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ESSAY  ON  AFFECTIONS  OF  THE   BLADDER  IN  PARAPLEGIA. 

BY  THOMAS   B LIZARD   CURLING,  ESQ. 

The  anatomy  and  physiology  of  the  nerves  have  been  so  successfully 
investigated  of  late  years,  that  an  opportunity  is  afforded  of  explaining 
many  of  the  complicated  phenomena  of  disease,  by  a  consideration  of 
the  functions  of  this  intricate  system. 

I  propose  in  this  essay  to  endeavor  to  account  for  certain  symptoms 
observed  under  circumstances  of  privation  of  nervous  influence,  of  w  hich 
I  am  not  aware  that  any  satisfactory  explanation  has  yet  been  offered. 

It  is  now  generally  admitted,  that  after  injuries  of  the  spine,  death  is 
frequently  occasioned  by  disease  in  the  urinary  bladder,  accompanied  by 
an  ammoniacal  condition  of  the  urine.  The  same  has  been  observed  in 
paraplegia  arising  from  other  causes,  as  ramollissement  of  the  medulla 
spinalis,*  or  tumors  in  the  spinal  canal.  Mr.  H.  Cline  invariably  found, 
after  paraplegia  had  been  produced  by  the  injuries  he  inflicted  on  the 
spinal  marrow  of  dogs,  that  the  bladder  became  affected. 

The  object,  then,  of  my  inquiry,  is  to  ascertain  whether  the  disorga- 
nization ol  the  bladder,  and  alkaline  condition  of  the  urine,  after  injuries 
and  diseases  of  the  spinal  cord  causing  paralysis,  are  dependent  upon  the 
loss  of  nervous  influence. 

The  explanation  which  has  been  given  by  many  surgeons  is,f  that  "  in 
consequence  of  the  bladder  having  lost  its  nervous  energy,  the  urine  be- 
comes decomposed  in  that  organ,  as  it  does  after  it  is  voided  under  ordi- 
nary circumstances,  and  thus  acts  as  an  irritant  on  the  mucous  coat." 
This  exposition,  I  think,  admits  of  question,  since  we  ha've  no  evidence 
whatever  that  mucous  membranes  exert  any  influence  over  the  fluids 
which  are  in  contact  with  them,  otherwise  than  through  the  medium  of 
their  secretions,  or  by  absorption  ;  nor  is  there  any  apparent  necessity 
for  the  bladder  possessing  the  property  of  preventing  decomposition  of 
the  urine.  The  different  parts  of  the  animal  machine,  although  often 
beautifully  accommodating  themselves  to  altered  conditions,  are  still  in- 
tended for  existence  in  a  healthy,  not  in  a  diseased  state  :  hence,  when 
the  functions  of  the  bladder  are  unimpaired,  if  its  contents  should  remain 
sufficiently  long  to  become  decomposed,  there  is  a  stimulus  to  evacua- 
tion, and  the  uriue  is  expelled.  That  the  urine  may,  and  frequently 
does,  become  decomposed  from  long  continuance  in  the  bladder,  is  suffi- 
ciently obvious  ;  for  when  it  is  relieved  in  cases  of  retention  of  urine,  or 
enlargement  of  the  prostate  gland,  a  strong  ammoniacal  odor  is  often 
emitted. 


*  Brodie  on  the  Urinary  Organs,  p.  161. 

1 


j  Cooper's  Lectures,  by  Tyrrell,  vol.  ii. 


6 


Affections  of  the  Bladder  in  Paraplegia. 


The  bladder  is  supplied  with  nerves  from  two  sources — from  the  sym- 
pathetic system,  and  from  the  medulla  spinalis  ;  the  former  is  said  to 
furnish  it  with  its  involuntary,  and  the  latter  with  its  voluntary  powers. 
But  the  spinal  cord  is  also  the  source  from  whence  the  nerves  commu- 
nicating sensibility  to  the  bladder  are  derived  ;  for  when  the  medulla 
spinalis  is  injured,  not  only  is  the  voluntary  power  lost,  but  the  sensi- 
bility of  its  mucous  surface  is  destroyed.  Bichat  has  observed,  that 
"  every  part  of  the  mucous  system  bears  a  certain  relation  to  the  fluid 
which  habitually  covers  it,  and  could  not  bear  the  contact  of  others  with- 
out pain  ;  "  from  which  it  is  evident,  that  the  sensibility  of  mucous  mem- 
brane, like  every  tissue  and  organ  in  the  human  body,  differs  in  kind  and 
degree  according  to  the  necessity  of  the  part.  As  other  structures,  then, 
the  bladder  possesses  its  own  appropriate  sensibility — a  sensibility  which 
is  the  cause  of  contraction  when  the  viscus  is  distended,  or  its  contents 
are  hurtful  and  irritating,  and  which  is  excited  by  the  presence  of  a  fo- 
reign body.  This  sensibility,  however,  is  influenced  very  much  by 
habit,  which  constantly  tends  to  render  the  sensations  less  lively. 

Sir  C.  Bell  has  beautifully  shown,  that  sensibility  is  eminently  essen- 
tial to  the  preservation  of  the  healthy  condition  of  different  structures  ; 
therefore,  however  perfect  the  voluntary  powers  may  remain,  when  the 
susceptibility  to  the  impression  of  pain  is  lost,  parts  are  constantly  ex- 
posed to  injury.  If  the  delicate  sensibility  of  the  conjunctiva  of  the  eye 
be  destroyed,  by  dividing  the  fifth  pair  of  nerves,  particles  coming  in 
contact  with  this  membrane  produce  excitement,  giving  rise  to  a  blush  of 
redness  ;  but  the  muscles  of  the  lids  are  not  called  into  action  to  remove 
the  offending  substance,  so  that  inflammation,  eventually  destructive  to 
vision,  is  the  consequence.  When  the  nostril  has  lost  its  sensibility 
from  an  affection  of  the  fifth  pair,  sneezing  cannot  be  excited.  When 
the  sensibility  of  the  tongue  and  cheek  is  destroyed,  the  morsel  is  per- 
mitted to  remain  in  the  mouth  until  it  actually  becomes  offensive,  although 
the  motions  both  of  the  tongue  and  cheek  remain  unimpaired.  If,  there- 
fore, the  sensibility  of  the  bladder  be  destroyed,  when  it  becomes  dis- 
tended, or  the  urine  is  highly  acrid,  there  is  no  stimulus  to  induce  it  to 
contract  and  expel  its  contents  ;  consequently,  however  perfect  the 
muscular  power  may  be,  it  is  rendered  constantly  liable  to  suffer  from 
over-distension,  and  the  injurious  effects  of  urine  possessing  acrid  pro- 
perties, which  properties  frequently  become  still  more  irritating,  in  con- 
sequence of  the  urine  being  allowed  to  remain  a  sufficient  time  in  the 
bladder  to  become  decomposed. 

Should,  however,  the  sensibility  of  the  bladder  remain,  but  its  muscular 
power  be  paralyzed,  as  is  not  unfrequently  seen,  inasmuch  as  it  is  sensi- 
ble to  injurious  impressions,  and  consequently  recourse  is  immediately 
had  to  art  to  relieve  it,  so  under  these  circumstances  it  is  seldom  observed 
to  suffer. 

In  order  to  contrast  still  more  strongly  the  phenomena  resulting  from 
the  loss  of  sensibility  on  the  one  hand,  and  the  loss  of  voluntary  power 
on  the  other,  I  will  refer  to  two  exceedingly  interesting  cases  recorded 
in  the  Medico-Chirurgical  Transactions.  One  is  a  curious  instance  of 
anaesthesia,  described  by  Dr.  Yelloly,  formerly  physician  to  the  London 
Hospital,  in  which  the  patient,  a  man  58  years  of  age,  entirely  lost  the 
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sensation  both  of  the  upper  and  lower  extremities,  at  the  same  time  that 
he  possessed  a  perfect  power  over  the  muscles.  The  other  is  an  extra- 
ordinary case  of  the  loss  of  voluntary  power,  detailed  by  Dr.  Bostock. 

A  man  between  40  and  50  years  of  age  gradually  lost  voluntary  power, 
first  over  one  lower  extremity,  then  over  the  other  ;  his  hands  and  arms 
were  subsequently  affected  in  a  similar  manner.  He  then  became  unable 
to  articulate  properly,  and  was  soon  entirely  deprived  of  speech  ;  he  lost 
completely  the  power  over  the  muscles  of  the  neck  and  the  lower  jaw, 
and  deglutition  also  was  considerably  affected  ;  his  head  always  fell  upon 
his  chest,  unless  artificially  supported  ;  there  was  a  constant  flow  of  sa- 
liva from  his  mouth  ;  he  was  frequently  almost  suffocated  with  mucus, 
or  convulsed  with  ineffectual  attempts  to  expel  it.  And  yet,  notwith- 
standing this  loss  of  power  over  nearly  all  the  voluntary  muscles  of  the 
body,  but  few  of  the  functions  were  interrupted  ;  there  was  no  numbness 
or  insensibility  of  any  part,  either  to  mechanical  impressions  or  to 
changes  of  temperature,  and  all  the  external  senses  remained  uninjured  to 
the  last;  whereas,  in  the  first  case,  in  consequence  of  the  loss  of  sensibility, 
the  patient  was  constantly  exposed  to  accidents,  receiving  blows,  suffering 
from  pressure,  placing  his  feet  in  boiling  water  ;  and  it  is  related,  that  his 
hands  were  never  free  from  blisters,  which  he  got  by  inadvertently  put- 
ting them  mo  near  the  fire. 

Hence,  then,  I  would  partly  explain  the  affection  of  the  bladder  in 
these  cases,  upon  the  same  principle  that,  in  cases  of  insusceptibility  of 
tbe  lower  half  of  the  body,  it  is  almost  impossible  to  prevent  inflamma- 
tion terminating  in  mortification  of  the  parts  subjected  to  pressure  in 
lying. 

It  is  admitted  that  the  nervous  influence  powerfully  affects  the  func- 
tion of  secretion.  When  the  eighth  pair  of  nerves  is  divided,  the  sto- 
mach cannot  secrete  the  gastric  juice,  so  that  food  subsequently  taken 
remains  undigested  ;  and  in  a  rabbit  upon  which  the  experiment  was 
made,  the  animal  went  on  eating  parsley  until  its  stomach  was  gorged, 
because  it  was  not  conscious  either  that  sufficient  food  was  received  to 
satisfy  the  calls  of  hunger,  or  that  the  viscus  was  replete. 

In  cases  of  stone,  the  vessels  of  the  mucous  membrane  at  the  neck  of 
the  bladder  are  stimulated  to  increased  secretion,  in  order  to  protect  its 
surface  from  the  irritation  of  a  foreign  body.  But  when  the  influence  of 
the  medulla  spinalis  is  cut  off  from  the  bladder,  the  secernent  function  of 
its  mucous  surface  becomes  impaired,  so  that  mucus,  which  is  its  natural 
defence  from  the  acrid  properties  of  unhealthy  urine,  is  not  duly  secreted 
for  that  purpose. 

We  are  as  yet  unacquainted  with  the  nature  of  the  influence  of  the 
nerves  upon  secretion.  When  the  conjunctiva  is  irritated  by  particles 
of  dust,  there  is  increased  secretion  of  the  lachrymal  gland.  When  the 
sense  of  taste  is  excited  by  food  in  the  mouth,  the  saliva  becomes  more 
abundant  ;  but  if  the  fine  sensibility  of  the  conjunctiva  and  the  sense  of 
taste  are  wanting,  these  effects  are  not  produced.  May  not,  therefore, 
the  privation  of  the  secretion  of  the  gastric  juice,  when  the  eighth  pair  of 
nerves  is  divided,  be  attributed  to  the  insensibility  of  the  stomach  to  the 
presence  of  food  ?  Also,  when  the  fifth  nerve  is  divided,  may  not  the 
cause  of  inflammation  of  the  conjunctiva  be  partly  ascribed  to  a  defi- 
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ciency  of  tears,  and  of  its  natural  secretion,  so  necessary  for  the  protec- 
tion of  this  membrane,  in  consequence  of  its  insensibility  to  the  presence 
of  irritating  particles  ?  If,  then,  the  sensibility  of  the  mucous  mem- 
brane of  the  bladder  be  lost,  the  medium  of  communication  to  determine 
the  necessity  for  an  increased  secretion  is  destroyed  :  hence,  if  even  it 
be  allowed  that  in  paralysis  the  secernent  power  of  the  capillaries  is  un- 
impaired, as  there  is  no  stimulus  to  excite  secretion,  so  that  function  is 
not  performed,  for  the  same  reason  that  in  paraplegia  the  voluntary  power 
over  the  bladder  is  lost,  not  in  consequence  of  the  muscular  fibres  being 
rendered  incapable  of  contracting,  but  because  the  means  of  communi- 
cating the  necessary  stimulus  is  wanting. 

I  have  endeavored  to  show,  that  when  the  urinary  bladder  is  deprived 
of  the  nervous  influence  which  it  receives  from  the  medulla  spinalis,  the 
natural  stimulus  to  evacuation  being  lost,  it  is  constantly  subject  to  the 
injurious  effects  of  over-distension,  the  acrid  properties  of  unhealthy 
urine,  and  the  frequent  irritation  of  a  catheter  :  there  is  a  deficiency  of 
the  natural  secretion  necessary  for  its  protection  :  under  such  a  combina- 
tion of  unfavorable  circumstances,  it  certainly  is  not  surprising  that  the 
bladder  should  almost  uniformly  become  diseased.  It  appears,  therefore, 
that  a  variety  of  causes  constantly  tend  to  irritate  and  excite  inflammation 
in  the  bladder  when  it  is  thus  partially  deprived  of  its  accustomed  nervous 
influence. 

The  morbid  appearances  presented  by  the  bladder  after  death  are — 
apparent  increased  vascularity  of  the  mucous  membrane,  which  is  gene- 
rally of  a  dark  or  grey  color  ;  and  sometimes  patches  of  red  are  observed 
upon  it,  which,  when  closely  inspected,  are  seen  to  be  composed  of  ves- 
sels minutely  injected  ;  flakes  of  lymph  are  found  adhering  to  its  surface, 
often  also  a  ropy  mucus,  containing  a  white  powder,  possessing  alkaline 
properties.  Sloughing  of  the  mucous  membrane  has  also  been  observed  ; 
the  urine  remaining  in  the  bladder  is  generally  excessively  offensive,  and 
a  muco-purulent  fluid  is  frequently  mixed  with  it.  There  is  effusion  into 
the  sub-mucous  cellular  tissue,  and  the  bladder  has  sometimes  been  found 
ulcerated.  Mr.  Swan  possesses  a  bladder  taken  from  a  patient  who  died 
after  a  fracture  of  the  spine,  where  a  perforation  through  the  coats  into 
the  cavity  of  the  peritoneum  had  been  made  by  ulceration. 

I  will  next  consider  the  alkaline  property  of  the  urine  existing  in  these 
cases.  Is  it  the  came  or  the  consequence  of  the  diseased  condition  of 
the  bladder  ?  Every  one  who  has  read  the  able  treatise  of  Dr.  Prout  on 
Urinary  Affections,  will  recollect  the  remark,  "  that  a  large  proportion 
of  the  cases  of  deposition  of  the  earthy  phosphates  which  have  come 
under  his  observation,  has  been  distinctly  traced  to  some  injury  to  the 
back  ;  "  and  in  a  note  he  informs  us  that  he  has  frequently  observed 
jaded  and  worn-out  horses  pass  great  quantities  of  lime  in  their  urine  ; 
and  he  has  known  the  same  also  to  take  place  in  dogs,  particularly  of  the 
sporting  kind  :  and  in  both  these  instances  he  has  thought  it  probable 
that  the  circumstance  was  connected  with  some  strain  or  injury  of  the 
bat  k,  produced  by  over-exertion,  or  other  causes.  Mr.  Earle  has  writ- 
ten a  paper,  in  the  1  1th  volume  of  the  Medico-Chimrgical  Transactions, 
in  which  he  has  attempted  to  show  that  the  formation  of  renal  calculi  is 
frequently  caused  by  a  local  injury  to  the  loins  and  kidney.    I  have  no 


•Affections  of  the  Bladder  in  Paraplegia. 


9 


doubt  but  that  a  local  injury  to  the  kidney,  by  exciting  inflammation  in 
that  organ,  may  be  the  cause  of  urine  possessing  alkaline  properties  being 
secreted,  or  t hat  the  same  property  may  be  communicated  to  the  mine 
by  morbid  secretions  from  the  kidney  ;  but  it  is  evident  that  t lie  alkaline 
urine  so  generally  observed  after  fractures  of  the  spine,  is  not  to  be  attri- 
buted to  any  injury  to  this  gland,  for,  as  Mr.  Brodie  has  observed,  "  it 
is  remarkable  that  this  effect  is  equally  produced  whatever  is  the  part  of 
the  spine  that  is  injured,  whether  it  be  the  loins,  or  the  back,  or  the 
neck  ;"  and  as  I  have  already  said,  it  is  found  in  paralysis  resulting  from 
disease  in  the  medulla  spinalis.  In  the  examination  after  death  of  two 
patients  who  died  in  this  hospital  after  fracture  of  the  spine,  I  found  no 
perceptible  deviation  from  natural  structure  in  the  kidneys.  Mr.  T.  H. 
Smith,  in  some  remarks  on  this  subject,  does  not  dissent  from  the  most 
general  opinion  as  to  the  cause  of  the  affection  of  the  bladder,  but  merely 
as  to  the  source  of  the  altered  state  of  the  urine  ;  for,  he  says,  that  it  is 
u  a  matter  of  demonstration,  that  in  cases  of  injuries  to  the  spine  produc- 
ing paraplegia,  urine  is  constantly  arriving  ammoniacal  in  the  bladder." 
This  view  is  supported  by  the  following  experiment,  in  a  raise  of  fracture 
of  the  seventh  cervical  vertebra  : — tc  The  urine  was  observed  to  be 
highly  ammoniacal  when  drawn  off,  the  bladder  was  then  washed  with 
warm  water,  injected  and  withdrawn  till  no  trace  of  ammonia  could  be 
perceived  :  a  small  portion  of  clear  water  was  then  thrown  in,  and  per- 
mitted to  remain  for  some  time  ;  and  on  removing  it,  decided  traces  of 
ammonia  were  perceptible.  Sufficient  time  not  being  given  for  decom- 
position, it  is  evident  the  urine  arrives  ammoniacal  from  the  kidneys." 
This  experiment,  I  think,  by  no  means  warrants  the  strong  conclusion 
that  has  been  drawn  from  it.  An  alkaline  property  might  certainly  be 
derived  from  some  other  source  than  from  the  kidneys  ;  as,  for  instance, 
from  the  mucous  membrane  of  the  bladder  :  the  alkaline  matter  contained 
in  the  thick,  tenacious  mucus,  adhering  to  its  internal  surface,  whilst  the 
water  was  retained  for  some  time,  might  become  dissolved  or  suspended 
in  the  fluid,  and  thus  impart  an  alkaline  property  :  or,  again,  the  fixed 
alkali  contained  in  the  secretions  of  the  bladder  might,  as  explained  by 
Dr.  Prout,  produce  decomposition  of  the  urea,  and  thus  t he  ammoniacal 
condition  of  the  urine  would  be  accounted  for.  I  by  no  means,  howe- 
ver, deny  the  possibility  of  urine  coming  ammoniacal  from  the  kidneys  ; 
for  when  the  coats  of  the  bladder  are  extensively  diseased,  the  kidneys 
generally  participate  in  the  affection. 

I  believe,  then,  that  the  alkaline  property  of  the  urine  in  these  cases, 
is  originally  dependent  upon  the  diseased  slate  of  the  bladder,  as  in  ordi- 
nary chronic  inflammation,  where  the  mucus,  which  is  abundantly  se- 
creted, is  highly  alkalescent,  under  which  circumstances  the  urine  would 
become  decomposed,  or  acquire  similar  properties  ;  but  as  a  secondary 
cause,  in  consequence  of  the  febrile  excitement  of  the  system,  and  debility 
which  takes  place  after  these  severe  injuries,  as  well  as  of  the  extension 
of  inflammation  along  the  mucous  lining  of  the  ureters,  the  kidneys  also 
become  liable  to  secrete  alkaline  urine,  in  which  case  containing  the  triple 
phosphate,  and  therefore  rendered  more  stimulating  than  healthy  urine, 
when  arrived  at  the  bladder,  it  would  tend  to  keep  up  and  aggravate  the 
inflammation  already  existing  in  its  unprotected  mucous  surface. 
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Perhaps  in  some  of  the  cases  of  alkaline  deposition  alluded  to  by  Dr. 
Prout,  the  state  of  the  urine  might  be  attributed  to  the  strain  or  injury  of 
the  back  affecting  the  medulla  spinalis,  and  thereby  impairing  the  sensi- 
bility of  the  bladder,  which  would  probably  lead  to  chronic  inflammation 
being  excited. 

The  conclusions  which  the  present  inquiry  has  led  me  to  form  are,  1. 
That  the  morbid  state  of  the  bladder  so  generally  observed  after  injuries 
and  diseases  of  the  spine,  causing  paraplegia,  results  from  the  loss  of  the 
natural  sensibility  of  its  mucous  surface.  2.  That  the  alkaline  condition 
of  the  urine  is  produced  primarily  by  the  morbid  secretions  of  the  blad- 
der, and  secondarily  by  the  altered  secretion  of  urine  arising  from  a  de- 
bilitated and  irritable  state  of  the  system,  or  a  sympathetic  affection  of 
the  kidneys. 

As  the  chances  of  a  favorable  issue  in  these  important  cases  must  be 
considerably  diminished  by  so  serious  an  affection  of  the  bladder,  the 
practical  application  of  the  inferences  resulting  from  this  investigation 
merits  the  best  attention.  It  must  be  confessed,  however,  that  after  a 
fracture  of  the  spine,  but  slender  expectations  can  be  entertained  of  any 
permanent  benefit,  even  by  the  most  skilful  treatment,  and  little  more  can 
be  effected  than  a  mitigation  of  the  symptoms,  or  protraction  of  a  fatal 
termination.  I  would  suggest,  notwithstanding  the  susceptibility  of  the 
bladder,  when  deprived  of  its  sensibility,  to  the  injurious  effects  of  a  fo- 
reign body,  that  as  a  lesser  evil  the  gum  elastic  catheter  should  constantly 
be  retained  in  the  bladder,  and  the  urine  drawn  off  at  least  six  times  in 
the  twenty-four  hours.  If  the  urine  appears  acrid,  it  would  be  advisable 
to  inject  the  bladder  with  warm  water,  or  some  mucilaginous  liquid,  as  a 
substitute  for  its  natural  secretion  ;  and  when  inflammation  is  established, 
and  the  urine  is  decidedly  alkaline,  I  would  exhibit  acids  internally,  and 
make  trial  of  Mr.  Brodie's  recommendation  of  injecting  the  nitric  acid 
duly  diluted. — London  Medical  Gazette. 
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Cases  of  Empyema,  with  Practical  Remarks.    By  J.  A.  Allen,  M.D. 
of  Middlebury,  Vermont. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal.— Continued  from  Vol.  VIII.  p.  314.] 

Case  VII. — Miss  Maria  Cooke,  aged  16  years,  daughter  of  Mrs.  H. 
B.  Cooke,  the  learned  principal  of  the  Middlebury  Female  Seminary, 
was  suddenly  attacked  March  22nd,  1831,  with  a  severe  chill,  difficult 
respiration,  excruciating  pain  in  the  left  side  of  the  thorax,  and  in  the 
head.  She  had,  at  times,  for  several  days  past,  experienced  severe  parox- 
ysmal darting  pains  of  the  head,  face,  and  chest,  which  were  unquestionably 
neuralgic.  She  had  also  recently  had  Rosalia  simplex,  or  it  might  have 
been  a  mitigated  variola  or  varioloid,  as  she  had  been  exposed  to  vario- 
lous infection,  from  which  several  persons  who  had  previously  had  the 
kinepox  had  experienced  the  varioloid. 

On  her  present  attack,  medical  aid  was  speedily  called.    A  potion 
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of  ipecacuan  and  calomel  was  administered,  which  produced  an  emetic 
and  cathartic  effect.  She  was  then  covered  warmly  in  bed,  and  some 
diaphoretic  administered.     On  the  24th  she  was  bled  eight  or  ten  ounces. 

March  25,  I  saw  her  in  consultation.  At  this  time  her  skin  was  hot 
and  dry  ;  pulse  135  per  minute,  small  and  contracted  ;  respiration  labo- 
rious ;  pain  in  the  left  side  above  the  false  ribs  severe.  By  auscultation, 
no  respiratory  murmur  could  be  discovered  in  any  part  of  this  side. 
The  respiratory  crepitus  in  the  right  lung,  accompanied  with  an  indistinct 
mucous  rattle.    Cough  little  or  none. 

Diagnosis. — Sub-inflammation  of  the  pleura  of  the  left  side  and  of  the 
parenchyma  of  the  lung  of  this  side,  and  probably  congestion. 

Mem. — Venesection  in  small  quantity ;  if  any  relief  be  obtained  from 
it,  the  operation  is  to  be  repeated.  Fomentations  to  the  chest.  An 
epispastic  to  be  applied  on  the  left  side  over  the  most  painful  part.  Al- 
terative doses  of  calomel,  opium,  and  a  minute  quantity  of  tartarized 
antimony,  to  be  alternated  with  tincture  of  digitalis  every  two  hours. 

26th. — Symptoms  slightly  mitigated.  Has  had  about  twenty  ounces 
of  blood  taken. 

Mem. — Continue  the  same  internal  remedies.    Mucilaginous  drinks. 
27th. — No  essential  change  in  the  symptoms. 

Mem. — The  same  internal  remedies  continued.  Let  one  or  two  cup- 
ping glasses  be  applied  to  the  left  side  of  the  thorax,  and  after  this 
operation  apply  an  epispastic. 

28th. — Symptoms  mitigated  ;  pulse  120  per  minute  ;  skin  moist  ; 
respiratory  crepitus  distinct  in  the  branchiae  of  the  left  lung.  In  the 
right,  the  respiratory  murmur  is  more  natural.  Coughs  some.  Expec- 
toration tinged  with  blood,  small  in  quantity. 

April  2nd. — She  has  taken  for  two  days  past,  every  two  hours,  a  pill 
composed  of  one  half  a  grain  of  sulphate  of  quinine,  one  fourth  of  a  grain 
of  opium,  and  two  grains  of  capsicum.  Brandy  frequently  repeated. 
Her  pulse  at  this  time  numbered  130  a  minute.  Her  skin  is  hot  and 
dry  ;  she  is  very  feeble  ;  recumbency  on  the  right  side  greatly  aggravates 
the  difficulty  of  respiration.  Expression  of  the  countenance  anxious. 
Percussion  on  the  left  side  of  the  thorax  gives  a  dull  sound,  and  no  res- 
piratory  noise  can  be  detected  in  any  part  of  this  side  of  the  chest. 

Diagnosis. — There  is  effusion  into  the  cavity  of  the  left  side  of  the 
chest,  and  some  affection,  or  difficulty,  in  the  substance  of  the  lung,  suffi- 
cient perfectly  to  prevent  an  inspiration  or  use  of  this  lung.  The  effu- 
sion may  be  aqueous,  sero-purulent,  or  real  pus  ;  the  true  character  of 
which  cannot  with  certainty  be  determined.  From  the  preceding  symp- 
toms, however,  it  may  rationally  be  inferred  that  it  is  a  purulent  accu- 
mulation. 

Mem. — To  obviate  the  difficulty  of  breathing  and  to  promote  absorp- 
tion of  the  effused  fluid,  give  an  emetic  of  sulphate  of  copper  and  ipe- 
cacuan ;  after  its  operation,  give  tincture  - of  digitalis  in  doses  of  twenty 
drops  every  eight  hours.  Continue  the  tonic  pill  ;  give  stimulants  as 
circumstances  require  ;  apply  an  epispastic  to  the  back  part  of  the  left 
side  of  the  thorax. 

April  7th. — For  a  time  the  emetic  diminished  the  difficult  respiration, 
but,  at  present,  all  the  symptoms  are  more  aggravated.  By  measurement, 
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the  left  side  of  the  chest  is  an  inch  further  from  the  spinous  processes  of 
the  back  to  the  centre  of  the  sternum,  than  the  right.  There  is  no  se- 
paration of  the  ribs.  The  heart  is  pressed  into  the  right  side  of  the  tho- 
rax, which  is  shown  by  its  action  there.  She  is  very  much  exhausted. 
Indeed,  such  was  her  general  prostration,  that  an  operation  for  empyema, 
which  it  was  evident  offered  the  principal)  if  not  the  only  chance  o(  re- 
lief, was  omitted. 

Mem. — To  promote  absorption,  and  to  check  the  continual  accumu- 
lation in  the  chest,  give  sufficient  sulphate  of  copper  and  ipeeaeuan  to 
provoke  a  gentle  emetic  operation.  Subsequently,  to  accomplish  the 
same  object,  give  a  pill  composed  of  calomel  gr.  1-3,  digitalis  ancl  squills 
aa  gr.  j.  every  eight  hours.  Apply  an  epispaslic  to  the  left  side.  Diet, 
tcnics  and  stimulants  as  circumstances  may  require. 

April  16th. — Since  the  last  report  there  has  been  a  gradual  failure. 
The  respiration  is  exceedingly  laborious,  even  when  she  lies  on  her  left 
side.  During  each  inspiration  she  makes  great  exertion,  and  raises  her 
right  shoulder  very  much.  The  pulse  130  a  minute.  With  the  cylin- 
der, no  respiration  can  be  discovered  in  the  left  side  of  the  thorax,  and  in 
the  right  side  there  is  no  respiratory  crepitus  below  the  nipple.  She 
died  on  the  17th. 

Autopsy  on  the  18//i. — The  left  cavity  of  the  thorax  contained,  at 
least,  three  pints  of  pus.  The  lung  of  this  side  was  nearly  all  destroyed 
by  the  process  of  ulceration.  The  pleura-costalis  was  covered  with  a 
white  coat,  or  adherent  pus-like  matter.  Through  its  whole  extent,  the 
pleura  appeared  to  have  assumed  the  ulcerative  action.  The  pericardium 
was  partially  filled  with  a  semi-purulent  fluid.  The  right  cavity  of  the 
thorax  contained  no  effusion.  The  lung  of  this  side  next  to  the  diaphragm 
was  surcharged  with  blood  so  much  as  to  render  it  obviously  impervious 
to  the  air.    The  abdominal  viscera  presented  no  morbid  appearances. 

Practical  Remarks. — Dr.  Cullen  regarded  empyema  as  a  mere  sequel 
of  pneumonia,  which  with  him  included  inflammation  of  the  lungs  as  well 
as  of  the  pleura  ;  and  Dr.  Good  includes  inflammation  of  the  medias- 
tinum, pericardium  and  diaphragm,  exclusive  of  external  injuries,  as 
causes  of  empyema.  The  destruction  of  the  lung  in  the  case  of  Miss 
Cooke  must  have  required  some  other  process  than  simple  inflamma- 
tion. It  was  destroyed,  Galen  would  have  said,  by  errosion.  Mr.  J. 
Hunter,  however,  who  first  directed  the  attention  of  physicians  to  this 
interesting  subject,  has  with  propriety  denominated  the  process  ulcerative 
inflammation.  "  The  process,"  says  he,  u  of  ulceration  or  absorption, 
with  suppuration,  is  almost  constantly  attended  by  inflammation  ;  but  it 
cannot  be  called  an  original  inflammation,  but  a  consequent,  which  gave 
rise  to  the  term  ulcerative  inflammation."  u  This  event,"  Dr.  Thomp- 
son remarks,  "  in  all  parts  of  the  body  is  preceded  by  a  certain  degree  of 
inflammation,  and  this  inflammation  is  usually  of  the  adhesive  kind,  but 
ulcerative  absorption  may  supervene  in  parts  affected  with  suppurative  or 
gangrenous  inflammation."  Mr.  Brodie,  in  his  treatise  on  the  joints, 
has  advanced  a  somewhat  different  explanation.  u  Ulceration  of  the 
Cartilage,"  he  observes,  "  may  be  the  consequence  of  inflammation  of 
the  cartilage  itself,  or  of  the  bony  surface  to  which  it  is  connected  ;  but 
in  many  instances  there  is  no  evident  marks  of  inflammatory  action  hav- 
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ing  preceded  it  either  in  one  part  or  the  other,  and  the  inflammation, 
which  afterwards  takes  place,  appears  to  be  rattier  the  attendant  on,  than 
the  cause  of  ulcerative  process."  This  opinion  of  Mr.  Brodie,  founded 
upon  the  fact  that  "  no  evident  marks  of  inflammatory  action  have 
preceded  "  the  ulceration,  rests  upon  unsatisfactory  evidence.  It  is  ob- 
vious, that  in  some  tissues  of  the  body,  all  traces  of  inflafnmation  may  be 
lost  before  the  affected  part  would  be  subjected  to  ocular  inspection. 
That  ulceration,  as  well  as  suppuration,  is  always  a  sequence  of  inflam- 
mation, is  certainly  more  in  accordance  with  universal  analogy,  which 
exists  in  the  animal  economy,  than  the  views  taken  of  this  subject  by  Mr. 
Brodie. 

In  the  unfortunate  case  which  is  the  subject  of  these  remarks,  it  is 
evident  there  must  have  been  adhesive,  suppurative  and  ulcerative  in- 
flammation. If  there  had  been  no  adhesion  of  parts,  there  must  have 
been  expectoration  of  pus  and  hemorrhage.  What  but  the  process  of 
adhesive  inflammation  could  have  united  the  surfaces  of  the  bionehial 
tubes  so  closely  as  to  prevent  the  accumulated  pus  from  being  in  some 
degree  removed  by  expectoration  ?  And,  what  else  but  a  closure  of  the 
pulmonary  arteries  by  adhesive  inflammation,  prevented  a  fatal  internal 
hemorrhage  ?  The  production  of  so  large  a  quantity  of  pus,  the  destruc- 
tion of  the  lung,  the  adhesion  of  the  calibres  of  the  bloodvessels  and 
bronchial  tubes,  it  would  seem,  were  sufficient  to  establish  the  phlogistic 
character  of  the  complaint  beyond  a  question,  whatever  might  have  been 
the  symptoms  at  the  onset.  At  this  period,  and,  indeed,  throughout  the 
whole  duration  of  the  disease,  the  essential  characteristics  of  sub-acute 
pneumonia  were  present.  There  were,  however,  some  equivocal  symp- 
toms. The  pulse  was  frequent  and  contracted.  Frequency  of  pulse, 
although  subject  to  exceptions,  generally  indicates  a  morbid  irritability  or 
exhaustion  of  vital  energies.  So  commonly  does  a  frequent  pulse  denote 
exhaustion,  that  it  has  been  said  by  a  learned  and  experienced  American 
writer,  that  "a  frequent,  quick,  small  and  hard,  or  wirey  pulse,  though 
too  frequently  considered  as  indicating  a  phlogistic  state,  denotes  nothing 
more  than  the  addition  of  irritation  to  exhaustion." 

The  frequency  of  the  pulse  may  be  varied  by  so  many  causes,  that 
after  all  our  pathological  and  physiological  improvements,  it  must  be  ad- 
mitted there  is  much  truth  in  the  decision  of  Celsus,  that  abstractly  con- 
sidered, u  the  pulse  is  a  very  uncertain  guide  " — u  fallacissima  res." 
In  drawing  conclusions  from  the  pulse,  bodily  organization,  period  of 
life,  time  of  day,  mental  agitation,  &c.  should  be  taken  into  the  account  ; 
and  the  prevailing  diathesis  should  never  be  overlooked.  To  show  the 
importance  of  attention  to  some  of  these  items,  that  accurate  observer, 
Dr.  Heberden,  remarks,  cc  A  child  of  two  years  will  die  of  an  inflamma- 
tory fever,  though  the  artery  beats  only  144  times  in  a  minute  ;  and  I 
have  seen  one  of  four  years  recover  from  a  fever,  in  which  it  beat  156. 
But  in  adults  ill  of  an  inflammatory  fever,  the  danger  is  generally  not 
very  great  where  the  beats  are  lower  than  100  ;  120  shows  the  begin- 
ning of  danger,  and  they  seldom  exceed  this  number  unattended  with  de- 
liriousness,  and  where  the  patient  does  not  die.  There  are  two  excep- 
tions to  this  observation.  The  first  is  that  before  some  critical  swelling 
or  deposit  of  matter  begins  to  show  itself  in  fevers,  the  pulse  will  be  so 
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rapid  and  indistinct  as  hardly  to  admit  of  being  counted  ;  but  I  have  seen 
it  certainly  not  less  than  150,  and  yet  the  patient  has  recovered.  Acute 
rheumatisms  afford  a  second  exception,  in  which  the  pulse  will  often  beat 
above  120  times  a  minute  without  any  kind  of  danger." 

The  pulse,  in  connection  with  other  symptoms  and  circumstances,  is  a 
very  important  index  of  the  state  of  disease,  yet  the  pulse  is  by  no  means 
a  certain  guide  in  any,  and  without  a  due  consideration  of  concomitant 
symptoms  may  greatly  mislead.  There  are  many  anomalies  respecting 
it.  The  conclusion,  therefore,  that  "  a  frequent  pulse,"  i.  e.  over  100, 
110,  or  1 15,  u  always  denotes  the  addition  of  irritation  to  exhaustion," 
is  probably  too  limited  a  conclusion  to  accord  with  the  observation  and 
experience  of  most  practitioners.  In  pneumonia  more  especially,  if  there 
be  much  pain,  the  pulse  is  usually  frequent,  and  it  is  believed  there  is 
hardly  an  experienced  medical  man  who  has  not  found  benefit  from  the 
use  of  antiphlogistic  and  depleting  measures  in  those  cases.  At  the  com- 
mencement of  rosalia,  and,  also,  of  variola,  which  diseases  are  very  nearly 
allied  to  each  other  in  some  of  their  essential  characters,  it  must  be  ad- 
mitted by  every  practitioner  at  all  conversant  with  both,  the  pulse  is 
usually  extremely  frequent,  and  an  antiphlogistic  course  is  universally  ad- 
mitted in  the  latter,  and  by  many  in  the  former.  By  venesection  in  such 
cases,  the  pulse  is  ordinarily  reduced  in  frequency.  Dr.  Rush,  in  fact, 
in  many  cases  resorted  to  bleeding,  the  most  important  antiphlogistic 
agent,  u  to  reduce  the  uncommon  frequency  of  the  pulse."  In  the  fever 
of  1794,  by  the  abstraction  of  ten  ounces  of  blood  he  reduced  the  pulse 
of  a  young  lady  from  176  to  140  beats  a  minute,  '*  in  a  very  few  minutes." 
In  violent  cases  pf  puerperal  fever  the  pulse  is  uniformly  rapid,  and  not 
unfrequently  is  brought  to  a  healthy  beat  by  depletion.  In  1830,  by 
venesection,  calomel,  cathartics,  and  other  antiphlogistic  measures,  in  a 
case  of  this  kind,  I  reduced  the  pulse  from  136  to  less  than  100  strokes 
a  minute  in  twenty-four  hours,  and,  in  a  few  days,  cured  my  patient. 
Would  a  supporting  course  of  medication  have  been  equally  successful  ? 
By  no  parity  of  reasoning  can  I  bring  myself  to  believe  it  would.  Gas- 
tric and  enteritic  inflammation  is  commonly  attended  by  a  frequent  pulse, 
which  is  usually  small  and  hard.  In  these  cases,  both  the  frequency 
and  hardness  are  obviated  with  more  certainty  by  appropriate  bloodletting 
than  by  any  other  measure.  These  facts  appear  conclusively  to  demon- 
strate that  frequency  of  pulse  does  not  "always  denote  the  addition  of 
irritation  to  exhaustion."  Frequency  of  pulse  certainly  occurs  in  many 
cases  of  phlogosis,  and  Good  even  considers  it  one  of  the  pathognomonic 
symptoms  of  cauma. 

The  epithets  hard,  soft,  wirey,  fyc.  applied  to  the  pulse  are  well 
enough,  and,  indeed,  they  are  of  much  use  to  a  good  practitioner;  but  as 
lhey  are  commonly  used,  they  convey  no  definite  idea  of  the  real  charac- 
ter of  the  pulse  to  a  third  person.  There  being  no  standard  of  the  de- 
gree of  hardness,  softness,  fyc.  of  the  pulse  from  which  to  estimate  with 
precision  the  real  degree  of  these  qualities,  the  conclusion  in  these  par- 
ticulars must  depend  upon  the  opinion  of  the  observer,  which  in  addition 
to  the  inevitable  discrepancy  in  all  human  opinions,  is  exceedingly  liable 
to  be  influenced  by  some  theoretical  speculation,  so  that  but  little  reliance 
can  be  placed  upon  the  decision  on  these  points.    Exceptions  ought 
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probably  to  be  made  in  the  most  caumoid  and  typhoid  cases,  in  which  it 
would  seem  hardly  possible  for  an  intelligent  man  to  deceive  himself  or 
others.  In  equivocal  cases,  it  must  by  the  candid  be  admitted,  howe- 
ver humiliating  ihe  conclusions,  that  in  reality  the  description  of  the  cha- 
racter of  the  pulse  in  these  particulars,  as  often  conveys  an  idea  of  the 
physician's  theory  of  disease  as  the  true  state  of  the  patient's  pulse.  For 
instance,  the  ultra-phlebotomists  always  feel  a  hard  or  wirey  pulse  ;  and 
on  the  contrary,  the  ultra-stimulating  class  of  physicians  never  feel  such  a 
pulse — with  the  former  all  is  enlony,  with  the  latter  atony. 

I  have  thus  insensibly  extended  my  remarks  on  ulceration,  suppuration, 
and  on  the  pulse,  not  so  much  to  justify  the  medication  adopted  in  the 
unfortunate  case  of  Miss  Cooke,  as  to  expose  the  fallacy  of  some  re- 
cently assumed  principles  of  pathology,  and  consequently  the  dangerous 
tendency  of  a  certain  medical  practice  resulting  therefrom,  which,  if  I  am 
correctly  informed,  prevails  to  a  considerable  extent  in  the  Eastern 
States,  and  is  taught  and  inculcated  with  eclat  at  some  highly  respecta- 
ble medical  schools.  A  few  years  since,  and  bleeding,  the  Sampson  for 
entonic  or  phlogistic  action,  and  other  minor  reducing  measures,  were  the 
fashionable  curatives — now  these  means  have  to  some  extent,  at  least, 
been  supplanted  by  the  use  of  opium,  quinine,  capsicum  and  brandy,  in 
almost  all  cases  indiscriminately.  By  the  community  of  imitators  there 
has  been  exhibited  a  real  medical  summerset,  much  to  the  impediment  of 
successful  medication.  u Incidit  in  Scyllam,  cupiens  vitare  Charybdim." 
Extremes  are  seldom  points  of  truth.  Successful  medication  depends 
entirely  upon  the  suitable  adaptation  of  the  remedial  measures  to  the 
existing  abnormal  state  of  the  system.  Each  case  of  disease  requires 
its  appropriate  remedies.  There  is  no  catholicon  or  panacea — no  class 
of  medicinal  agents  which  can  be  made  to  meet  the  requirements  of 
every  disease  at  any  time.  The  idea  is  an  absurdity.  The  diathesis 
prevailing,  to  be  sure,  does  during  certain  epidemic  periods  appear  to 
clothe  every  disease  with  a  similar  and  peculiar  livery.  In  malarious 
districts,  too,  all  diseases  are  apt  to  ape  the  endemic  of  those  districts, 
especially  if  they  continue  any  considerable  length  of  time.  These  cir- 
cumstances always  in  some  degree  influence  the  true  or  best  method  of 
cure  to  be  adopted.  But  they  do  not  change  all  diseases  to  a  unit, 
nor  do  they  make  one  invariable  mode  of  practice  necessary  or  admissible. 

It  is  much  to  be  regretted  that  the  operation  for  empyema  had  not 
been  performed  in  the  case  of  Miss  C.  soon  after  there  was  found  to  be 
unequivocal  symptoms  of  an  accumulation  of  fluid  within  the  cavity  of  the 
chest.  The  pain,  anxiety,  and  trouble  of  the  operation  would  in  all  pro- 
bability have  been  more  than  compensated  by  the  comfort  it  would  have 
afforded  her  in  the  act  of  respiration,  even  had  it  not  prolonged  her  life. 
But,  it  is  more  than  all  to  be  regretted  that  the  phlogistic  or  inflammatory 
action  had  not  been  subdued  by  a  timely  and  appropriate  bloodletting  at 
the  commencement  of  the  complaint,  and  subsequently-have  been  more 
thoroughly  combated  by  narcotics,  deobstruents  and  alteratives.  These 
measures,  it  is  obvious,  would  have  been  better  adapted  to  arrest  that 
abnormal  action  which  eventuated  in  ulceration  and  suppuration,  that 
were  the  immediate  causes  of  death  in  this  instance,  than  the  course  of 
medication  adopted. 

[To  be  continued.] 
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At  the  commencement  of  a  new  volume  of  the  Journal,  it  is  a  natural 
impulse  to  express  our  sincere  thanks  to  those  of  our  brethren  who  have 
so  liberally  contributed  to  our  pages,  and  to  congratulate  our  readers 
on  the  possession  of  so  much  valuable  material  for  their  practical  use. 

At  the  same  time  that  we  acknowledge  these  favors,  we  would  urge  on 
all  our  readers  the  necessity  of  writing,  and  that  frequently  and  fully,  for 
the  benefit  of  the  profession.  We  cannot  help  regarding  this  as  an  im- 
portant part  of  the  duty  of  a  physician.  To  those  who  have  been  long  in 
practice,  and  to  those  more  especially  who  have  retired  from  practice,  this 
duty  is  most  imperative.  The  available  knowledge  they  have  acquired 
in  the  course  of  a  long  term  of  active  professional  service,  is  a  treasure 
which  a  good  man  will  feel  himself  bound  to  use  for  the  benefit  of  his 
fellows.  It  is  a  treasure,  unless  so  employed,  that  is  scarcely  worth  the 
having,  and  can  contribute  but  in  a  slight  degree  to  the  happiness  of  the 
proprietor.  "  A  man's  life  consisteth  not  in  the  abundance  of  the  things 
which  he  possesseth,"  but  in  the  use  he  makes  of  his  possessions.  Be  it 
money,  or  power,  or  genius,  or  knowledge,  or  opportunities,  it  is  not  the 
amount  a  man  has,  for  which  he  is  rewarded,  but  the  manner  in  which  he 
uses  that  portion  that  has  fallen  to  his  share  ;  and  the  physician  who  retires 
from  active  duty,  and  keeps  to  himself  the  knowledge  gained  by  his  expe- 
rience, is  not  like  the  rich  man  who  employs  his  capital  in  ways  that  lead 
to  the  employment  and  improvement  of  his  fellow-men,  but  like  the  miser 
who  hoards  up  his  wealth  in  an  iron  chest.  He  is  like  the  man  gifted 
with  a  great  mind,  who  allows  his  intellect  to  perish  for  want  of  energy 
and  action  ;  or  like  him,  who,  surrounded  with  opportunities  for  moral  cul- 
tivation, allows  them  all  to  remain  unimproved,  and  rests  satisfied  with 
the  consciousness  that  he  possesses  them.  The  comparison  is  indeed  not 
flattering,  but  it  is  true.  He  who  hides  his  light  under  a  bushel,  fulfils 
not  the  purposes  for  which  that  light  was  given  him.  While  he  lives, 
knowledge  that  might  save  many  a  life  and  make  glad  many  a  heart,  is 
locked  up  in  his  own  mind  ;  and  when  he  dies,  it  dies  with  him.  And  yet 
how  slight  an  effort  would  have  spread  out  on  the  pages  of  medical  record, 
facts  and  observations,  ihe  result  of  a  life  of  close  and  laborious  prac- 
tice, which  might  have  saved  hundreds,  and  among  them  perhaps  some  of 
his  own  progeny,  from  protracted  suffering,  or  even  an  early  grave. 

Most  of  those  whose  case  we  allude  to,  have  doubtless  some  reason 
which  they  deem  sufficient  to  justify  their  silence.  So  has  the  miser  for 
clasping  his  gold,  and  the  man  of  genius  for  being  satisfied  with  his  pow- 
ers. Let  each  pass  his  own  reasons  in  review  before  him,  and  he  will  find 
they  will  none  of  them  bear  a  rigid  scrutiny.  We  would  gladly  advert  to 
each  of  those  considerations,  some  one  or  other  of  which  usually  deter- 
mines a  medical  man  to  keep  the  result  of  his  experience  to  himself ;  but 
our  limits  must  deter  us  from  such  an  undertaking.  There  is  one,  however, 
which  has  been  so  often  given  by  our  brethren  in  the  country  in  the 
course  of  our  communications  with  them,  that  a  single  allusion  to  it  may 
perhaps  be  excusable.  This  most  common  plea  is,  that  not  being  in  the 
habit  of  writing,  the  observer  scarcely  feels  confidence  in  his  powers  to 
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communicate  his  remarks  in  a  clear  and  handsome  manner.  If  gentle- 
men will  examine  this  reason  in  connection  with  the  comparisons  drawn 
above,  they  will  scarcely  be  satisfied  with  its  soundness.  Besides,  the 
habit  of  writing  plainly  is  easily  acquired  ;  and  as  for  beauty  of  style,  it  is 
not  expected  in  pieces  of  this  description.  So  far  as  our  Journal  may  be 
the  proposed  medium  for  circulating  their  remarks,  we  beg  our  readers 
to  remember  that  it  differs  essentially  from  the  heavy  quarterlies,  where 
labored  essays  and  reviews  are  expected.  Curs  is  a  periodical  of  a 
lighter  character.  It  is  indeed  a  medical  newspaper.  If  it  were  in  an 
open  sheet,  few  would  think  of  the  obstacle  in  question.  Neither  ought 
they  be  deterred  because  it  is  folded  into  an  8vo.  for  the  sole  purpose  of 
being  preserved  in  a  more  compact  and  convenient  volume. 

It  is  also  natural  at  this  time  to  look  about  us,  to  see  wherein  we 
may  so  alter  and  amend  our  hebdomadary  as  to  make  it  more  accepta- 
ble and  useful  to  the  profession.  But  we  are  frank  to  confess  that  we 
cannot  find  wherein  any  practicable  alteration  is  expedient.  Of  the  use- 
fulness of  the  work  we  can  judge  for  ourselves,  and  it  would  be  great  in- 
justice to  the  many  and  distinguished  contributors,  with  whose  papers  we 
have  been  favored,  did  we  not  express  our  conviction  that,  in  a  comforta- 
ble measure,  the  design  of  making  the  Journal  a  truly  practical  work — one 
that  will  avail  at  the  bed-side  of  the  sick — has  been  fulfilled.  Of  the  ac- 
ceptability of  the  work  to  the  profession,  we  can  only  judge  by  the  ex- 
pressions of  satisfaction  that  are  coming  to  us  almost  daily.  We  have 
reason,  therefore,  to  be  satisfied  both  with  the  measure  of  usefulness  our 
courier  is  accomplishing,  and  also  with  the  reception  it  meets  with 
among  our  brethren,  and  no  alteration  of  consequence  is  contemplated  in 
the  present  volume. 

It  shall  be  our  renewed  endeavor  to  maintain  the  character  of  this 
work  ;  and  we  now  repeat  our  solicitations  to  gentlemen  in  actual  prac- 
tice, and  to  those  who  have  hoarded  their  stores  of  knowledge  gained  by 
such  practice,  to  pour  their  treasures  into  our  pages,  that  each  talent  may 
become  ten  talents — each  fact  lead  some  of  their  brethren  to  combat 
disease  with  more  confidence  and  more  success.  We  have  assurances 
that  the  several  unfinished  treatises  now  before  the  reader  will  be  com- 
pleted in  the  present  volume.  Professor  Tully  informs  us  he  shall  shortly 
renew  his  communications,  that  have  been  interrupted  by  unavoidable 
occurrences,  and  also  gives  us  encouragement  to  expect  further  contri- 
butions from  his  experienced  pen.  Dr.  Hooker's  paper  on  Cardiac 
Diseases  will  be  forthwith  completed  ;  and  the  remainder  of  Dr.  Allen's 
valuable  essay  on  Empyema  is  in  preparation.  We  have  also  the  promise 
of  a  meteorological  diary  kept  at  Fort  Independence,  in  our  harbor,  by 
Dr.  Brereton,  which  we  shall  publish  once  a  month.  The  table  for 
January  has  been  furnished  with  great  punctuality,  and  is  inserted  in  the 
present  number.  Our  friends  Senex  and  W.  are  still  laboring  for  our 
readers.  It  is  also  confidently  anticipated  that  the  favors  of  all  our  corres- 
pondents will  be  continued  ;  and  with  these  and  such  additional  contribu- 
tors as  will  doubtless  rise  up,  together  with  the  fresh  energies  of  a  young 
and  enterprising  publisher,  we  trust  the  present  volume  will  at  least 
support  the  credit  which  the  Journal  has  already  acquired  with  the 
members  of  the  profession. 

The  list  of  subscribers  has  gradually  increased  during  the  last  year, 
but  it  does  not  yet  embrace  half  those  for  whom  we  should  be  most 
happy  to  labor  ;  and  we  would  barely  suggest  to  each  one  who  receives 
the  Journal,  the  propriety  of  his  exerting  his  influence  to  make  it  known 
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to  one  or  two  of  his  medical  friends  who  are  perhaps  ignorant  of  its  exist- 
ence. By  a  slight  effort  of  this  kind,  on  the  part  of  our  friends,  the  sub- 
scription might  be  doubled  with  the  greatest  ease  ;  and  as  the  number  of 
contributors  to  a  work  of  this  kind  always  bears  a  certain  relation  to  the 
number  of  its  subscribers,  so  also  must,  of  consequence,  its  intrinsic  value. 


NEW  REGULATION  RESPECTING  MEDICAL  DEGREES  AT  HARVARD 

UNIVERSITY. 

Among  the  conditions  for  a  degree  of  Doctor  in  Medicine  in  Harvard 
University,  it  has  been  heretofore  required  that  the  candidate  shall  have 
attended  two  full  courses  of  lectures  at  the  Massachusetts  MedicaJ  Col- 
lege in  this  city.  At  a  meeting  of  the  overseers  on  Thursday  last  it  was 
voted,  that,  if  any  candidate  shall  have  attended  one  course  at  any  other 
incorporated  medical  school  or  college,  that  course  may  supersede  one  of 
the  two  required  by  the  previous  rule.  This  is  a  measure  of  proper 
courtesy  to  other  Institutions,  and  obvious  justice  to  medical  students, 
who  will  hereafter  be  able  to  avail  of  the  privileges  offered  at  different 
places,  without  the  expense,  and,  frequently,  delay,  to  which  many  were 
subjected  under  the  former  regulations  ;  at  the  same  time  that  it  will 
probably  tend  to  increase,  rather  than  diminish,  the  number  of  those  who 
seek  their  medical  honors  at  this  ancient  University. 


WARNING  AGAINST    FORMING  HASTY  OPINIONS. 

A  case  was  not  long  since  submitted  to  the  Academy  of  Sciences  at 
Paris,  in  which  crude  quicksilver  was  said  to  have  been  found  an  antidote 
to  lead.  A  young  man  being  troubled  by  colic,  swallowed  four  bullets  in 
the  hope  of  obtaining  relief.  Finding  that  the  remedy  had  only  aggra- 
vated his  sufferings,  he  applied  to  a  surgeon,  who  administered  three  and 
a  half  pounds  of  crude  mercury.  Some  hours  after  the  metal  was  swal- 
lowed, nausea  and  vomiting  were  produced.  By  means  of  two  purgatives 
the  quicksilver  was  brought  away,  and  with  it  appeared  a  dark-colored 
powder  of  metallic  character.  There  remained  in  the  body  only  an 
ounce  and  a  half  of  mercury.  The  analysis  made  of  the  powder  at  Avig- 
non, gave  about  fourteen  grammes  of  lead.  On  hearing  this  account, 
the  Academy  appointed  two  commissioners,  Messrs.  Robiquet  and  Larrey, 
to  perform  a  similar  experiment  with  the  same  substances,  out  of  the 
body.  The  result  of  this  experiment,  which  continued  twenty  days,  was 
the  solution  of  a  third  by  weight  of  a  ball,  immersed  in  a  proportionate 
quantity  of  mercury  and  a  small  quantity  of  water.  M.  Larrey  likewise 
submitted  to  the  action  of  mercury  a  ball  enclosed  in  the  substance  of  an 
amputated  leg  :  this  experiment  was  continued  three  weeks,  but  without 
produc  ing  any  sensible  effect  on  the  surface  of  the  ball. 

The  reporter  therefore  concluded  that  the  balls  had  not  been  dissolved, 
and  that  they  still  remained,  with  the  loss  of  a  few  ounces  in  weight,  in 
the  body  of  the  subject,  unless  he  had  voided  them  by  stool.  This  con- 
clusion was  soon  verified  by  the  death  of  the  patient,  who,  according  to  a 
letter  written  by  a  member  of  the  Commission  of  Civil  Hospitals  at  Avig- 
non, subsequently  to  the  epoch  at  which  M.  Larrey  wrote  his  report, 
died  soon  after,  and  in  whose  small  intestines  were  found  the  four  balls, 
without  any  sensible  alteration  in  size. 
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Explanatory  Remarks. — The  minima  observations  are  generally  indi- 
cated at,  or  before  sunrise  ;  the  maxima  between  2  and  3  o'clock  P.  M. 
The  former  are  all  noted,  in  the  column,  at  the  time  mentioned  ;  but,  some- 
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times,  on  approaching  cold,  it  differs,  and  is  then  recorded  in  the  column 
of  "  Remarks,"  and  assists  in  forming  the  daily  mean.  Montandon'd 
metallic  self-registering  thermometer  is  used.  J.  A.  Brereton. 

Fort  Independence,  Mass.  February  1,  1834. 


NOTICE. 

The  Copartnership  which  has  existed  between  the  subscribers  under  the  firm  of  D. 
CLAPP,  JR.  &.  CO.  wax  dissolved  on  the  6th  inst.  by  its  own  limitation.  The  accounts 
of  the  firm  will  be  settled  by  either  of  the  former  partners.  John  Cotton, 

D.  Clapp,  Jr. 

The  subscriber  will  continue  the  business  of  printing  and  publishing  lately  carried  on 
by  the  above  firm,  and  respectfully  solicits  from  the  former  friends  and  customers  of  the 
establishment  a  continuance  of  their  favors* 

By  this  arrangement  he  has  become  the  sole  Proprietor  and  Publisher  of  the  Medi- 
cal Journal,  with  which  he  has  been  connected  for  several  years  past.  His  efforts 
will  be  continued  to  render  it  acceptable  to  the  medical  profession,  by  securing  to  it  able 
editorial  management  and  the  assistance  of  contributors  in  various  parts  of  the  country, 
as  well  as  by  constant  attention  to  its  typographical  execution  and  its  safe  and  punc- 
tual delivery  to  subscribers.  The  gentlemen  who  have  recent ly  assisted  in  extending 
its  circulation  among  their  medical  friends,  and  who  have  also  furnished  valuable  aid  in 
writing  for  its  pages — particularly  the  esteemed  authors  of  the  papers  on  "  Medical 
Improvement"  and  ihe  Essay  on  "Auscultation" — will  please  accept  the  thanks  of 
the  late  firm  for  their  exertions,  a  continuance  of  which  will  increase  the  gratitude  of 
the  present  publisher.  It  is  desirable  that  the  productions  of  these  and  other  able 
petis  should  be  still  more  widely  circulated  among  the  Facul'y.  The  list  of  subscribers 
has  never  yet  been  so  large  as  it  ought  to  be,  nor  so  large  as  it  might  be  made  by  some 
little  exertion  on  the  part  of  its  present  readers.  A  work  of  this  kind,  without  adver- 
tising patronage,  requires  a  larger  number  for  its  existence  than  one  which  can  depend 
upon  an  income  from  that  source.  It  is  the  intention  of  the  publisher  to  spare  no 
exertion  of  his  own  to  render  the  work  in  every  respect  worthy  of  a  more  extended 
circulation  ;  and  he  trusts  that  those  who  have  it  in  their  power,  and  who  feel  an  inter- 
est in  the  success  of  the  Journal  and  in  the  medical  literature  of  their  country,  will 
contribute  their  share  to  increase  the  number  of  its  readers  and  the  weight  of  its  in- 
fluence. There  are  indeed  indications  that  efforts  of  this  kind  will  be  more  generally 
prevalent  among  them.  Assurances  have  recently  been  received  from  the  Faculty 
of  one  of  the  most  enlightened  and  scientific  cities  of  the  North,  that  they  have  pledged 
themselves  to  do  their  part  towards  "  keeping  up  a  weekly  Medical  Journal  in  New 
England  "  ;  and  if  a  similar  promise,  accompanied,  as  in  the  instance  alluded  to,  by 
a  corresponding  vigorous  and  successful  effort,  could  be  made  in  the  other  large  towns 
of  New  England,  this  Journal  would  stand  on  a  more  solid  foundation  than  ever — its 
character' would  be  still  more  highly  elevated,  and  its  usefulness  extended.  Assistance 
of  the  same  kind  has  also  been  received,  to  some  extent,  from  portions  of  the  Western 
and  Southern  States  ;  and  as  the  Journal  is  not  a  publication  devoted  to  local  subjects, 
it  is  hoped  that  the  design  thus  manifested  may  be  there,  as  well  as  elsewhere,  more 
extensively  and  successfully  embraced,  to  the  mutual  advantage  of  publisher  and  readers. 

The  punctuality  of  those  subscribers  who  have  unifrmly  adhered  to  the  terms  of 
subscription,  entitles  them  to  the  thanks  of  the  publisher.  These  constitute  a  large 
portion  of  those  who  receive  the  Journal  ;  but  the  number  is  not  small  of  those 
who  have  allowed  several  years  successively  to  pass  without  making  any  remittance,  or 
offering  in  any  manner  an  equivalent  for  the  work  they  have  received.  Such  arc;  again 
reminded  of  their  delinquency,  and  are  informed  that  their  speedy  attention  is  now  par- 
ticularly required  for  the  e:ir!y  settlement  of  the  accounts  of  the  late  firm.  Those  who 
are  indebted  for  the  last  year  only,  will  also  confer  a  favor  by  forwarding,  is  soon  as 
convenient,  the  amount  due.  D.  Clapp,  Jr. 

The  Inde..  to  the  ninth  volume  will  be  forwarded  to  subscribers  with  an  early  number. 

COPLAND'S  MEDIC  VL  DICTIONARY.— Subscriptions  are  received  by  the  Publisher  of  the  Med- 
ical Journa'  fur  this  valuable  work.  Terms, ,$5,00,  in  advance.  Part  I.  just  published.— Also,  for  the 
American  edition  of  the  London  Medico-Chirurgical  Review,  at  the  same  price  for  each  year,  and  on 
the  same  terms  of  payment. 


TUK  BOSTON  MEDICAL  AND  SURGICAL  JOUPNAL  is  published  every  Wednesday,  by  D. 
CLAPP,  JR.  at  IH4  Washington  Street,  corner  of  Franklin  street,  to  whom  all  communications  must 
be  addressed,  ■pogt-paid.  It  is  also  published  in  Monthly  Parts,  on  the  1st  of  every  month,  each  Part 
Containing  the  Weekly  numbers  of  the  pfeteeding  month,  stitched  in  a  cover.— Price  $3,00  a  year  in 
advance,  <p,.r>')  after  three  months,  and  $1,0  )  if  not  paid  within  the  year. — Every  seventh  copy,  gratis. 
— Postage  the  same  as  for  a  newspaper. 
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EMPYEMA. 

Cases  of  Empyema^  ivith  Practical  Remarks.    By  J.  A.  Allen,  M.D. 
of  Middlebury,  Vermont.^ 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal. — Continued  from  p.  15. J 

Case  VIII. — Master  Boardman,  of  Salisbury,  aged  two  years  and  six 
months,  had  on  the  1st  of  October,  1832,  Rosalia  simplex,  from  which  he 
apparently  recovered  by  the  aid  of  mere  nominal  measures.  In  the  course 
of  two  or  three  weeks,  he  became  considerably  anasarcous.  His  atten- 
dant physician  administered  calomel  as  a  cathartic,  and  some  diaphoretic 
powder.  The  bloating  subsided,  and  there  occurred  pain  in  the  left  side 
of  the  thorax,  accompanied  with  cough  and  •  difficult  respiration,  and 
febrile  action.  For  this,  an  alterative  course  of  medication,  consisting  of 
small  portions  of  calomel  with  Dover's  powder,  was  pursued  for  several 
days,  and  a  blister  or  two  was  applied  to  the  diseased  side. 

Nov.  15th. — I  saw  this  patient  in  consultation.  The  anasarcous  tume- 
faction is  nearly  gone.  The  urine  has  been  diminished  in  quantity,  but 
is  now  tolerably  copious  and  clear  ;  countenance  pallid  and  sunken  ; 
bowels  have  been  costive,  now  the  motions  are  regular  ;  pulse  beat  120 
per  minute  ;  respiration  hurried  and  laborious  ;  unable  to  lie  on  his  right 
side  ;  the  left  side  is  considerably  larger  than  the  right  ;  the  action  of  the 
heart  is  distinct  and  regular  on  the  right  side  of  the  sternum.  By  aus- 
cultation, no  respiratory  murmur  can  be  detected  in  any  part  of  the  left 
side  of  the  thorax,  and  percussion  elicits  no  resonance.  The  patient 
rests  constantly  with  his  right  hand  by  the  side  of  his  head,  and  with  the 
trunk  of  his  body  partially  on  his  left  side. 

Mem. —  Oxymel  of  squills  two  parts,  Tincture  of  digitalis  one  part. 
Mix.  Give  as  much  of  this  as  the  stomach  will  bear,  adding  to  each  dose 
from  five  to  ten  drops  of  the  tincture  of  cantharides  every  four  hours. 
Mild  tonics  and  diet,  as  circumstances  may  require. 

Nov.  19th. — The  patient  died  suddenly.  No  examination  was  made 
after  death.  x 

Remarks. — There  is  a  doubt  whether  the  accumulation  in  this  instance 
was  aqueous, or  purulent.  If,  however,  reliance  be  placed  upon  the  facts 
related,  concerning  the  pain  in  the  side  and  entonic  action,  it  renders  it 
probable  that  it  was  purulent  matter.  In  either  case,  it  affords  an  in- 
stance which  illustrates  the  danger  of  neglecting  an  operation  for  empye- 
ma or  hydro-thorax,  notwithstanding  the  symptoms  may  not  be  urgent  at 
the  time,  provided  the  symptoms  which  denote  on  accumulation  of  fluid 
within  the  cavity  of  one  side  of  the  thorax  are  clearly  marked.  Sudden 
death  from  effusions  within  the  pericardium  and  within  the  cavities  of 
L  i  '>  * 
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the  chest,  are  no  rare  occurrences.  Several  instances  of  this  kind  have 
fallen  under  my  own  observation.  Recoveries,  to  be  sure,  do  sometimes 
happen  in  cases  of  this  kind  without  an  operation.  My  fourth  and  fifth 
cases,  as  well  as  a  case  mentioned  on  the  217th  page  of  the  last  volume, 
by  Dr.  C.  Hooker,  of  New  Haven,  Conn,  may  be  c4ted  as  instances  of 
recovery  without  any  external  opening  through  the  parjetes  of  the  chest. 
The  events,  however,  of  these  cases,  would  afford  poor  precedents  for 
neglecting  the  operation  in  cases  of  adults.  Such  is  the  recuperative 
power,  during  infancy,  that  at  this  period  of  life  recovery  often  occurs 
in  lesions,  which  at  a  more  advanced  period  universally  prove  fatal. 
Brodie  never  saw  a  recovery  from  the  hip  disease,  after  the  age  of  twen- 
ty-one years.     Children  often  recover  from  this  complaint. 

Case  IX. — John  Sanford,  of  Cornwall,  aged  twenty-one  years,  was 
at  Pittsburgh,  N.  Y.,  in  the  memorable  battle  of  September  11th,  1814. 
For  several  days  he  endured  much  fatigue,  and  became  greatly  exhaust- 
ed. In  October  following,  he  had  a  course  of  typhous  fever.  On  the 
6th  of  December  after,  he  was  attacked  with  pneumonia,  for  which  he 
was  several  times  bled.  From  this  he  partially  recovered.  During 
February  and  March  after,  he  gradually  became  worse,  so  that  by  the 
first  of  April  he  was  confined  entirely  to  his  bed,  and  obliged  to  rest 
wholly  on  his  left  side.  The  left  side  was  enlarged,  the  ribs  separated, 
and  at  one  place  the  enlargement  of  the  affected  side  was  paralyzed  ;  the 
heart  beat  on  the  right  side,  and  his  respiration  was  tedious.  Under 
these  circumstances  a  medical  consultation  was  had,  and  a  puncture  was 
made  into  the  prominent  part  ;  about  a  pint  of  pus  was  speedily  dis- 
charged, when  the  orifice  was  for  a  time  closed.  At  sundry  times,  the 
matter  was  allowed  to  escape,  for  four  days,  when,  as  nearly  as  could  be 
calculated,  four  quarts  had  been  evacuated.  He  was  put  on  a  course 
of  bark  and  wine.  He  became  relieved  by  the  discharge,  but  he  con- 
tinued feeble,  and  from  the  orifice  there  was  a  constant  discharge  till 
June  following,  when  an  empiric  ordered  his  chest  to  be  syringed  with  a 
solution  of  corrosive  sublimate.  It  was  prepared  according  to  the  orders 
of  the  mountebank,  by  putting  a  quantity  of  corrosive  sublimate  into  pure 
water,  and  when  it  was  dissolved,  was  syringed  into  the  side  ;  and  after  it 
had  remained  in  for  a  short  time,  was  suffered  to  run  out,  and  to  be 
repeated  every  day.  This  plan  was  pursued  for  a  week,  when  such  an 
action  was  raised  in  his  system,  that  his  former  attendant  physician  was 
called.  An  antiphlogistic  course  was  adopted,  which  in  a  few  days  re- 
duced the  inflammatory  action,  and  a  copious  secretion  of  pus  ensued. 
Not  long  after  this  the  orifice,  through  the  parietes  of  the  side,  healed. 
There  followed  a  cough,  and  a  copious  expectoration  of  matter,  and  at 
one  time  Mr.  Sanford  thinks  he  raised  at  least  a  pint  of  pure  pus.  The 
cough,  however,  gradually  abated,  expectoration  became  less,  and  in  the 
course  of  two  or  three  years  he  became  a  healthy  man. 

Nov.  8ih,  1832. — Mr.  Sanford  has  enjoyed  good  health  since  his  re- 
covery from  empyema.  Has  labored  since  on  a  farm,  is  not  conscious 
of  an)  shortness  of  breath.  There  is  no  perceptible  falling  in  of  the  left 
side  of  the  thorax.  Indeed,  by  careful  measurement,  none  can  be 
discovered.  With  the  stethoscope,  no  respiratory  murmur  can  be  de- 
tected in  the  lower  portion  of  the  left  side  of  the  chest  ;  above  the 
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seventh  rib,  the  respiratory  murmur  is  distinct  and  loud.  The  action  of 
the  heart  with  the  cylinder  can  distinctly  be  heard  in  every  part  of  the 
left  side  of  the  thorax.  No  pectoriloqaism  can  be  detected  in  any  part 
of  this  side. 

Remarks. — It  is  the  opinion  of  Mr.  Sanford,  and  of  his  particular 
friends,  as  well  as  of  the  medical  gentlemen  who  were- familiarly  acquainted 
with  his  rase,  that  he  owed  his  life  entirely  to  the  injection  of  the  corro- 
sive sublimate  solution.  It  is  evident  that  the  stimulus  of  the  injection 
produced  a  functional  change  of  the  affected  parts,  which  resulted  in  the 
secretion  of  a  belter  kind  of  pus,  and  consequently  a  more  speedy  clo- 
sure of  the  aperture,  and  a  subsequent  restoration  to  sound  health.  It 
was  unquestionably  a  valuable  auxiliary  in  the  event  of  the  case. 

The  left  lung  in  this  instance  was  probably  excavated  by  an  abscess, 
and  it  may  be  it  had  a  communication  with  the  cavity  of  the  chest,  and 
gave  vent  to  the  matter  which  accumulated  after  the  closure  of  the  exter- 
nal outlet  through  the  ribs.  It  is,  also,  to  be  presumed  that  the  excava- 
tion has  become  adhered,  and  that  a  considerable  portion  of  this  lung 
from  some  cause  is  impervious  to  the  air  through  the  ramifications  of  the 
bronchia?  ;  and  hence,  we  arrive  at  a  ready  explanation  why  there  is  no 
respiration  to  be  heard  in  this  portion  of  the  lung  ;  and  hence,  too,  the 
reason  why  the  action  of  the  heart  is  so  distinctly  heard  in  every  part  of 
this  side  of  the  ('best.  That  portion  of  the  lung  which  is  changed  in 
structure,  is  evidently  more  compact  than  a  healthy  lung,  and  conse- 
quently communicates  sound  with  more  facility.  On  this  account,  the 
heart's  action  is  rendered  distinctly  audible  at  a  greater  distance. 

Case  X. — Horatio  Williamson,  aged  21  years,  had  not  enjoyed  good 
health  for  some  time.  In  the  summer  of  1827,  he  experienced  pain  in 
his  chest  on  the  right  side,  which  continued  for  several  months.  At 
length  a  fluctuating  tumor  made  its  appearance  just  below  the  right  nip- 
ple, between  the  ribs.  In  December,  the  tumor  became  inflamed,  and 
appeared  on  the  point  of  bursting,  when  the  late  Dr.  O.  B.  Norton 
punctured  it.  Something  more  than  a  quart  of  pus  was  discharged  at 
this  time.  As  the  case  was  regarded  hopeless,  he  was  left  without  any 
remedial  course  being  pointed  out.  His  mother  gave  him  freely  of 
syrups  and  beers  made  of  numerous  kinds  of  vegetables.  His  health  gra- 
dually improved.  He  coughed  and  raised  freely,  and  the  aperture 
through  the  parietes  of  his  side  continued  opened  and  discharged  be- 
tween two  and  three  years.  He  ultimately  recovered  sufficiently  to  per- 
form manual  labor,  by  which  he  now  supports  himself  and  family. 

March  26th,  1833.— Mr.  H.  W.  enjoys  good  health,  although  he  is 
not  stout.  The  right  shoulder  is  depressed,  and  the  right  side  of  the 
thorax  has  fallen  in  very  considerably.  When  he  walks,  he  inclines  his 
body  much  to  ihe  right  side.  By  a  careful  examination  with  the  stetho- 
scope, no  respiratory  murmur  can  anywhere  be  discovered  on  the  right 
side  of  the  mediastinum;  on  the  left,  the  respiratory  murmur  is  clear  and 
distinct.    The  heart  beats  regularly  in  its  natural  situation. 

Remarks. — In  this  instance  it  is  evident  that  life  and  health  are  sus- 
tained by  the  left  lung.  The  right  lung  is  probably  destroyed  by  the 
ulcerative  process,  or  else  it  is  contracted,  consolidated  or  hepatized,  to 
such  a  degree  as  to  destroy  its  functions.    Otherwise,  how  can  we  ac- 
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count  for  the  depression  of  the  right  shoulder,  contraction  of  this  side  of 
the  chest,  and  want  of  respiratory  crepitus  in  this  Jung  ? 

Although  the  event  in  this  case  was  favorable,  it  affords  a  brilliant  illus- 
tration of  the  disadvantages  of  neglected  and  appropriate  application  of 
remedial  measures.  In  lieu  of  having  the  aperture  in  his  side  closed, 
and  his  health  in  a  good  degree  restored,  in  two,  three,  or  six  months, 
as  he  evidently  might  have  had,  he  endured  between  two  and  three 
years  severe  sufferings,  anxiety  and  pain,  under  the  gloomy  apprehen- 
sions of  the  inevitably  fatal  character  of  his  complaint.  In  addition  to 
these,  his  expense  in  the  loss  of  time  unnecessarily,  and  the  greater  dan- 
ger he  hazarded  of  the  loss  of  life  also,  from  the  want  of  suitable  reme- 
dial means,  are  items  of  important  consideration.  To  expedite  a  cure, 
as  well  as  to  perform  a  cure,  is  an  important  part  of  a  physician's  duty. 
Like  the  payment  of  a  debt,  the  cure  of  a  disease  may  be  of  as  much 
consequence  in  relation  to  the  time  when,  as  the  cure  itself. 

[To  be  continued.] 


PHYSICS   AND  PHYSIOLOGY, 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

In  examining  the  works  of  a  human  artist,  however  complicated,  we 
ordinarily  find  Ourselves  able  not  only  to  determine  the  design  which  the 
whole  was  destined  to  accomplish,  but  to  settle  with  satisfaction  in 
our  own  minds  in  what  manner  each  particular  part  contributes  to  the 
production  of  the  end  in  question.  Thus  if  we  have  before  ns  a  steam 
engine,  we  not  only  see  that  the  ultimate  design  of  the  machinery  is  to 
produce  motion  of  a  particular  kind  in  a  lever  or  a  wheel,  but  we  can 
trace  this  design,  and  its  gradual  accomplishment,  from  the  first  produc- 
tion of  the  vapor  to  this  ultimate  result.  If  such  a  machine  is  successful, 
the  cause  of  its  success  is  evident  and  unequivocal.  If  imperfect,  the 
source  of  its  imperfection  is  the  subject  of  accurate  and  conclusive  ex- 
periment. If  out  of  repair,  worn  or  injured,  the  remedy  is  applied  with 
mathematical  certainty  ;  and  even  if  totally  destroyed,  it  may  be  recon- 
structed by  a  skilful  workman,  from  a  careful  examination  of  its  disunited 
and  now  useless  fragments. 

But  these  principles,  which  are  so  constant  in  their  application  to  the 
subjects  of  daily  use  that  it  may  seem  almost  needless  to  put  them  into 
so  imposing  a  form,  these  principles  fail  totally  when  we  apply  them  to 
living  animal  and  vegetable  matter.  We  know  that  the  grass  grows,  but 
by  what  superposition  of  parts,  in  what  form,  or  by  what  kind  of  mecha- 
nical action,  is  matter  of  conjecture.  We  know  that  in  the  animal  body 
certain  functions  are  taking  place,  and  by  examining  similar  bodies  we 
arrive  very  nearly  at  the  structure  of  the  organs  to  which  these  functions 
pertain  ;  but  the  connection  between  these  organs  and  their  functions  is 
not  regulated  by  physical  and  mechanical  laws,  and  in  attempting  to  ex- 
plain them  by  these  laws,  we  are  very  liable  to  involve  ourselves  in  a 
maze  of  contradiction.  Still  there  is  something  so  attractive  to  the  phi- 
losopher in  finding  the  Deity  employing  the  same  means  and  resources  as 
those  of  human  art,  and  to  the  religious  man  in  discovering  the  evidences 
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of  design  in  his  works  by  tracing  out  the  pertinency  of  the  apparent 
means  and  their  fitness  to  the  end  proposed,  that  the  wise  in  this  world's 
lore,  and  the  religiously  disposed,  have  here  made  common  cause,  the 
former  willing  to  show  his  devotion  to  the  great  interests  of  religion,  and 
the  latter  eager  to  receive  and  embrace  so  good  an  advocate.  Like  other 
unnatural  coalitions,  this  has  not  proved  very  successful  ;  and  the  alliance 
between  physics  and  physiology,  has  too  evidently  shown  both  of  them 
in  a  distorted  attitude.  We  may  add  that  the  physiologists  have  had  the 
largest  share  in  this  work  ;  the  philosophers  being  led  by  their  pursuits 
into  more  exact  habits  of  reasoning,  more  mathematical  trains  of  thought, 
have  preferred  declining  to  meddle  with  a  subject  to  which  they  have 
found  their  science  inapplicable.  The  pneumaticians  have  had  little  to 
say  on  the  function  of  the  lungs,  the  hydrostatic  philosophers  as  little  on 
that  of  the  heart,  and  even  the  chemists  have  apparently  found  small  at- 
traction in  analyzing  the  blood  to  obtain  iron,  or  determining  what  was 
the  precise  change  produced  by  this  fluid  in  the  atmospheric  air.  I 
notice  that  this  reserve  has  been  maintained  even  by  medical  men  them- 
selves, who  were  distinguished  by  their  profound  acquaintance  with  the 
exact  sciences.  Dr.  Young,  in  his  lectures  before  the  London  Institute, 
affords  a  remarkable  instance  of  a  physician  discussing  thoroughly  physi- 
cal subjects  ;  and  probably  the  volume  in  which  these  lectures  are  con- 
tained has  been  opened  by  many  in  the  confident  expectation  that  they 
should  find  the  principles  of  mechanics,  pneumatics,  hydraulics  and  optics, 
freely  and  fully  applied  to  the  explanation  of  vital  processes.  Such  cu- 
riosity must  have  been  grievously  disappointed  on  finding  that  the  Doctor 
makes  very  little  allusion  to  vital  processes  at  all,  that  he  scarcely  intro- 
duces the  structure  of  animals  as  a  model  or  as  an  illustration  of  the  arts, 
and  that  this  structure  is  only  referred  to  in  a  few  scattered  instances. 
In  other  writers  on  physics,  even  those  of  a  popular  character,  scarce 
any  reference  will  be  found  to  animal  structure  or  function,  as  illustrating 
these  subjects. 

But  if  we  turn  to  the  physiologists  we  shall  find,  that,  from  the  time 
that  physical  science  has  been  worthy  of  the  name,  they  have  been  most 
assiduous  in  their  efforts  to  enlist  its  services  in  behalf  of  their  science. 

The  number  and  variety  of  the  similes  by  which  the  action  of  the  sto- 
mach has  been  illustrated,  fully  justifies  the  well-known  witticism  of 
Abernethy,  who  informed  his  class  that  this  organ  was  neither  a  vat,  nor 
a  mill,  nor  anything  else,  except  simply  a  stomach.  The  action  of  the 
air  on  the  blood  has  been  as  great  a  problem  in  chemistry,  as  that  of  the 
heart  on  the  same  fluid  has  been  in  hydrostatics  ;  and  to  show  the  inde- 
finiteness  of  the  results  obtained  by  the  calculations  to  which  the  latter 
question  has  led,  it  is  sufficient  to  say  that  while  by  some  the  force  of  the 
heart's  action  has  been  made  equal  to  eight  ounces,  by  others  it  has  been 
carried  to  180,000  pounds.  The  attempt  to  determine  the  mechanical 
force  which  impels  the  venous  blood,  has  been  an  especial  favorite 
with  these  mechanicians  ;  and  in  doing  this,  a  degree  of  elastic  force  has 
been  given  to  the  heart  sufficient  to  balance  the  whole  weight  of  the 
blood  contained  at  a  given  time  in  the  veins,  say  about  thirty  pounds, 
together  with  all  the  frictions  incident  to  the  distribution  of  this  quantity 
through  a  length  of  tube  ten  times  at  least  as  great  as  that  of  the  human 
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body — while  direct  experiment  on  the  mere  elasticity  of  the  heart, 
when  taken  from  the  body  and  deprived  of  its  vital  power,  will  show 
that  it  scarce  possesses  any  elastic  force  whatever. 

But  it  is  the  locomotive  apparatus  which  has  most  especially  attracted 
those  who  delight  to  call  in  the  aid  of  mechanics  to  illustrate  vital  pro- 
cesses. By  making  the  muscles  to  represent  cords  ;  the  limbs,  or  other 
parts  to  be  moved,  the  weight;  the  joint,  the  fulcrum;  and  modifying  this 
view  according  to  the  circumstances  of  each  particular  case,  the  whole 
apparatus  of  voluntary  motion  is  made  to  come  within  the  domain  of  the 
ordinary  physical  agents,  and  accordingly  animal  mechanics  has  been  the 
theme  for  the  display  of  much  learning  and  ingenuity.  The  conclusions 
arrived  at  by  viewing  the  subject  in  this  light,  though  sufficiently  well 
supported  in  themselves,  do  not  to  my  mind  convey  much  satisfaction. 
The  muscles,  considered  as  cords,  almost  all  act  at  enormous  disadvan- 
tage ;  their  mode  of  action,  by  exchanging  length  for  breadth,  differs 
wholly  from  that  of  any  mechanical  forces  applied  to  the  arts  ;  and  the 
mode  of  action  of  the  brain  and  nerves  in  communicating  a  primary  im- 
pulse, renders  the  action  of  the  muscles  altogether  peculiar. 

The  truth  is  that  mechanics,  as  well  as  all  other  branches  of  physics, 
are  so  materially  modified  in  their  application  to  animal  matter,  by  the 
introduction  of  the  new  element  of  life,  that  they  no  longer  contain  the 
character  of  exact  sciences,  and  can  no  longer  be  subjected  to  rigid  calcu- 
lation. It  is,  I  think,  apparent  to  him  who  studies  the  complex  structure 
of  the  human  frame,  that  the  Deity,  in  thus  fearfully  and  wonderfully 
fashioning  it,  never  intended  to  furnish  models  to  human  art;  but  that  the 
principle  of  life,  with  which  it  everywhere  teems,  was  intended  to  appear 
predominant  over  every  other.  That  the  spine  is  neither  Doric,  Ionic, 
nor  Composite,  in  the  order  of  its  architecture,  is  not  more  true,  than  it 
is  true  that  it  has  never  furnished  to  architects  a  hint  by  which  to  rear 
the  monuments  of  their  skill.  That  the  eyes  are  eyes,  and  not  convex 
glasses,  is  the  plain  reason  why  practical  optics  owes  little  of  its  perfec- 
tion to  notions  derived  from  their  structure,  and  that  the  science,  instead 
of  being  based  on  the  phenomena  presented  by  these  organs,  finds  some 
of  these  phenomena  contradictory  to  its  best  established  conclusions. 
We  cannot,  with  all  our  philosophy,  tell  why  objects  are  seen  erect  when 
their  images  are  inverted;  nor,  with  all  our  science,  tell  why,  if  the  mus- 
cles are  actually  cords,  the  tension  should  be  felt  to  cease  as  soon  as  the 
requisite  motion  is  accomplished.  No — the  structures  on  which  the  Deity 
has  set  the  seal  of  life,  and  marked  them  as  his  own,  are  not  to  be  mea- 
sured by  our  square  and  rule.  We  are  at  liberty  to  watch  and  admire, 
and  describe  the  functions  of  the  living  human  structure  ;  we  can  equally 
dissect  and  examine,  and  analyze  the  same  structure  when  life  has  quitted 
the  tenement:  but  to  reason  from  the  one  to  the  other,  to  say  that  because 
this  is  so  constructed,  therefore  it  necessarily  subserves  such  functions, 
and  produces  such  phenomena,  and  no  other — here  it  is  that  we  go  beyond 
our  depth,  and  are  obliged  to  acknowledge  the  inadequacy  of  our  powers, 
and  the  limits  which  have  been  assigned  to  our  knowledge.  D. 

Boston,  February ,  1834. 
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REMARKS  ON  THE    OPERATION  OF  CUPPING,  AND  THE  INSTRU- 
MENTS  BEST  ADAPTED  TO  COUNTRY  PRACTICE. 

BY  W.  A.  GILLESPIE,  M.D.  ELLISVILLE,  VA. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

In  the  1 7th  Number  of  the  9th  Volume  of  your  useful  Journal,  there  is  a 
reprint  of  tc  A  Treatise  on  the  Operation  of  Cupping,  by  Monson  Hills, 
Cupper  to  Guy's  Hospital  ;"  in  which  he  describes  the  instruments  used 
by  him,  and  iiis  manner  of  performing  the  operation.  My  object,  in 
making  this  communication,  is  not  to  write  a  review  of  the  work  ;  but  to 
make  a  few  observations  as  a  sequel  or  substitute  to  part  of  the  treatise, 
as  well  as  to  request  some  of  your  learned  and  talented  readers  and  cor- 
respondents to  write  a  practical  essay  for  the  Journal,  on  the  subject  of 
local  bloodletting  as  a  cure  for  disease. 

The  use  of  cupping  instruments  has  been  known  from  time  immemo- 
rial ;  they  are  mentioned  by  Hippocrates  and  Celsus,  as  well  as  other 
ancient  writers.  No  member  of  the  profession,  at  this  day,  can  be  igno- 
rant of  their  use  and  importance  ;  but  I  fear  there  are  some,  who  for 
want  of  proper  instruments  and  manual  skill  in  their  use,  too  often  omit 
their  application,  and  rely  on  means  in  no  wise  as  clearly  indicated.  In 
the  present  progressive  and  rapid  march  of  medical  science  and  improve- 
ment, morbid  anatomy  has  revealed,  and  is  still  revealing,  many  of  the 
once  hidden  mysteries  of  disease  ;  and,  hence,  a  more  correct  patho- 
logy and  diagnosis  have  assigned  "  a  local  habitation  and  a  name  "  to 
maladies  formerly  considered  general,  or  rather  incomprehensible.  It 
is  to  this  we  are  to  attribute  the  increasing  importance  of  local  blood- 
letting as  a  therapeutical  agent. 

The  general  rules  and  observations  of  the  author  above  named,  are 
particularly  good  and  applicable,  and,  I  doubt  not,  were  read  with  satis- 
faction and  interest  by  many  of  your  readers,  particularly  those  (if  such 
there  be)  who  are  destitute  of  expertness  in  the  operation.  There  are 
many  country  practitioners,  to  my  knowledge,  who,  for  want  of  proper 
instruments  and  adroitness  in  using  such  as  they  may  have  procured,  have 
abandoned,  almost  entirely,  the  practice  of  cupping,  whilst  they  acknow- 
ledge at  the  same  time  the  great  utility  of  local  depletion..  Leeching 
has  been  used  as  a  substitute  by  some;  but  the  scarcity  of  leeches  in  the 
country,  and  the  little  attention  paid  to  procuring,  preserving  and  breed- 
ing them,  has  nearly  excluded  them  also  from  practice,  except  in  large 
towns. 

I  shall  not  attempt  to  offer  a  single  remark  on  the  utility  of  cupping, 
but  shall  confine  myself  to  a  few  observations  on  the  subject  of  instru- 
ments and  their  application,  tending  still  more  to  simplify  the  operation 
and  to  adapt  it  to  the  convenience  of  all  country  practitioners. 

Cucurbitulae,  or  small  gourds,  were  anciently  used,  and  are  still  used  by 
some,  as  well  as  cups  of  different  kinds  and  materials.  The  common 
cases  of  cupping  instruments,  now  in  use,  in  this  country,  are  sold  at 
very  high  prices,  and  from  their  construction  are  liable  to  serious  objec- 
tions, particularly  in  country  practice,  from  the  inconvenience  of  carrying 
them  about,  and  the  difficulty  and  attention  required  in  keeping  them  in 
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good  order,  &c.  A  great  superiority  is  claimed  for  them  in  consequence 
of  the  exhausting  syringe  adapted  to  the  glasses  ;  but  whoever  makes  the 
experiment  will  find  it  inferior,  in  actual  practice,  to  the  old  method  of 
exhaustion  by  the  torch.  With  respect  to  lessening  the  number  of  lan- 
cets in  the  common  scarificator,  as  proposed  by  our  author,  experience 
had  previously  taught  me  its  utility.  I  have  frequently  observed  that 
more  blood  can  be  drawn  from  the  incisions  of  five  or  six  lancets  than 
from  a  larger  number,  and  I  have  frequently  seen  the  blood  flow  as  freely 
from  a  single  incision  made  by  a  scalpel  or  spring  lancet,  as  from  fifteen 
or  sixteen  lancets  in  a  common  scarificator.  Two  or  three  incisions, 
made  by  a  sharp  scalpel  or  lancet  across  a  fold  of  the  cutis  vera  (held 
or  pinched  up  by  the  left  hand  or  by  an  assistant)  deep  enough,  in  common 
cases,  to  go  through  it,  will  answer  as  well  as  the  best  scarificator,  and 
much  better  than  a  dull  or  rusty  one.  If  the  scarificator  be  used,  great 
care  should  be  constantly  taken  to  have  the  lancets  very  smooth,  sharp, 
and  free  from  rust,  otherwise  disappointment  will  ensue  on  applying  the 
glasses  with  the  expectation  of  obtaining  a  free  flow  of  blood.  With 
respect  to  exhaustion  of  the  glasses,  by  the  torch,  a  very  convenient  and 
effectual  method  is,  to  take  small  pieces  of  what  is  called  in  the  Southern 
States  pitch,  or  fat  pine,  or  small  slips  of  any  kind  of  porous  wood 
steeped  in  spirits  of  turpentine  and  dried,  varying  in  length  to  suit  the 
depth  of  the  glasses.  One  end  of  one  of  these  may  be  lighted  with  a  can- 
dle, and  the  other  end  being  held  between  the  thumb  and  forefinger  of 
the  left  hand,  should  be  placed  on  the  skin  about  the  centre  of  the  inci- 
sions, perpendicularly  to  the  skin  or  in  the  intended  direction  of  the 
glass,  which  should  be  applied  with  the  other  hand,  without  loss  of  time, 
immediately  over  this  little  torch,  with  one  edge  of  the  glass  resting  on 
the  skin  until  the  air  is  nearly  exhausted,  when  it  should  be  entirely  ap- 
plied, without  removing  the  torch,  which  will  immediately  cease  to  burn. 
The  fire  cannot  touch  or  burn  the  patient,  in  consequence  of  the  torch 
being  longer  than  the  diameter  of  the  glass,  on  the  side  of  which  it  will 
always  rest  until  wholly  extinguished.  But  as  glasses  are  frequently 
broken  in  carrying  them  from  place  to  place,  an  excellent  substitute  can 
be  made  of  a  small  cow  horn,  cornicula,  which  may  be  scraped  and  po- 
lished until  perfectly  diaphanous  or  transparent.  Several  may  be  used 
of  the  capacities  of  from  two  to  six  oz.  each.  The  torch  may  be  used 
in  the  same  manner  with  these,  and  they  answer  much  better  than  glasses, 
which,  generally,  draw  in  too  much  of  the  surrounding  integuments,  and 
thus,  by  compression  of  the  vessels,  retard  the  bleeding.  The  torches 
may  be  conveniently  prepared  beforehand,  and  carried  in  one  of  the 
horns  or  glasses. 

There  is  another  method  of  exhausting  the  horn,  which  is  practically 
much  better  than  the  torch  or  exhausting  syringe,  which  last  may  be  ap- 
plied to  it  as  well  as  to  glasses.  As  it  is  not  prevalent,  I  believe,  to  any 
extent  in  the  profession,  and  as  it  may  be  thought  by  some  to  be  void  of 
cleanliness  or  decency,  I  shall  here  ask  the  indulgence  of  my  more  fasti- 
dious brethren,  and  offer  as  an  apology  that  no  man  ought  to  practise 
physic  who  is  not  prepared  to  undergo  any  reproach  or  contumely  not 
implicating  his  principles  of  honor  or  integrity,  when  his  proceeding  is 
designed  for  the  good  of  his  patient.    I  allude  to  exhausting  the  air  by 
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suction  with  the  operator's  mouth.  A  hole  is  to  be  made  through  the 
point  of  the  cupping  horn  and  stopped  with  common  bees  wax  ;  the  wax 
being  nearly  of  the  shape  of  a  vial  cork,  is  to  he  perforated  by  a  common 
pin  into  the  cavity  of  the  horn,  which  thus  prepared  is  to  be  applied  as 
soon  as  possible  over  the  scarifications.  The  nir  is  to  be  now  exhausted 
by  suction  with  the  operator's  mouth,  and  at  the  same  time  the  teeth  are 
to  be  clenched  on  the  wax  so  as  to  close  the  perforation  of  the  pin,  and 
prevent  the  ingress  of  the  air.  A  little  practice  will  enable  the  operator 
to  regulate,  at  his  pleasure,  the  degree  of  suction  required.  I  repeat  it, 
that  it  is  particularly  important  that  the  scarifications  should  be  made 
with  a  sharp,  clean  instrument,  and  that  the  horn  or  glass  should  always 
be  applied  without  loss  of  time,  to  prevent  coagulation  of  the  blood  in 
the  incisions,  which  will  prevent  its  running. 

A  metal  stop-cock  can  be  applied  to  the  horn,  to  answer  the  purpose 
of  the  wax  and  pin,  or  the  exhausting  syringe  may  be  adapted  to  it  ;  or 
a  thin  piece  of  gum  elastic  may  be  confined  over  the  perforation  of  the 
horn,  which  will  admit  of  exhaustion,  by  suction,  with  the  mouth.  By 
this  course,  the  torch,  one  cause  of  dread  or  alarm  to  the  patient,  is  dis- 
pensed with. 

An  instrument  resembling  this,  but  of  less  use,  cornicula,  is  described 
by  Hildanus,  Cent.  1,  Obs.  80.  u  It  is  made  of  horn,  almost  in  the 
form  of  a  cupping  glass,  except  at  the  more  slender  extremity  there  is  a 
small  perforation.  The  wide  end  is  laid  upon  emaciated  parts,  and  a 
person  applying  his  mouth  to  the  perforation  at  the  small  extremity,  by- 
suction  draws  out  the  air.  In  consequence  of  this,  the  part  covered  rises 
into  the  hollow  of  the  instrument,  and  by  this  means  the  nutritious  juices 
are  thought  to  be  invited  to  the  emaciated  part."  Hildanus  relates  a 
cure  performed  by  this  means,  and  gives  a  figure  of  the  instrument. 
Tulpius,  Lib.  3,  Obs.  49,  gives  another  instance  of  a  cure  performed  by 
this  means. 

The  plan  here  recommended  of  cupping  with  the  horn,  if  it  has  not 
the  recommendation  of  neatness  and  show  (which  in  most  cases  is  not  to 
be  disregarded),  has  the  more  substantial  one  of  superior  utility  and  eco- 
nomy. It  simplifies  the  operation  and  adapts  it  peculiarly  to  country 
practice,  where,  as  a  general  thing,  it  is  most  needed,  since  the  towns 
(and  not  the  country)  are  supplied  with  cuppers  and  leechers  by  profes- 
sion. It  not  only  obviates  the  necessity  of  procuring  expensive  instru- 
ments for  cupping,  but  also  the  inconvenience  of  carrying  them  about. 
It  excites  less  dread  in  the  mind  of  the  patient  than  a  formidable  display 
of  numerous  and  complicated  instruments.  This  last  is  a  matter  of  some 
consequence,  as  the  cases  requiring  cupping  are  often  serious,  and  a 
strong  impression  of  fear  and  dread,  made  on  the  mind,  may  give  per- 
haps a  turn  of  the  scale  against  the  languishing  patient.  From  the 
simplicity  and  little  show  of  the  plan  and  instruments  here  recommended, 
no  such  impression  is  likely  to  be  made  on  the  patient's  mind.  Any  per- 
son of  common  dexterity  may  adapt  horns  to  the  use  of  cupping,  and  a 
sharp  scalpel,  razor  or  lancet,  may  be  used  to  make  the  incisions  ;  and, 
however  simple  this  plan  may  appear,  I  speak  confidently  and  from  the 
experience  of  several  years,  when  I  say  that  a  certain  amount  of  blood 
can  be  sooner  and  more  easily  procured,  in  this  way,  than  with  the 
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most  complicated  and  expensive  instruments.  I  have  had  experience 
with  the  different  instruments  and  modes  of  cupping,  and  am  clearly  of 
opinion,  that  with  all  who  prefer  utility  and  convenience,  the  horn  must 
supersede  them.  This  conviction  is  daily  getting  stronger,  by  experi- 
ence, even  with  the  most  clamorous  in  favor  of  the  syringe,  glasses,  &e. 
Some  Jiave  already  abandoned  them,  and  now  use  the  horn  only.  In 
making  these  statements,  I  am  uninfluenced  by  anything  but  a  desire  to 
find  and  communicate  truth  to  my.  brethren  of  the  profession,  who 
will,  if  they  make  the  experiment,  see  for  themselves  the  grounds  for 
them.  They  are  the  results  not  only  of  my  own,  but  of  the  experience 
of  many  others  in  this  part  of  the  country,  and  I  hesitate  not  cordially 
to  recommend  the  practice  to  others. 
January  15,  1834. 


EXPERIMENTS  WITH  OIL  OF  TANSY. 

[Communicated  by  "  W."  for  the  Boston  Medical  and  Surgical  Journal.] 

Newington,  Conn.  Feb.  4,  1834. 
Dear  Sir, — The  following  is  an  account  of  two  experiments  with  the 
essential  oil  of  Tansy. — A  woman  in  New  Haven  had  taken  a  large 
dose  of  it,  either  by  mistake,  or,  as  was  suspected,  for  the  purpose  of 
producing  abortion..  Convulsions,  supposed  from  the  description  given 
by  those  about  her  to  be  epileptic,  followed,  in  which  the  shoulder  was 
dislocated.  The  article  is  thought  by  unprofessional  people  to  have  the 
power  of  producing  abortion,  but  with  what  foundation  1  know'not.  It 
had  no  such  effect  in  this  case,  at  all  events.  I  determined  to  make 
some  experiments  on  myself  with  it.  Accordingly  I  procured  some  of 
the  oil  which  had  been  long  kept,  and _  had  a  yellowish  color,  and  tasted 
much  as  I  should  think  oil  of  turpentine,  in  which  tansy  leaves  had  been 
macerated,  would  taste.  It  was  also  quite  thick.  Began  at  five  minutes 
before  9  in  the  evening  of  the  12th  of  March,  with  a  dose  of  ten  drops 
on  sugar.  No  apparent  effect  following,  I  took,  at  ten  minutes  past  9, 
twenty  gtts.  more.  Soon  felt  a  slight  glow  in  stomach,  and  a  sensation 
approaching  to  a  thrill  through  my  whole  frame.  Pulse  appeared  to 
those  who  examined  it  to  be  fuller  and  more  incompressible  than  before 
taking  the  medicine,  but  not  more  frequent.  Half  past  9,  took  fifteen 
drops,  and  in  forty-five  minutes  took  sixteen  more.  Slight  exhilaration 
from  some  cause,  and  the  eyes  were  rather  too  sensible  to  light.  At  10, 
took  seventeen  drops  ;  and  at  fifteen  minutes  past,  took  twenty  drops 
more.  Sensations  were  very  little  increased.  Had  two  loose  evacua- 
tions from  the  bowels,  and  feeling  as  though  I  should  have  more.  Took 
at  11,  3ss.  of  paregoric,  to  prevent  its  disturbing  me  during  the  night. 
Felt  rather  more  sleepy  than  usual  at  this  lime  of  the  night.  Slept  well 
during  the  night,  and  felt  as  wdl  as  usual  next  morning,  except  feeling  as 
though  the  abdomen  was  full  of  liquid  secretion  from  taking  a  cathartic. 

On  the  13th  procured  some  of  the  oil  which  was  limpid  and  colorless, 
without  the  taste  of  turpentine.  At  eleven  minutes  before  1 1 ,  took  six 
drops  on  sugar.  At  11,  took  eleven  drops.  Ten  minutes  past,  took 
fifteen  drops.    At  twenty  minutes  past,  took  21  drops.    Same  sensations 
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followed  as  were  produced  last-  eight.  Half  pnst  11,  took  twenty  drops 
more.  At  forty  minutes,  took  forty-one  more.  Pulse  now  decidedly 
increased  in  force,  and  a  little  in  frequency.  Dizziness  and  confusion 
of  mind.  At  fifty  minutes  past  11,  took  forty  drops.  At  12,  forty  more; 
and  at  fifteen  minutes  past,  fifteen  more,  which  was  all  I  had.  Whole 
quantity  3  i).  oi'  209  drops.  Dizziness  and  confusion  of  mind  at  this 
time  very  uncomfortable,  and  continued  to  increase,  particularly  the  lat- 
ter. The  sensations  were  precisely  the  same  as  were  caused  by  two 
3ss.  doses  of  camphor  taken  at  an  interval  of  half  an  hour  ;  and  had  I 
not  known  what  I  had  been  taking,  I  should  have  said,  without  hesitation, 
that  it  was  camphor.  There  was  no  pain,  but  some  dizziness  and  un- 
steadiness of  step,  with  a  feeling  which  I  cannot  describe,  but  which  was 
far  worse  than  pain.  I  was  utterly  unable  to  fix  my  attention  on  any- 
thing, and  it  seemed  as  though  the  next  instant  of  time  my  reason  would 
leave  me.  About  half  past  1,  some  nausea  and  trembling,  but  no  vomit- 
ing. The  feeling  of  confusion  increased  till  about  2,  when  it  was  sta- 
tionary for  about  an  hour  and  a  half.  I  thought  I  would  let  it  take  its 
own  course,  as  I  wanted  to  see  how  it  would  act,  and  how  long  its  effects 
would  be  going  off.  At  3,  had  a  loose  stool,  and  another  about  an  hour 
after.  Half  past  3,  the  effect  besan  to  diminish,  and  gradually  went  off, 
but  some  of  the  same  disagreeable  feeling  of  confusion  of  mind  was  pre- 
sent at  11,  when  I  went  to  bed.  I  did  not  sleep  during  its  operation, 
but  think  I  should  have  done  so  had  I  not  been  anxious  about  the  result. 
During  the  operation  my  voice  had  a  very  strange  sound  to  my  ears.  I 
was  rather  too  much  in  a  hurry  to  get  through  with  this  experiment,  as 
in  fact  I  generally  have  been  in  all  my  experiments,  taking  doses  at  too 
short  intervals,  before  the  effect  of  the  preceding  dose  had  time  to  be  de- 
veloped. I  could  perceive  no  effect  on  the  urinary  secretion,  or  upon 
any  other  except  that  of  fluids  of  the  alimentary  canal.  As  the  biliary 
secretion  was  healthy,  there  was  no  change  apparent  in  it.  There  was 
no  sweating,  but  I  was  most  of  the  time  in  a  cool  atmosphere.  Exhila- 
rant  or  nervine,  stimulant,  narcotic,  and  cathartic  effects  were  evident, 
and  the  narcotic  part  of  its  effect  was,  so  far  as  I  can  judge,  not  only 
similar  to  but  identical  with  that  of  camphor.  The  next  day,  March  14, 
I  rwas  perfectly  free  from  disagreeable  sensations,  and  as  well  as  usual. 

From  these  experiments,  I  am  strongly  disposed  to  think  that  this  ar- 
ticle is  so  near  to  camphor  in  its  properties,  that  they  might  be  used  as 
substitutes  for  each  other,  except  that  this  is  cathartic.  It  possibly  may 
possess  other  powers  which  would  not  be  detected  by  an  experiment  on 
a  healthy  person.  Rather  less  narcotic  effect  was  produced  on  me  by 
3ij.  of  this  article,  than  by  3j.  of  camphor,  which  was  so  imperfectly 
pulverized  that  much  of  its  effect  must,  I  think,  have  been  lost.  I  felt 
no  appreciable  effect  from  it  for  two  honrs,  while,  when  well  pulverized, 
its  effect  in  a  dose  of  fifteen  grains  was  manifest  in  half  an  hour,  and 
was  very  considerable.  I  expect  it  will  be  found  that  most  people  are 
more  susceptible  to  the  oil  of  tansy,  in  proportion  to  their  susceptibility 
to  camphor,  than  I  am  ;  at  least,  it  is  a  common  opinion  among  phy- 
sicians and  others,  that  it  is  far  more  active  than  my  experiments  would 
seem  to  indicate. 

The  oil  I  used  in  the  last  experiment  was  pronounced  good  by  those 
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who  were  acquainted  with  its  physical  properties  ;  at  any  rate,  it  could 
only  have  been  adulterated  by  an  essential  oil,  as  it  was  wholly  soluble  in 
alcohol.  I  know  of  no  essential  oil  without  decided  sensible  properties, 
but  this  tasted  and  smelt,  strongly  of  tansy,  and  only  tansy.  In  the  case 
of  the  woman  mentioned,  who  was  thrown  into  convulsions  by  it,  the 
quantity  taken  was,  according  to  her  statement,  quite  small — much  less 
than  I  took,  but  I  do  not  recollect  precisely  how  much.  X-J-Z. 
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PULMONARY  CONSUMPTION. 

Illustrations  of  Pulmonary  Consumption,  its  Anatomical  Characters,  Causes, 
Symptoms  and  Treatment.     By  S.  G.  Morton,  M.D. 

This  is  the  title  of  a  new  octavo  of  183  pages,  the  author  of  which  has 
enjoyed  peculiar  advantages,  as  physician  to  the  Philadelphia  Aims- 
House  Hospital,  for  pursuing  inquiries  respecting  consumptive  corn- 
plaints,  and  was  imbued  with  both  knowledge  and  spirit  for  the  pursuit 
by  an  attendance  on  the  clinical  lectures  of  the  celebrated  and  enthusias- 
tic Laennec. 

So  much  has  been  written  on  the  subject  of  consumption,  that  it  might 
seem  to  many  a  waste  of  time  to  prepare  or  peruse  a  new  treatise  upon 
it.  But  when  we  regard  the  almost  universal  fatality  of  the  disease, 
unless  arrested  in  its  forming  stage,  and  the  fact  that  it  constitutes  the 
cause  of  about  one-fifth  part  of  all  the  deaths  that  occur  in  our  country — 
certainly  in  our  large  cities — nothing  touching  the  disease,  its  causes, 
symptoms  or  treatment,  can  be  destitute  of  some  degree  of  interest. 
What  is  first  wanted  in  order  to  the  more  successful  management  of  the 
disease,  is,  a  better  knowledge  of  it.  It  is  by  no  means  certain  that  this 
disease,  as  such,  is  necessarily  fatal  ; — it  is  by  no  means  certain  that  it  is 
not  yet  to  be  found  out,  that  our  notions  respecting  it  are  erroneous  in 
some  important  point  ;  and  when  further  light  is  shed  on  the  nature  of 
the  malady,  we  may  perhaps  be  shown  some  method  of  curing  it.  How 
has  it  been  with  respect  to  the  croup  ?  The  croup  has  been  regarded,  in 
times  past,  almost  as  necessarily  fatal  as  phthisis  ;  it  has  been  dreaded  by 
parents  scarcely  less,  and  produced  at  its  onset  scarcely  less  hopelessness 
and  dismay,  than  attends  the  settled  flush  of  the  confirmed  victim  of  con-, 
sumption.  But  it  is  not  so  now.  By  the  steady  course  of  medical  in- 
quiry and  medical  improvement,  the  nature  of  the  disease  has  been  more 
thoroughly  developed — the  erroneous  views  respecting  it  have  been  ex- 
posed and  abandoned  by  the  intelligent  and  enterprising  of  the  profes- 
sion, by  those  who  are  not  enslaved  to  their  prejudices  or  overawed  by 
authority,  and  a  new  treatment,  based  on  this  newly-acquired  light,  has 
been  adopted  with  signal  and  almost  uniform  success.  Thus  has  a  dis- 
ease, so  dreaded  and  resistless,  been  removed  from  its  high  place  among 
fatal  maladies,  and  ranked  with  such  as  are  but  seldom  alarming,  and 
still  more  rarely  destructive  to  life.  A  few  years  ago,  we  should  have 
supposed  this  change  almost  as  improbable  for  croup  as  for  pulmonary 
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consumption,  and  the  course  of  events  respecting  the  former  disease, 
should  encourage  us  to  hope  for  a  like  issue  in  the  case  before  us  ;  it 
should  at  least  stimulate  each  of  us  to  mark  with  closer  attention  every 
circumstance  in  the  cases  that  come  under  our  own  notice,  and  to  avail 
with  earnestness  of  the  observations  of  others. 

In  his  anxiety  to  extend  his  knowledge  of  this  disease,  and  communi- 
cate his  discoveries  to  the  public,  it  is  to  the  credit  of  Dr.  Morton,  and 
to  the  credit  of  his  book,  that  he  has  not  pretended  to  have  finished  the 
work — he  has  not  claimed  to  have  exhausted  the  subject,  or  to  have  ar- 
rived at  any  certainty  as  to  the  best  mode  of  treatment  ;  but  by  patient 
and  laborious  research  for  a  long  series  of  years,  he  has  collected  and 
thus  brought  together  important  facts  illustrating  the  anatomical  charac- 
ters of  consumption  at  its  several  stages.  The  pathology  of  the  disease, 
as  well  as  its  sources,  peculiarities,  and  management,  are  discussed  in  a 
plain  and  practical  manner,  and  the  work,  as  a  whole,  must  be  considered 
as  one  further  step  taken  towards  that  full  understanding  of  this  terrible 
malady,  which  it  is  so  ardently  hoped  may  ere  iong  be  attained. 

Dr.  Morton  has  illustrated  the  pathological  characters  of  consumption 
by  twelve  plates,  drawn  and  colored  under  his  own  eye  from  recent  spe- 
cimens. These  plates  convey  very  accurately  and  strikingly  the  expres- 
sion of  the  organ,  in  its  various  states  and  stages  of  disease,  and  will 
enable  others  to  compare  their  post-obit  examinations  with  those  of  Dr. 
M.  and  test  his  views  by  their  own  observation. 

Under  the  head  of  treatment,  he  first  notices  that  which  is  most  applica- 
ble to  each  of  the  prominent  symptoms  of  disease,  and  then  examines  the 
merits  of  each  of  those  articles  of  the  materia  medica  that  have  been  re- 
lied on  with  the  greatest  confidence.  Under  the  same  general  head,  are 
a  few  very  judicious  remarks  on  the  effects  produced  on  the  complaint 
by  diet,  clothing,  exercise,  climate  and  sea-voyaging  ; — a  bland  but  nu- 
tritious diet  being  considered  more  salutary  in  the  disease,  than  starva- 
tion— free  exposure,  than  confinement  to  a  warm  room — hardy  exercise, 
than  brooding  indolence  and  effeminate  indulgence — sailing  on  the  sea, 
than  traveling  on  land  ;  and  all  and  each,  vastly  more  effectual  than  re- 
peated bleeding,  or  perpetual  blistering,  or  the  most  thorough  and  best 
regulated  medication  under  opposite  circumstances. 

As  to  the  benefits  of  exercise  and  exposure,  the  views  of  Dr.  Parrish 
are  already  familiar  to  our  readers.  It  will  be  seen  by  the  following 
paragraph  from  the  work  before  us,  that  the  investigations  of  Dr.  Morton 
have  led  him  to  the  same  result. 

"  We  may  feel  the  vicissitudes  of  temperature  or  not,  according  as  we 
expose  or  protect  the  surface  of  the  body  :  for  under  the  latter  circum- 
stances there  are  but  few  days  in  the  year  in  which  the  lungs,  even  in 
this  climate,  cannot  bear  the  cold  of  winter  without  inconvenience. 
I  therefore  entirely  coincide  in  the  views  of  my  friend  and  preceptor  Dr. 
Parrish,  that  '  vigorous  exercise,  and  free  exposure  to  the  air,  are  by  far 
the  most  efficient  remedies  in  pulmonary  consumption.  It  is  not,  howe- 
ver, that  kind  of  exercise  usually  prescribed  for  invalids — an  occasional 
walk  or  ride  in  pleasant  weather,  with  strict  confinement  in  the  intervals 
— from  which  much  good  is  to  be  expected.  Daily  and  long-continued 
riding  on  horseback,  or  in  carriages  over  rough  roads,  is,  perhaps,  the 
best  mode  of  exercise  ;  but  when  this  cannot  be  commanded,  unremitted 
exertion,  of  almost  any  kind,  in  the  open  air,  amounting  even  to  labor, 
will  be  found  highly  beneficial.    Nor  should  the  weather  be  scrupulously 
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studied.  Though  I  would  not  advise  a  consumptive  patient  to  expose 
himself'recklessly  to  the  severest  inclemencies  of  the  weather,  1  would 
.nevertheless  warn  him  against  allowing  the  dread  of  taking  cold  to  con- 
ffne  him  on  every  occasion  when  the  temperature  may  be  low,  or  the 
skies  overcast.' 

There  is  great  practical  wisdom  in  the  preceding  directions  ;  nor  need 
they,  in  my  view,  any  other  qualification  than  a  proper  distinction  be- 
tween fatigue  and  exhaustion  :  it  is  only  when  the  latter  may  repeatedly 
happen,  or  where  an  active  fever  may  be  present,  or  inflammation,  or 
abscess,  that  injury  is  liable  to  follow  ; — exceptions,  of  which  more  will 
be  said  hereafter. 

The  once  universal  plan  of  confining  the  patient  to  his  room,  regulat- 
ing the  temperature  by  the  thermometer,  with  bleeding,  low  diet,  and 
perhaps  mercurials  as  adjuvant  remedies,  has  now  become  so  far  super- 
seded by  the  more  rational  practice  just  mentioned,  as  scarcely  to  claim 
a  refutation.  I  have  seen  it  fairly  tried,  both  in  this  country  and  in  Eu- 
rope, but  never  with  success.  It  has  not  even  the  merit,  of  keeping  the 
disease  at  bay  ;  for  they  who  are  so  carefully  guarded  from  all  physical 
agents,  feel  the  effects  of  them  an  hundred  fold  on  a  slight  exposure. 
How  can  the  patient  recover  or  support  his  strength,  when  every  avenue 
to  it  is  closed  ? 

On  the  contrary,  every  person  of  common  observation  must  have  no- 
ticed consumptive  patients,  who,  by  persevering  in  the  active  duties  of 
life,  have  protracted  their  existence  for  years,  and  enjoyed  a  considerable 
degree  of  health  and  recreation. 

I  well  recollect  the  instance  of  one  of  my  patients,  who,  during  a  pro- 
tracted hectic,  over  which  tonics  had  no  control,  was  supported  to  her 
carriage  in  a  state  of  extreme  debility,  and  alter  a  drive  of  twenty  min- 
utes returned  home  seemingly  more  enfeebled  than  before.  But,  in  a 
very  few  hours,  the  advantages  became  manifest  ;  the  plan  was  persisted 
in  from  day  to  day,  and  speedily  resulted  in  a  more  than  ordinary  degree 
of  health.  This  lady  is  now  traveling  in  Europe,  and  is,  as  I  am  inform- 
ed, entirely  free  from  any  symptoms  of  pulmonary  disease. 

Had  this  patient  been  permitted  to  remain  in  her  chamber  at  the  crisis 
above  mentioned  ;  had  low  diet  and  depletion  been  used  to  reduce  the  fe- 
ver, I  am  entirely  certain  that  her  case  would  have  long  ago  been  hopeless. 

To  this  extreme  case  (for  such  it  really  was)  I  might  readily  add  many 
more,  which,  if  not  equally  striking,  are  wholly  corroborative  of  the  prac- 
tice I  have  adopted. 

I  therefore  think  we  may  adopt,  as  an  aphorism  in  therapeutics,  the 
language  of  the  celebrated  Dr.  Rush,  that  "  The  remedies  for  consump- 
tion must  be  sought  for  in  those  exercises  and  employments  which  give  the 
greatest  vigor  to  the  constitution." 

As  to  climate  for  consumptives.  Dr.  M.  appears,  very  justly  we  think, 
to  give  the  preference  to  that  of  the  West  Indies.  From  his  remarks  on 
the  comparative  salubrity  of  different  sections  of  our  own  country,  we 
offer  the  following  extract. 

(t  Experience  has  amply  proved,  that  a  mixture  of  sea  and  land  air, 
such  as  exists  on  all  our  maritime  situations,  is  unfavorable  to  delicate 
lungs  ;  and  especially  where  there  is  phthisis,  or  even  a  predisposition 
to  it. 

It  has  been  supposed,  however,  that  there  are  certain  situations  on  our 
coast  which  form  an  exception  to  the  above  rule,  and  among  them  may  be 
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mentioned  St.  Augustine,  in  East  Florida.  The  winter  at  this  place  is 
occasionally  mild  and  equable  throughout,  and,  under  such  circumstances, 
has  afforded  a  decidedly  beneficial  retreat.  But  for  one  such  winter  I 
am  informed  that  there  are  three  which  present  a  reversed  picture.  The 
late  Dr.  C.  of  this  city  was  induced  by  his  friends  to  pass  the  winter  of 
1829 — 1830  in  St.  Augustine.  He  had,  when  he  left  here,  purulent  ex- 
pectoration, haemoptysis  and  hectic  fever.  The  winter  proved  of  the 
most  favorable  character,  and  he  returned  home  in  the  spring  surprisingly 
-  improved  in  his  general  health.  This  fact  induced  not  only  himself,  but 
many  other  invalids  similarly  affected,  to  pass  the  following  winter,  (1830 
— 1831)  at  the  same  place.  But,  in  lieu  of  the  mild  climate  of  the  pre- 
vious year,  there  was  an  almost  constant  prevalence  of  a  damp,  chilly 
north-east  wind,  so  deleterious  in  its  effects  as  to  destroy  many  of  the 
invalids  collected  there,  and  irreparably  to  shatter  the  feeble  frames  of 
others.  Among  tne  latter  was  my  friend,  who  survived  his  return  but  a 
few  months. 

With  respect  to  the  bay  of  St.  Louis  and  the  Passa  Christiana,  both  on 
the  Gulf  of  Mexico,  Dr.  Huntt  informs  us  that  the  climate  is  not  more 
salutary  than  at  Sullivan's  Island,  or  St.  Augustine  ;  yet  he  remarks, 
that  'Passa  Christiana  is  liable  to  no  variety  of  temperature — its  atmos- 
phere is  warmed  by  the  Gulf  Stream,  and  is  exempt  by  distance  and  the 
intervening  forest  from  the  cold  air  of  the  mountains.' 

It  seems  necessary,  therefore,  to  inquire  what  inland  situations  our 
country  possesses,  to  which  invalids  may  resort  with  a  prospect  of  being 
benefited  by  the  change. 

Experience  has  amply  proved  that  a  dry  air,  in  conjunction  with  the 
aroma  of  pine  trees,  is  most  congenial  to  delicate  lungs.  The  ancients 
sent  their  consumptives  to  the  pine  forests  of  Egypt,  which  are  described 
by  Hippocrates  as  being  dry  and  arid,  yet  refreshing  to  invalids. 

I  have  myself  repeatedly  seen  stubborn  and  almost  inveterate  catarrhs, 
which  had  resisted  every  mode  of  treatment,  cured  in  a  very  few  days  by 
exchanging  the  city  air  for  that  of  the  pine  region  of  JNTew  Jersey.  It  is 
not  easy  to  give  a  satisfactory  explanation  of  this  fact  ;  but  it  is  too  fami- 
liar to  be  doubted  :  and  I  think  I  have  known  coughs,  that  would  have 
eventually  induced  consumption,  radically  cured  by  the  change  just  men- 
tioned. Thus  also  have  I  seen  confirmed  phthisis  kept  at  bay,  and  its 
most  distressing  symptoms  greatly  mitigated. 

But  when  it  becomes  advisable  to  combine  a  long  journey  with  a  change 
of  air,  the  invalid  cannot  do  better  than  direct  his  course  from  our  Atlan- 
tic cities  to  the  Western  States,  crossing  the  Alleganies,  and  travel 
through  Ohio  and  Kentucky.  If  the  autumn  can  be  chosen,  the  excur- 
sion might  be  prolonged  through  Tennessee  into  Alabama,  which  is  well 
known  to  afford  one  of  the  most  genial  and  equable  winter  climates  of 
this  continent.  On  the  approach  of  warm  weather  the  invalid  must  return 
northward,  in  doing  which  he  should  avail  himself  of  the  sulphur  springs 
in  Virginia.  These  springs,  three  or  four  in  number,  are  much  varied 
in  temperature  and  in  chemical  composition  ;  and  they  are  situated  in  a 
country  of  diversified  natural  features,  and  surprisingly  equable  tempera- 
ture. Several  of  my  patients  who  have  visited  this  district,  speak  of  it  in 
terms  of  the  highest  commendation,  as  affording  a  delightful  summer  resi- 
dence. How  far  bathing  in  these  thermal  waters  may  be  of  advantage 
in  pulmonary  affections,  I  have  not  been  able  to  decide  from  personal 
observation  ;  but  Dr.  Huntt  adduces  strong  evidence  in  favor  of  the  red 
sulphur  springs,  and  relates  some  interesting  cases. 
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The  interior  of  South  Carolina,  Georgia,  Mississippi  and  other  extreme 
Southern  States,  have  also  been  highly  commended  as  winter  residences 
for  the  consumptive." 

The  only  other  portion  of  this  volume  which  our  limits  will  allow  us  to 
present,  is,  the  following  case,  which  may  excite  hopes  from  sea-voyag- 
ing that  will,  we  fear,  be  most  generally  disappointed. 

"  In  the  ship  in  which  I  sailed  for  Europe  in  1820,  was  a  lady  in  the 
last  stage  of  consumption  :  she  was  conveyed  on  board  in  an  exhausted 
condition,  and  her  friends  took,  as  they  supposed,  their  final  leave  of  her 
in  this  world.  The  voyage  to  Liverpool  occupied  something  more  than 
three  weeks,  during  the  whole  of  which  time  this  lady  suffered  such 
violent  sea-sickness,  that  some  were  apprehensive  that  she  could  not  live 
to  reach  England.  On  the  contrary,  however,  although  in  a  most  en- 
feebled condition  on  her  arrival  in  that  country,  her  health  improved  so 
rapidly  that  she  was  able  at  once  to  use  exercise  in  the  open  air,  and  was 
so  much  benefited,  that  her  original  plan  of  passing  the  winter  in  Italy 
was  abandoned.  She  remained  a  summer  in  England,  and  then  returned 
to  New  York,  where  she  enjoyed  a  comparatively  renovated  constitution 
for  four  years  :  but  at  the  end  of  that  period  her  malady  made  a  final  and 
fatal  attack. 

"  This  instance,  which  fell  under  my  personal  observation,  and  which 
presented  as  hopeless  a  train  of  symptoms  as  the  mind  can  well  imagine, 
made  a  strong  impression  on  me;  and  convinced  me  that  no  case  should 
be  abandoned  as  hopeless  so  long  as  a  sea-voyage  remained  untried." 
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DETACHED    EXTRACTS    FROM   ONE   OF  THE    LECTURES  ON  THE 
HUNTER1AN  PREPARATIONS. 

BY   SIR  CHARLES  BELL. 

Gentlemen,  we  shall  not  do  honor  to  Mr.  Hunter,  or  credit  to  our- 
selves, unless  we  understand  the  manner  in  which  he  took  his  notes  and 
formed  his  collection.  He  felt  that  life  was  short,  and  he  took  such 
slight  notes  respecting  the  nature  of  the  animal  as  a  naturalist  would  make. 
He  then  put  up  his  preparation,  and  having  done  that,  he  considered  that 
the  best  notes  that  he  could  have  were  thus  preserved.  Accordingly, 
you  must  endeavor  to  consult  those  notes.  They  constitute,  as  I  ven- 
tured to  say  to  you  before,  a  perfect  language,  an  universal  language. 

Now,  I  find  that  there  are  on  the  table,  and  also  on  the  shelves,  pre- 
parations explaining  the  hard  materials  of  animals,  bone,  cartilage,  horn, 
and  shells,  and  forming  suc  h  a  series  as  obviously  to  imply  what  was  in 
Hunter's  mind  when  he  was  at  work  with  them.  Thus  directed,  I  go 
into  the  museum,  and  there  find  such  articles  as  are  illustrative  of  the 
principles  betokened  in  them,  but  all  of  which  cannot  be  put  upon  this 
table. 

I  beg  you  to  notice  that  Mr.  Hunter  is  said,  and  I  believe  correctly, 
to  have  taught  us  to  think.  At  all  events  he  has  given  us  the  materials 
for  thinking  ;  and  I  have  been  exceedingly  anxious  to  place  before  you 
those  materials,  and  offer  those  observations  on  them  which  they  naturally 
and  obviously  demand.  The  principle  I  have  already  assumed  is  this 
— that  taking  for  example  all  the  vertebras,  taking  all  the  animals  which 
have  a  true  skeleton — observing  ail  their  characters,  observing  the  whole 
of  the  mammalia,  birds,  reptiles,  and  fishes,  their  orders  and  genera — 
you  find  that  the  skeleton  is  a  type  by  which  the  habits  and  internal 
structure  of  the  animal  may  be  discovered.  It  is  for  this  purpose  that 
I  beg  your  attention  to  the  skeletons  before  us.  1  intend  to  go  over 
them,  and,  as  far  as  I  am  able,  show  you  their  varieties  and  the~reasons 
of  those  varieties.  *  *  *  *  * 

I  shall  next  proceed,  gentlemen,  to  make  a  few  remarks  on  the  skele- 
ton of  the  elephant.  The  head  on  the  table  is  one  of  the  smallest  spe- 
cimens ;  the  largest  could  hardly  be  brought  down  for  your  inspection. 
Why  is  the  head  so  large  ?  Because  this  great  animal  is  gramniyorous, 
and  must  have  teeth  like  a  mill-stone — as  hard  and  as  peculiar  ;  and  pos- 
sessing such  teeth  it  must  have  jaws  of  a  proportionate  size,  which,  again, 
must  have  proportionate  muscles,  and  these  also  a  proportionate  skull, 
from  which  hangs  a  proboscis.  Altogether,  the  weight  of  this  mass  must 
be  enormous.    Now,  if  you  consider  the  difference  between'  sustaining  a 

3 


38 


Hunterian  Preparations. 


weight  upon  your  shoulders  and  at  the  extremity  of  your  hand,  you  will 
see  at  once  that  if  this  immense  weight  had  been  attached  to  a  long  neck, 
the  weight  of  the  head  would  have  been  increased,  for  the  neck  would 
then  have  acted  with  the  power  of  a  lever,  and  the  whole  mass  would 
have  become  too  great  for  the  anterior  extremities.  Jockeys  who  know 
the  properties  of  a  horse,  find  that  these  are  entirely  changed  by  the  at- 
tachment even  of  a  small  head  to  a  long  neck.  You  may  imagine  that  if 
such  an  apparently  trifling  peculiarity  produces  a  tendency  to  founder- 
ing in  the  feet  of  the  horse,  such  a  weight  as  the  elephant's  head  append- 
ed to  a  long  neck  must  have  an  amazing  effect  upon  the  anterior  extre- 
mities of  that  animal.  Now  the  elephant's  head  is  attached  to  its  body 
by  no  new  form  of  skeleton,  but  by  the  contraction  and  diminution  of  the 
vertebrae  of  the  nec  k,  to  such  an  extent  that  you  scarcely  perceive  that 
the  animal  has  a  neck.  The  head,  therefore,  is  placed  nearly  perpendi- 
cularly upon  the  anterior  limbs.  What  is  the  result  of  that  proximity  ? 
Why,  that  the  head  cannot  reach  the  ground,  and  that  being  the  case 
(and  if  it  did  not  reach  the  ground  it  could  not  feed)  the  animal  must 
have  a  trunk.  Here,  then,  you  have  the  reason  why  a  trunk  is  appended 
to  the  head  of  this  enormous  animal — forming,  as  it  were,  a  hand,  by 
which  it  may  drink  and  feed. 

There  is  another  circumstance  worthy  of  your  consideration  in  this 
matter,  and  that  is  the  existence  of  the  hole  which  gives  a  passage  to  a 
branch  of  the  fifth  pair  of  nerves.  You  see  how  a  minute  attention  to 
anatomy  enables  you  to  proceed  in  this  study.  The  enormous  trunk  is 
muscular,  highly  muscular,  highly  sensitive.  The  nerve,  then,  which 
has  to  supply  that  trunk  must  be  large.  You  know  that  every  hole  in  the 
temporal  bone  indicates  the  presence  of  minute  nerves,  and  if  these  were 
wanting  the  nerves  would  be  wanting,  and  an  important  function  would 
be  cut  off.  The  hole,  however,  not  only  indicates  the  presence  of  the 
nerve,  but  its  size,  and  by  the  size  you  estimate  the  part  to  which  it  is 
going.  If  the  animal  then  be  to  have  limbs  to  move  the  body,  aud  if  it 
have  to  carry  this  head,  it  must  have  a  trunk.  With  regard  to  the  mas- 
todon, which  is  an  animal  incognitum,  an  animal  which  is  lost  to  modern 
generations,  and  of  which  we  possess  only  certain  portions,  what  sort  of 
an  animal  must  it  have  been  if  estimated  merely  from  the  size  of  the  leg? 
When  you  compare  the  length  of  its  leg  with  that  of  an  elephant,  and 
examine  its  teeth,  you  perceive  that  it  must  have  had  an  enormous  head, 
and  if  our  views  be  consistent,  it  must  have  had  a  trunk.  If  you  could 
only  obtain  a  small  portion  of  the  frontal  bone  with  the  passage  for  the 
fifth  pair,  the  size  of  that  hole  would  sufficiently  inform  you  whether 
there  had  existed  such  a  nerve  as  could  only  be  wanted  for  a  long 
trunk. 

But  to  return  to  the  elephant.  I  before  ventured  to  suggest  that  its 
bones  were  built  upon  the  principle  of  the  Egyptian  plan  of  architecture. 
They  are  of  enormous  bulk.  Now  while  you  observ  e  the  enormous  bulk 
of  the  bones,  you  cannot  but  observe  also  the  manner  in  which  they  are 
placed  on  each  other.  They  are  perpendicular  to  each  other,  a  circum- 
stance which  you  meet  with  in  no  other  animal.  If  you  were  to  compare 
the  bones  of  the  elephant  with,  for  example,  the  bones  of  the  horse,  the 
elk,  or  any  animal  of  great  lightness  and  speed,  you  would  find  the  two 


Hunterian  Preparations. 


39 


sets  quite  different.  The  bones  in  the  latter  animals  are  not  perpendi- 
cular to  each  other.  But  in  the  elephant  the  weight  is  so  enormous,  that 
it  seems  not  only  that  the  bones  must  cling  together,  but  that  they  must 
be  built  in  an  exactly  perpendicular  direction.  If  you  look  at  any  of  the 
quadrupeds — the  horse,  the  ass,  the  zebra,  or  any  of  the  club-footed 
ruminating  animals- — you  find  a  very  different  principle  prevail.  The 
scapula  lies  within,  the  humerus  falls  obliquely,  and,  consequently,  it 
comes  down  upon  a  spring.  The  loins,  the  back,  and  the  hind  extremi- 
ties, are  the  force  with  which  these  animals  are  carried  forwards,  but  the 
anterior  and  posterior  extremities  are  proportionate  ;  and  if  you  have  a 
force  in  an  animal  by  which  it  can  spring  to  a  great  height,  an  elastic 
apparatus  is  at  the  same  time  provided,  by  which  the  animal  can  come 
to  the  ground  again  without  experiencing  a  shock. 

Such  is  the  character  of  the  position  of  the  bones  in  these  animals,  as 
compared  with  those  of  the  enormous  elephant ;  and  I  might  also  observe, 
that  the  class  of  timid  animals,  by  having  their  bones  arranged  in  an 
oblique  position,  are  prepared  to  start  off  at  a  moment's  notice.  Timidi- 
ty of  character  in  the  animal  is  not  merely  marked  in  the  eye  or  the  ear, 
but  in  the  capacity  to  start  away  at  once.  You  could  not,  gentlemen, 
do  so  yourselves.  You  must  bend  the  knee  before  you  can  bring  the 
muscles  into  action.  Nature,  however,  has  prepared  fearful  animals  to 
spring  off  the  instant  an  alarm  is  given,  without  any  state  of  preparation. 

Can  there  be  anything  so  extraordinary  in  the  way  of  contrast  as  the 
elephant  and  the  giraffe  ?  There  is  not  a  more  beautiful  example  of  the 
accordance  of  all  the  parts  of  a  skeleton  to  one  great  purpose  than  is  pre- 
sented to  us  in  the  giraffe.  The  object  of  nature  is,  in  that  animal,  to 
sustain  the  neck  during  its  erection  towards  a  high  point  to  procure  its 
food,  and  I  beg  you  to  notice  how  that  process  is  effected.  The  head 
is  particularly  small.  The  elongated  neck  never  would  carry  a  large 
head.  You  perceive  at  once,  therefore,  the  reason  of  the  remarkably 
small  head.  But  small  as  is  the  head  of  the  giraffe,  and  long  and  slender 
as  is  the  neck,  it  is  of  a  great  weight,  and  the  weight  is  thrown  from  off 
the  anterior  extremities.  As  to  the  horse,  its  head  and  neck  protrude, 
and  the  whole  weight  of  this  fore  part  comes  on  the  fore-feet  ;  but  in  the 
giraffe,  from  the  oblique  position  of  the  spine,  and  the  shortness  of  the 
hind-feet,  an  equal  weight  is  placed  on  all  the  four  feet.  Another  curious 
circumstance  is  this — that  there  are  three  ribs  of  enormous  strength  under 
the  scapula  of  the  giraffe.  Those  ribs  are  proportioned  with  a  view  to 
support  the  enormous, column  of  the  neck.  The  posterior  ribs  are  diffe- 
rent. Why  ?  Because  their  function  is  merely  that  of  respiration. 
They  are  not  destined  to  bear  any  part  of  this  enormous  column.  What 
more,  then,  is  wanting  to  enable  this  animal  to  reach  the  highest  tree  ? 
One  thing  more,  and  that  is,  a  peculiar  tongue — a  tongue  capable  of 
great  elongation,  one  which  will  start  forth  yet  farther  than  the  neck,  and 
which  it  can  wrap  round  the  tree,  and  so  bring  down  the  food. 

But  I  am,  perhaps,  leaving  out  for  too  long  a  time,  as  explanatory  of 
the  general  condition  of  the  skeleton,  that  of  the  bird.  In  the  bird  you 
have  the  best  possible  instruments  of  life.  What  is  the  object  of  the 
animal's  powers  ?  Why,  first,  to  make  the  bird  specifically  lighter,  and 
then  to  concentrate  all  its  power  in  the  wings.    I  beg  you  to  notice  how 
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these  phenomena  are  produced.  In  the  first  plaee,  air  is  admitted  into 
all  the- interior  of  the  bones.  Communications  are  found  betwixt  the 
vesicles  and  air-cells  within,  and  every  bone.  The  bone  of  the  wing, 
powerful  as  it  is,  is  not  nearly  so  heavy  as  a  bone  of  corresponding  size 
in  a  quadruped.  The  light  marrow,  which  is  the  lightest  of  all  materials, 
is  diminished,  and  air  is  admitted  in  order  that  the  hard  and  resisting  ma- 
terial may  take  that  form  which,  on  mechanical  principles,  you  know  to 
be  most  secure  against  transverse  fracture.  This  is  the  first  admirable 
thing  we  observe.  The  great  extent  of  bone  and  processes  necessary 
for  the  lodgment,  attachment,  and  play  of  the  musc  les,  is  procured  at 
no  expense  of  weight.  The  next  admirable  thing  is  the  change  in  the 
mode  of  respiration,  on  which  I  must  not  touch,  or  I  should  make  too 
great  a  digression  from  the  proper  subject  of  the  lecture.  But  the  respi- 
ration is  so  altered,  that  the  whole  interior,  the  thorax,  and  the  abdomen, 
have  air-cells  within,  admitting  a  proportionate  expansion  of  their  sub- 
stance, and  causing  a  proportionate  diminution  of  the  specific  weight  of 
the  whole  bird. 

But  even  this  is  not  all.  The  sternum  is  elongated,  it  acquires  an 
enormous  size,  and  almost  all  the  muscular  substance  is  concentrated 
and  lodged  there,  That  it  may  play  with,  and  add  force  to,  the  wings. 
Elsewhere  there  is  a  keel,  the  great  projecting  spine  of  the  breast-bone  ; 
and  according  to  the  form  of  the  keel,  you  may  know  the  quality  or  the 
flight  of  the  bird,  whether  it  be  a  domesticated  animal,  or  one  which  re- 
mains through  the  season,  or  is  a  migrating  bird. 

Again,  gentlemen,  if  this  be  the  case,  if  the  trunk  of  the  bird  be  thus 
concentrated  into  a  mere  work  of  firm  carpentry  for  the  attachment  of 
muscles,  how  is  it  moved  ?  How  is  it  to  balance  itself  during  walking 
and  flying  ?  The  answer  brings  you  to  admire  the  length  of  the  verte- 
bras of  the  tail.  Since  the  wings  are  thus  employed  in  flight,  there  is 
another  instrument,  like  the  hand,  which  sustains  the  balance  of  the  crea- 
ture in  walking  and  in  flight — a  rudder-like  projection,  in  the  vertebrae 
of  the  tail. 

There  is  nothing  more  curious,  as  connected  with  the  habits  of  an  ani- 
mal, than  the  condition  of  the  toes,  such  as  we  may  observe  in  contrast- 
ing the  dog,  the  wolf,  and  all  animals  of  that  class,  with  the  feline  tribe. 
You  are  all  aware  that  the  latter  have  fine  sharp  hooks,  and  it  is  said  that 
the  hook  is  held  back  by  an  elastic  ligament.  It  is  very  true  that  there 
is  an  elastic  ligament,  and  that  it  so  turns  up  the  part  that  the  sharp  point 
does  not  touch  the  ground.  But  does  it  not  appear  to  you  that  some 
further  explanation  is  wanting  ?  It  occurred  to  me,  that  if  the  hook,  the 
claw,  were  brought  down  by  the  action  of  the  flexor  muscle,  it  was  very 
extraordinary  that  when  the  lion  made  its  spring,  its  claws  did  not  sink 
down  and  lay  hold  of  the  ground.  On  dissecting  the  part,  then,  with  a 
view  to  discover  the  truth  of  this,  I  found  that  the  retention  might  be  ex- 
plained by  the  very  peculiar  position  and  size  of  the  bones,  as  exhibited 
in  this  diagram.  There  is  nothing  more  curious  than  the  manner  in 
which  the  entire  strength  of  the  phalanges  of  the  toes  is  given  to  one 
bone,  so  that  the  others  are  rendered  useless,  and  are  drawn  out  of  the 
way,  as  in  the  horse.  In  the  horse,  all  those  bones  which  answer  to  the 
fingers  are  consolidated  into  one  bone,  than  which  nothing  is  more  admi- 
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rable.  Our  professor  of  veterinary  surgery  has  told  me  repeatedly,  that 
long  as  he  has  contemplated  this  formation,  he  never  demonstrates  these 
pans  without  finding  some  new  beauty  in  the  quality  of  elasticity,  for  the 
prevention  of  concussion.  The  horse,  too,  has  not  only  such  a  toe  as  is 
suited  to  his  club-foot,  but  the  part  corresponds  with  the  whole  configu- 
ration and  disposition  of  the  animal.  You  may  see  a  remarkable  exam- 
ple of  adaptation  in  comparing  the  foot  of  the  horse  with  that  of  the  cow. 
There  is  no  preparation  before  me  illustrating  this,  but  you  must  all  have 
noticed  how  difficult  it  is  for  a  horse  to  draw  his  feet  out  of  soft  ground. 
His  round  and  hollow  hoof  necessarily  causes  what  is  called  "  suction." 
Soft  soil,  then,  is  not  his  place,  whereas  you  see  that  cattle,  when  by 
the  water-side  for  instance,  have  no  difficulty, in  drawing  up  their  feet  out 
of  the  most  freely -yielding  ground  ;  for  in  the  first  place,  the  foot  ex- 
pands as  it  descends,  and,  secondly,  it  is  somewhat  conical,  and,  there- 
fore, can  be  easily  withdrawn.  In  this  familiar  circumstance,  you  can- 
not but  admire  the  adaptation  of  the  extremities  to  the  habits  of  the 
animal. 

But  we  must  now  seek  our  illustrations  a  little  farther  off.  I  should 
perhaps  carry  you  down,  had  I  time,  through  the  chelonian  order,  and 
show  you  (as  in  the  case  of  the  tortoise)  the  manner  in  which  the  scapula 
is  formed,  and  singularly  altered  to  suit  certain  purposes.  You  may  in 
the  tortoise  recognize  at  once  all  the  parts  of  the  arm,  the  humerus,  the 
radius,  the  ulna,  the  carpus,  and  the  phalanges.  If  we  had  time  to  enter 
upon  these  we  should  be  carried  on  through  the  lower  classes  of  animals, 
down  to  those  of  a  former  condition  of  the  world.  In  the  icthyosaurus 
and  the  pletiosaurus  you  may  recognize  the  scapula,  the  humerus,  the 
radius,  the  ulna,  the  carpus,  and  an  extraordinary  extension  of  the  pha- 
langes. I  know  not  what  the  naturalist  says  to  this,  who  thinks  that  as 
we  descend,  the  elements  of  complicated  structure  are  withdrawn,  for  in 
the  ichthyosaurus  and  the  pletiosaurus  the  very  extremities  seem  to  mul- 
tiply, in  an  extraordinary  manner,  their  proportions  of  bone.  I  have 
now,  however,  but  a  short  time  left  to-day,  and  therefore  must  hasten  to 
observe  that  it  appears  that  those  animals  which  have  disappeared  as  liv- 
ing creatures,  inhabited  a  warmer  quarter  of  the  world  than  our  own. 
They  are  described  as  lying  in  the  limestone,  many  fathoms  beneath  the 
chalk-beds  of  England.  In  short,  geologists,  who  have  made  beautiful 
observations  and  great  discoveries  in  natural  history,  and  whose  minds 
and  the  accuracy  of  whose  reasoning  and  conception  we  can  estimate, 
have  told  us  that  these  were  inhabitants  of  an  age  of  the  world  which  ex- 
isted long  before  the  series  of  changes  which  have  prepared  the  surface 
of  the  earth  for  the  abode  of  man.  Now,  we  find  not  only  a  particular 
type,  as  it  were,  running  through  all  those  creatures  which  now  inhabit 
the  globe,  but  in  the  strata  which  lie  far  under  the  present  surface — 
which  had  existence  in  truly  remote  periods,  when  one  day  was  as  a  thou- 
sand years,  and  a  thousand  years  as  one  day.  There  have  been  disco- 
vered remains  of  now-extinct  animals,  in  whose  limbs  we  recognize  the 
same  parts  with  which  we  are  familiar  in  the  skeleton  of  man.  What  is 
the  conclusion  ?  Why,  I  should  say  that  the  same  principle  was  in  ope- 
ration during  their  life  as  there  is  now — the  same  system  of  parts — and 
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that  the  mind  of  the  Creator  contemplated  in  their  creation  not  only  the 
production  of  an  infinite  variety  of  animals,  but  also  an  adaptation  of  the 
animal's  form  to  the  condition  of  the  globe  itself  at  the  time  the  animal 
was  a  living  inhabitant  of  the  earth,  variously  adapting,  through  a  succes- 
sion of  changes,  all  the  animals  to  the  condition  which  resulted  when  the 
mountains  were  raised  as  they  now  stand.  From  the  change  of  surface 
there  necessarily  arose  a  variation  of  temperature  in  the  atmosphere,  in 
consequence  of  which  there  came  winds,  blowing  the  mists  from  the 
lower  grounds,  and  elevating  the  clouds  to  the  tops  and  sides  of  moun- 
tains, whence  rushed  down  rivers,  breaking  up  the  higher  grounds,  and 
bringing  them  down  to  the  lower  areas,  making  them  prolific,  and,  in 
short,  presenting  a  scene  suitable  to  the  industry,  ingenuity,  and  enjoy- 
ment of  man.  I  do  not  conceive  that  I  am  drawing  an  extravagant  con- 
clusion when  I  say,  that  all  this  was  contemplated  and  effected  during 
the  course  which  nature  has  hitherto  run. 

Notwithstanding  the  numerous  examples  I  have  presented  to  your  no- 
tice, my  demonstrations  are  not  yet  exhausted.  I  intend  to  select  ano- 
ther— that  of  the  human  hand.  It  is  fitting  that  we  should  conclude 
these  views  by  considering  what  is  peculiar  in  that  member.  Allow  me 
to  say  that  I  am  as  proud  of  my  thumb  as  I  dare  say  some  of  you  are  of 
the  calf  of  your  leg  ;  for  it  is  the  thumb  which  distinguishes  the  hand  of 
man.  It  is  the  number  of  muscles  which  gives  play  to  the  thumb,  that 
gives  the  hand  its  dexterity.  The  thumb,  you  know,  is  equal  in  strength 
to  all  the  fingers.  In  observing  the  grasp  which  the  thumb  and  fingers 
are  capable  of  making,  you  at  once  see  the  strength  of  the  muscles  of 
the  arm.  The  pad  of  the  thumb  is  a  provision  of  safety  to  the  hand  it- 
self. How  could  a  sailor  hold  a  rope  and  raise  himself  from  the  ground, 
were  not  the  hand  worked,  just,  for  instance,  as  the  foot  of  the  chame- 
leon is  worked  ?  The  chameleon  has  a  fine  soft  cushion  in  its  foot,  and 
there  is  a  cushion  within  the  human  hand,  and  another  provision,  indeed, 
which  runs  across  it,  and  adds  proportionately  to  its  power  of  grasping, 
causing  the  edge  which  makes  that  hollow  which  induced  Diogenes  to 
throw  away  his  cup  as  useless  when  he  went  for  water.  Even  in  the 
extremities  you  find  how  careful  nature  is  to  give  due  support;  and  had  I 
time  at  present  I  could  show  you  how  beautifully  these  pads  are  covered 
with  skin,  and  how  curiously  they  are  provided  with  nerves  for  the  sen- 
sibility of  touch.  There  is,  for  instance,  as  much  to  admire  in  the  man- 
ner in  which  the  nerves  of  touch  lie  along  the  points  of  the  fingers,  as 
there  is  in  the  distribution  of  the  nerves  of  vision  itself.  In  short,  gen- 
tlemen, the  hand  of  man  corresponds  with  his  mind.  It  is  not  the  source 
of  ingenuity,  but  it  corresponds  with  his  ingenuity,  and  executes  its  pur- 
pose ;  and  the  ingenuity  of  all  the  animals  we  have  considered,  corres- 
ponds with  the  form  of  their  external  organs. 
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EMPYEMA. 

Cases  of  Empyema,  with  Practical  Remarks.    By  J.  A.  Allen,  M.D. 
of  Middlebury,  Vermont. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal. — Continued  from  p.  24. J 

It  will  be  observed  that  of  the  ten  cases  of  empyema  which  I  have  re- 
ported, seven  recovered,  and  the  third,  seventh,  and  eighth  cases  proved 
fatal.  The  first,  second,  fourth,  fifth,  sixth  and  ninth  cases  were  sub- 
jected to  medical  treatment.  The  tenth  was  tedious  and  protracted,  but 
finally  recovered  by  good  nursing.  The  first,  second,  sixth,  ninth  and 
tenth,  had  apertures  through  the  parietes  of  the  side,  and  there  was  a 
discharge  of  matter  and  an  ingress  and  egress  of  air  some  time.  The 
first,  second,  ninth,  and  probably  the  sixth  cases,  were  essentially  benefit- 
ed, if  not  saved,  by  the  introduction  of  stimulating  injections  into  the 
cavity  of  the  thorax.  The  third,  seventh,  and  eighth,. would  obviously 
have  received,  at  least,  temporary  alleviation,  if  not  permanent  benefit, 
from  an  operation  for  empyema.  The  tenth  case  would  evidently  have 
been  .much  expedited  in  the  process  of  recovery,  if  it  had  been  subjected 
to  judicious  medical  and  chirurgical  treatment.  From  these  facts  the 
following  conclusions  appear  to  be  established. 

1.  That  the  usual  fatality  of  cases  of  empyema,  has  arisen  more  in 
consequence  of  inefficient,  inappropriate,  or  neglected  treatment,  than 
from  an  inevitably  fatal  character  of  the  complaint  itself. 

There  are  probably  few  practitioners,  who  have  been  in  the  habit  of 
watching  such  affections,  who  cannot  bring  to  their  recollection  cases  of 
this  nature,  in  which  u  after  the  doom  of  the  patient  has  been  declared 
inevitable,  the  sanative  powers  of  the  constitution  have  been  alone  suffi- 
cient to  bring  the  disease  to  a  happy  termination."  To  show  the  fatal 
character  of  empyema  and  the  uselessness  of  remedial  measures,  it  has 
been  said,  u  Dupuytren  has  asserted  that  out  of  more  than  fifty  cases  in 
which  he  operated,  he  could  quote  but  two  instances  of  success  ;  and 
that  Sir  A.  Cooper  has  never  observed  one."  (Vide  American  Journal 
of  Medical  Sciences,  Vol.  XIII.  p.  96.)  Sir  A.  Cooper  has  recorded 
the  case  of  "  a  Mr.  Bryant,  in  the  city  of  London,  who  had  this  operation 
performed  on  him  by  Sir  B.  Harwood,  and  he  ultimately  recovered." 
He  has  also  recorded  two  cases  where  the  matter  in  the  chest  produced 
a  circumscribed  swelling  between  the  ribs,  in  which  he  advised  an  open- 
ing. These  cases  recovered  "  after  a  very  long-continued  and  copious 
discharge."  (Vide  Sir  A.  Cooper's  lectures.)  Would  not  the  syring- 
ing into  the  cavities  of  the  suppurated  thoraces,  in  these  cases,  some  of 
Boerhaave's  u  honeyed-water ,"  together  with  the  use  of  some  good  tonics 
internally,  have  shortened  "  the  long-continued  and  copious  discharge  ?  " 
Experience,  from  which  we  learn,  informs  me  that  such  a  course, 
however  old  and  homely,  would  have  shortened  the  cure,  and  saved  much 
time  and  trouble.  It  may  be  regarded  presumption  in  me,  but  I  hazard 
the  opinion,  founded  upon  analogy,  that  if  Dupuytren's  cases  had  received 
such  treatment  after  his  operations  as  I  have  advocated  in  this  paper,  the 
fatality  would  have  been  much  lessened.  The  first,  second,  sixth,  and 
ninth  cases  that  I  have  published,  evidently,  were  cured  by  the  after 
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treatment.  The  first,  sixth,  and  ninth,  would  unquestionably  have  proved 
mortal,  had  the  ordinary  routine  course  of  practice  been  adopted.  All 
the  successful  cases  but  the  tenth  would,  in  all  probability,  have  termi- 
nated unsuccessfully  under  common  treatment.  The  fourth  and  fifth  cases 
were  undoubtedly  essentially  benefited,  if  not  saved,  by  the  administra- 
tion of  those  medicinal  agents,  whose  influence  was  mostly  upon  the 
secernent  or  absorbent  system.  To  trust,  however,  to  absorption,  or 
to  wait  for  the  sanative  efforts  of  the  system  to  discharge  the  matter  of 
empyema,  when  we  are  well  assured  of  irs  existence,  certainly  would  be 
endangering  the  life  of  the  patient,  unless  the  symptoms  were  not  urgent, 
and  the  patient  a  child.  Baron  Larrey  has,  however,  published  several 
cases  of  soldiers  in  whom  unequivocal  evidence  of  thoracic  effusions  ex- 
isted, which  were  removed  by  resorption  without  an  operation.  In  one 
case  a  copious  and  fetid  perspiration  broke  out,  and  from  that  time 'the 
symptoms  of  thoracic  effusion  diminished,  and  finally  disappeared.  To 
aid  the  absorption  he  applied  to  the  affected  side  cylinders  of  moxa,  and 
repeated  blisters.  1 

2.  That  cases  of  empyema  require  the  same  general  and  local  treat- 
ment that  common  abscesses  do,  when  situated  in  other  deep-seated  parts 
of  the  body.  Indeed,  Dr.  Good  has  appropriately  placed  apostema, 
empyema  commune,  psoaticum,  fyc.  as  different  species  of  the  same 
genus. 

3.  That  the  general  opinion  that  the  admission  of  air  into  the  cavity 
of  the  chest,  in  case  of  empyema,  is  essentially  pernicious,  is  fallacious. 
Although  not  a  desirable  event,  it  cannot  be  regarded  as  dangerous.  The 
older  surgeons  used  to  keep  the  apertures  open  by  the  use  of  tents,  &c. 
Mr.  Key  had  a  patient  who  wore  a  leaden  canula  in  his  side  fifteen 
months,  through  which  to  discharge  the  matter.  He  recovered.  The 
late  Prof.  N.  Smith  used  to  relate  a  case  in  which  a  patient  of  his  dis- 
charged matter  through  a  passage  in  his  side  nine  years.  In  these  cases 
air  must  have  constantly  found  admission.  C.  Bell  advises  the  introduc- 
tion of  a  bougie  or  leaden  canula  after  the  old  method  ;  and  Dessault, 
to  give  exit  to  the  matter,  passed  a  seton  through  the  chest.  After  all 
these  facts,  he  must  be  a  great  admirer  of  modern  innovation,  not  im- 
provement, who  can  read  without  a  smile  the  curious  method  of  draining 
the  thorax  by  capillary  attraction,  as  it  has  recently  been  recommended 
in  the  American  Journal  of  Medical  Sciences  by  Dr.  S.  A.  Cartwright 
(Vide  Vol.  VII.  p.  413).  Such  ingenuity  exerted  to  make  a  simple 
affair  difficult,  cannot  fail  to  excite  the  risible  muscles,  unless  the  nerves 
of  risibility  are  paralyzed.  But  it  is  an  age  of  improvement,  and  even 
laughable  inconsistences  are  more  excusable  than  the  common  supine  in- 
difference to  investigation  indulged  by  too  many  practitioners  of  medicine. 
The  method  pursued  by  Dr.  Pancoast  (Vide  Amer.  J.  of  M.  Sciences, 
Vol.  XIII.  p.  97),  to  remove  the  accumulated  matter  from  the  cavity  of 
the  thorax  without  the  admission  of  air,  by  the  sly  introduction  of  a  fe- 
male catheter  into  the  side  of  the  thorax,  through  which  to  give  exit  to 
the  matter  as  circumstances  might  require,  is,  equally  with  Dr.  Cart- 
wright's  method  of  oozing  it  out  by  the  side  of  a  suspender-wire,  unne- 
cessary, if  our  experience  and  observation  can  be  trusted.  .Dr. -P.  has 
related  two  cases  of  recovery  from  empyema,  one  by  the  cunning  device 


Empyema. 


45 


of  chirurgical  skill.  In  the  other  case,  "  the  man  seated  himself  in  an 
unfrequented  side  of  the  house,  and  plunged  the  blade  of  his  penknife 
opposite  the  seat  of  pain  between  the  ribs.  He  was  found  with  pus 
flowing  from  the  wound  :  a  large  quantity  was  discharged  from  this  narrow 
wound.  From  that  time  his-:  symptoms  were  relieved,  and  die  patient 
finally  recovered."  Poor  man  !  whose  patient  was  he  ?  This  was  a 
strung  case  to  discredit  the  practice  Dr.  P.  had  been  advocating  in  the 
first  part  of  his  communication.  One  of  his  cases  was  supposed  to  be 
cured  without  the  admission  of  air  into  the  thorax  ;  the  other  certainly 
"  finally  recovered,"  with  this  admission.  In  fact,  in  the  latter  instance, 
the  recovery  might  have  been  hastened  by  the  stimulus  of  the  air  upon 
the  suppurating  surface.  It  might  have  invigorated  the  capillaries  and 
produced  healthy  granulations  of  this  surface,  upon  the  same  principle 
any  other  liquid  irritant  would,  have  affected  the  surface  of  a  common 
abscess.  Notwithstanding,  Baron  Larrey,  in  his  paper  on  empyema, 
advises  the  atmospheric  air  to  be  carefully  excluded  from  the  thoracic 
cavity  ;  he  used  a  "  tent  to  prevent  the  closing  of  the  wound,"  and  his 
M  dressings  were  applied,  having  apertures  for  any  discharge  that  might 
flow."  These  apertures  would  unavoidably  admit  the  air  within  the 
cavity.  Whoever  has  witnessed  experiments  with  an  air-pump,  must  be 
sensible  of  the  difficulty  of  excluding  air  from  a  vacuum.  How  could 
the  air  be  excluded  from  the  cavity  of  the  thorax,  and  at  the  same  time 
a  tent,  having  an  aperture,  be  worn,  or  a  catheter  be  frequently  intro- 
duced ? 

4.  In  cases  of  empyema  the  value  of  auscultation  and  percussion  can  be 
duly  estimated.  Without  the  aid  of  the  stethoscope,  pleximeter,  or  per- 
cussion, about  all  our -criteria  of  effusions  within  the  thoracic  cavity  are 
fallacious  or  equivocal.  With  a  little  experience  by  auscultation  and 
percussion,  no  man  of  common  intelligence,  at  present,  need  be  at  a 
loss — especially  if  the  accumulation  be  of  considerable  quantity.  Had 
Dr.  G.  Gregory  taken  pains  to  inform  himself  of  the  value  of  the  stetho- 
scope, he  would  never  have  suffered  himself  to  make  the  following 
erroneous  assertion.  u  In  some  instances,  it  may  be  possible  to  detect 
the  presence  of  fluid  in  the  thorax  by  percussion  and  external  examina- 
tion :  but  I  am  convinced  that  this  can  never  be  held  out  as  a  certain 
means  of  judging  of  the  disease."  (Hydrolhorax. — Vide  his  Practice, 
p.  542.)  Had  he  written  in  the  days  of  Celsus,  or  before^  Avenbrugger 
and  Laennec's  time,  there  would  have  been  some  excuse  for  this  learned 
and  practical  writer's  negligence  in  regard  to  the  recent  improvements  in 
the  examination  of  thoracic  diseases.  Ignorance  of  the  modern  method 
of  the  exploration  of  these  diseases  is  inexcusable  in  any  practitioner, 
but  more  especially  in  a  practical  writer  like  Dr.  George  Gregory. 
u  It  was,"  says  Dr.  James  Johnson,  u  Baglivi,  we  believe,  who  deplor- 
ed so  pathetically  the  difficulty  of  ascertaining  the  nature  of  diseases  of 
the  lungs.  Yet  there  is  no  other  internal  organ  whose  disorders  are  now 
so  easily  determined,  as  the  organ  of  respiration."  (Vide  Medico-Chi- 
rurgieal  Review,  New  Series,  Vol.  IV.  p.  449.)  That  the  modern 
method  of  exploring  thoracic  diseases  should  sometimes  fail,  either  from 
inattention,  inexperience,  or  ignorance,  is  nothing  strange,  nor  does  it 
afford  the  least  objection  to  the  utility  of  the  method.    An  instance  of 


46 


Empyema. 


this  kind  we  find, in  this  Journal,  Vol.  VIII.  p.  354.  It  is,  however,  to 
be  presumed  from  the  well-known-  candor,  intelligence,  and  honesty,  of 
the  gentleman  who  wrote  that  article,  that,  before  this  time,  he  has  appli- 
ed himself  more  assiduously  to  the  acquirement  of  stethoscopic  know- 
ledge, without  which,  says  an  able  writer,  correctly,  u  no  man  can  treat 
diseases  of  the  chest  with  any  confidence." 

5.  When  it  is  evident  there  is  an  accumulation  of  pus,  or  sero-purulent 
matter,  within  the  bag  of  either  pleura,  to  any  considerable  amount,  it 
should  be  discharged  by  an  aperture  made  between  the  ribs,  without  de- 
lay, especially  in  adults.  I  hardly  know  of  an  excusable  exception  to 
this  principle.  I  shall  ever  regret  my  not  pressing  the  operation  in  my 
third,  seventh,  and  eighth  cases.  Dr.  Hastings  has  related  a  case  in  the 
Medico-Chirurgical  Review  for  April  1826,  in  which,  under  the  most 
unpromising  circumstances,  he  operated  to  satisfy  the  urgent  entreaties 
of  the  patient,  and  drew  off  seven  pints  of  sero-purulent  matter  ;  and 
although  the  poor  man  survived  only  nine  days  after,  he  "  on  several 
occasions  expressed  much  gratitude  for  the  relief  he  had  obtained  by  the 
operation."  For  the  credit  of  the  operation  I  would  not  operate  on  a 
patient  who  obviously  could  survive  only  a  short  time  ;  but  for  the  benefit 
of  the  unfortunate  individual,  I  would  not  hesitate  to  operate  when  the 
effusion  was  confined  to  one  side,  and  the  resonance  of  the  opposite  lung 
was  tolerably  clear,  under  almost  any  circumstances.  Hippocrates  re- 
commended the  side  to  be  opened,  either  by  incision  or  cautery,  when 
matter  was  lodged  within  the  thorax.  Boerhaave  advises  an  aperture  to 
be  made  "  when  it  is  certain  "  that  pus  is  within  the  cavity  of  the  chest. 
u  When  the  effusion  is  discovered,  the  sooner  the  chest  is  tapped,  the 
better,"  says  Dr.  Mackintosh.     (Vide  his  Pathology,  Vol.  I.  p.  307.) 

6.  After  the  matter  is  discharged,  the  orifice  may  be  secured  by  a 
tent,  in  order  that  the  future  secretions  of  pus  may  be  evacuated,  at  such 
times  as  circumstances  may  require.  If  the  matter  discharged  be  of  a 
healthy  kind,  nothing  more  need  be  done  for  the  cavity  of  the  chest  ; 
and  when  the  discharge  ceases,  the  orifice  should  be  suffered  to  close.  If 
the  purulent  secretion  become  thin,  watery,  or  unhealthy,  some  stimu- 
lating liquid  should  be  injected  into  the  cavity  of  the  chest,  once  in  three 
or  four  days,  to  change  the  action  of  the  suppurating  surface.  When  the 
matter  is  very  copious  and  thin,  astringent  injections,  as  lime  water,  or 
a  weak  solution  of  sulphate  of  zinc,  may  be  used.  In  short,  precisely 
the  same  course  of  treatment  should  be  adopted  as  in  sinous  or  fis- 
tulous abscesses,  situated  where  we  could  not  lay  open  the  part  or 
bring  the  sides  of  the  abscess  in  contact  by  compression.  In  such 
cases,  no  one  hesitates  to  syringe  into  them  some  stimulating  liquid. 
Success,  almost  uniformly,  in  a  good  constitution,  follows.  Indeed,  the 
efforts  of  nature  in  empyema,  do  imitate  those  of  art  in  other  cases. 

By  compression,  we  ordinarily  endeavor  to  bring  the  sides  of  a  com- 
mon abscess  into  contact  : — and  in  every  case  of  recovery  from  empye- 
ma, in  which  there  has  been  a  large  collection  of  matter,  the  ribs  of  the 
affected  side  fall  in,  or  collapse,  and  by  this  means  the  sides  of  the  sup- 
purating cavity  are  brought  into  contact,  or  near  approximation.  It 
would  appear  that  in  this  instance  Laennec  has  mistaken  the  effect  for 
the  cause.  -  He  states,  u  that  it  was  long  before  he  had  an  opportunity 
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of  ascertaining  to  what  cause  the  contraction  of  the  thorax  was  owing  ; 
which  he  at  last  discovered  to  depend  on  fibro-cartilaginous  adhesions 
between  the  pleura  pulmonalis  and  costalis.  He,  nevertheless,  thinks 
that  a  degree  of  contraction  is  produced  by  the  common  cellular  adhe- 
sions, when  very  extensive.  That  the  fibro-cartilaginous  adhesions  oc- 
curred in  consequence  of  the  approximation  of  the  pleura  pulmonalis -and 
costalis  in  a  state  of  adhesive  inflammation  or  granulation,  appears  to  me 
much  more  probable.  How  these  fibro-cartilaginous  adhesions  couJd  be 
so  formed  as  by  their  traction  to  draw  in  the  parietes  of  the  thorax,  is  to 
me  unaccountable.  That  the  side  of  the  thorax  would  fall  in  to  some 
extent,  especially  when  there  was  an  aperture  through  the  side,  and  con- 
sequently a  partial  collapse  of  the  lung,  thereby  leaving  an  empty  cavity, 
and  by  that  means  favor  or  facilitate  this  fibro-cartilaginous  union,  is  in 
accordance  with  what  we  witness  in  other  cases  of  apostema.  The  prin- 
ciple assumed  by  Laennec  would  require  two  absurdities.  1.  That  ve- 
getations or  granulations  from  the  pleura  costalis  and  pulmonalis  should 
extend  and  meet  each  other  and  form  a  union.  And,  2.  When  this 
union  was  effected,  this  fibro-cartilaginous  cord,  as  it  may  be  appropri- 
ately called,  by  its  traction  would  draw  in  the  side  of  the  thorax.  In 
my  apprehension,  it  would  seem  more  likely  to  expand  the  delicate  cel- 
lular tissue  of  the  lung,  than  to  pull  in  the  bony  parietes  of  the  thorax. 
Dupuytren,  having  failed  in  fifty  cases,  it  is  said,  has  changed  his  prac- 
tice, since  which  he  has  been  more  successful.  He  now  immediately 
closes  the  orifice,  and  if  the  matter  reaccumulates,  draws  it  off  by  another 
operation.  Van  Swieten's  rule,  on  several  accounts,  is  to  be  preferred. 
ct  We,"  says  he,  14  should  never  close  up  the  external  wound,  unless  the 
interior  surface  of  the  ulcerated  thorax  be  rightly  depurated,  and  after- 
wards consolidated  and  cicatrized,  for  there  might  be  danger  of  another 
empyema  in  consequence  of  such  an  incautious  and  imprudent  treatment." 

[To  be  concluded  in  the  next.] 


ATROPA  BELLADONNA,  IN  OBSTETRICS. 

To  the  Editor  of  the  Boston  Medical  and  Surgical  Journal. 
Sir, — About  two  months  ago,  I  informed  an  accoucheur  of  the  method 
of  employing  a  liniment  of  extract  of  belladonna  and  lard  (a  few  grains 
of  it  being  applied  by  the  finger,  within  the  vagina,  around  the  os  uteri 
and  the  perineum),  in  cases  of  troublesome  rigidity.  He  has  employed 
it  in  three  cases,  and  is  in  raptures  as  to  the  effects.  He  now  carries 
some  of  the  preparation  constantly  with  him.  It  is  obvious  that  the 
quantity  should  not  be  sufficient  to  affect  the  whole  system,  but  only  to 
produce  a  local  relaxation.  With  this  important  limitation,  if  in  future 
it  should  operate  as  favorably,  as  it  appears  to  have  done  thus  far,  it  will 
prove  to  be  one  of  the  most  material  improvements  which  has  been  in- 
troduced into  obstetrics  during  the  present  century.  I  do  not  wish, 
however,  to  be  too  sanguine,  since  I  am  free  to  acknowledge,  that  within 
my  observation,  the  trials  have  not  been  sufficiently  numerous  to  give 
any  very  definite  rules  for  its  employment.  I  only  desire  to  call  the  at- 
tention of  the  medical  faculty  to  the  subject,  and  hope  they  will  acquaint 
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you  vviih  the  results  of  their  experience.  Every  practitioneT  must  have 
frequently  found  rigidity  to  be  a  very  vexatious  obstacle,  so  as  sometimes 
to  retard,  for  many  hours,  a  labor,  which  in  every  other  respect  is  per- 
fectly natural.  If  belladonna*,  without  risk  or  inconvenience  to  mother 
or  child,  can  be  so  managed  as  to  overcome  this  kind  of  rigidity,  as  a 
palliative  it  will  be  one  of  the  most  useful  and  convenient  articles  of  the 
materia  medica.  Senex. 
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DR.   AYERS  AND   THE  CHOLERA. 

We  have  been  favored  with  a  visit  from  Dr.  Stephen  Ayers,  the  person 
who  led  the  three  horses  into  Montreal  at  the  time  of  the  cholera,  and  is 
said  to  have  cured  that  disease  by  administering  a  mixture  of  charcoal, 
sugar,  and  hog's  lard,  and  bathing  the  surface  with  hot  ley.  The  mixture 
was  made  by  rubbing  together  equal  parts  of  all  the  ingredients,  and  giv- 
ing two  or  three  tablespoonfuls  every  ten  or  fifteen  minutes.  This  is  the 
head  and  front  of  this  celebrated  personage's  practice  at  Montreal,  and 
the  fame  of  his  success  we  all  remember. 

It  surprised  us  not  a  little  to  witness  the  propriety  of  this  gentleman's 
language  and  demeanor,  and  still  more  to  learn  that  he  was  a  regular 
medical  licentiate,  in  the  State  of  New  Jersey.  He  showed  us  his  diplo- 
ma, which  bore  evident  marks  of  authenticity,  and  is  signed  by  Jonathan 
Ford  Morris,  M.D.  and  Isaac  Ogden,  M.D.  The  date  is  worn  off',  but 
he  states  that  it  was  received  in  1798.  But  a  small  portion  of  his  time, 
since  that  period,  has  been  spent  in  the  practise  of  his  profession  ;  being 
of  a  scheming  and  roving  disposition,  he  has  wandered  about  among 
blacks  and  whites,  civilized  people  and  Indians,  collecting  minerals  and 
medicines  and  knowledge  of  various  kinds  ;  and,  among  the  varieties  of 
the  latter,  that  which  he  appears  to  have  turned  to  the  best  account  is  his 
insight  into  some  of  the  properties  of  poor  human  nature.  He  has  found, 
by  observation,  that  there  is  no  lack  of  credulity  among  men,  and  he  has 
lost  nothing  by  the  discovery. 

At  the  time  the  cholera  raged  in  Canada,  the  Doctor,  who  was  quietly 
pursuing  his  rural  occupations,  conceived  the  idea  that  he  might  cure  that 
formidable  disease,  and  thus  arise,  perhaps,  as  by  magic,  to  sudden  and 
high  experience  in  his  profession.  Accoutred  as  he  was,  he  set  out  for 
the  land  of  the  pestilence,  with  no  other  equipage  or  companions  than  his 
three  lame  horses  laden  with  drugs  and  his  diploma,  which  he  led  into 
the  fated  city.  The  circumstances  of  his  entre  and  the  nature  of  his  pre-, 
tensions  must  have  been  rare  awakeners  of  the  curiosity  and  winners  of 
the  credulity  of  the  Canadians,  at  such  a  moment,  as  he  went  among 
them;  and  he  knew  enough  of  human  nature  to  satisfy  himself  that  he 
had  a  fair  chance  of  gaining  a  subsistence  either  on  the  faith  and  hope, 
or  on  the  charity  of  the  people.  His  appearance  would  seem  to  favor  the 
claims  of  either.  In  Canada,  the  former  served  his  turn  to  a  charm, 
but  in  Boston  he  rests  upon  the  latter,  and  finds  it  a  much  less  satisfac- 
tory resource.    His  estimate  is  that  he  cured  about  300  patients,  and 
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brought  away  as  many  dollars  ;  the  former  may  yet  he  living  to  testify  to 
his  skill,  hut  the  latter — alas,  they  are  like  water  spilt  upon  the  ground  ; 
and  as  either  traveling  or  resting  with  such  compagnons  de  voyage,  is  at- 
tended with  considerable  expense,  he  throws  himself  on  the  benevolence 
of  our  citizens  for  the  means  of  reaching  New  York. 

Dr.  Ayers  does  not  rest  his  narrative  on  his  own  authority  alone. 
Among  the  documents  he  exhibited  to  us,  were  several  Montreal  news- 
papers, containing  an  address  of  the  people  to  him  on  his  departure  from 
that  place.  This  address  sets  forth  in  lively  terms  the  great  success  of 
his  practice,  and  the  gratitude  of  the  community  for  his  providential  ap- 
pearance among  them  at  that  time.  It  is  signed  by  about  two  hundred 
persons.  His  reply  is  well  written,  and  is  evidently  his  own  production. 
The  Doctor  speaks  with  warmth  of  the  kindness  of  the  people  to  him,  but 
he  complains  bitterly  of  the  Canadian  physicians,  that  they  refused  to 
adopt  his  practice,  notwithstanding  his  marked  success. 

But  there  is  no  cholera  now,  and  the  Doctor  has  got  up  a  scheme  for 
curing  consumption.  It  was  with  a  view  to  put  in  execution  his  mode  of 
arresting  this  malady  that  he  came  to  Boston  ;  but  ill  success  in  the  at- 
tempt is  the  cause  of  his  intention  to  make  New  York  the  theatre  of  his 
benevolent  enterprise.  Why  it  is  he  has  been  disappointed  in  the  object 
of  his  visit  to  us,  we  cannot  say;  perhaps  there  is  less  fondness  here  than 
in  most  large  cities,  for  trying  experiments  with  the  health.  And  yet 
when  we  look  about  us  and  see  how  large  a  proportion  of  our  inhabitants 
throw  themselves,  when  sick,  into  the  hands  of  reckless  and  unprincipled 
charlatans — how  the  dwellings  of  ignorant  pretenders  are  crowded,  and 
the  fame  of  the  infamous,  how  loudly  it  is  trumpeted,  and  how  widely  it 
is  spread  among  our  citizens — when  we  see  fortunes  reared  on  the  sale 
of  secret  compounds  for  curing  all  diseases,  and  fortune's  favorites  pour- 
ing out  their  treasures  at  the  feet  of  gifted  ladies  and  natural  bone-setters, 
we  can  scarcely  set  down  the  failure  of  Dr.  A.  to  so  good  a  cause. 
Perhaps  the  ground  he  takes  is  already  occupied.  We  believe  not  :  there 
is  not  at  present,  so  far  as  we  know,  any  one  here  who  pretends  to  devote 
himself  or  herself  to  this  particular  disease.  It  is  more  probable  that  the 
faith  of  the  people  in  his  reputed  panacea  has  been  impaired  by  past  ex- 
perience— for  if  we  recollect  rightly  there  have  been  one  or  two  itinerant 
doctors  here  before  him,  who  pretended  to  cure  consumption  by  remedies 
not  very  unlike  Dr.  Ayers'  medicine  for  the  cholera  ;  and  if  none  of  the 
patients  of  his  predecessors  remain  to  dissuade  others  from  embracing 
the  false  and  fatal  delusion,  their  histories  are  not  yet  forgotten  :  the 
Doctor  has  come  here  too  soon  by  two  or  three  years  at  least. 


PANIFICATION. 

Dr.  Bouchardat  and  the  Duke  of  Luynes  transmitted  to  the  Session  of 
the  Academy,  the  10th  of  June  last,  the  results  of  some  experiments  on 
Panification.  It  is  a  familiar  fact  to  those  versed  in  the  art  of  bread- 
making,  that  substances  not  containing  gluten,  however  otherwise  nutri- 
tious, as  potatoes,  rice,  &c.  will  not  rise,  and  therefore  cannot,  without  ad- 
mixture of  flour,  be  made  into  a  proper  bread.  The  object  of  this  expe- 
riment was  to  substitute  for  gluten  the  curd  of  milk,  which  appears  to 
have  the  closest  analogy  to  this  substance  in  its  properties.  Some  curd 
freed  from  cream  was  repeatedly  washed,  well  pressed  and  dried,  and 
mixed  in  the  proportion  often  per  cent  with  water,  containing  a  sufficient 


50 


Medical  Intelligence. 


quantity  of  carbonate  of  potash.  Fecula  was  incorporated  in  this  solu- 
tion, and  the  mixture  dried  in  the  oven.  But  as  the  bread  made  with 
this  mixture  would  not  rise,  they  concluded  that  what  facilitated  the  dila- 
tation of  the  dough  made  with  flour  meal,  was  that  the  granular  masses 
were  broken  by  the  mill.  To  place  the  mixture  now  used  in  similar 
circumstances,  it  was  sent  to  mill,  after  having  added  to  it  one  percent  of 
gelatine,  the  utility  of  which  had  been  proved  by  M.  Darcet.  The 
grinding  was  easily  effected,  and  with  the  farina  thus  prepared,  they 
made  a  loaf,  which  seemed  to  them  to  unite  the  desired  conditions. 


Effects  of  Lightning  corrected  by  Cold  Affusion. — Dr.  Young,  of  Penn- 
sylvania, has  published  in  the  American  Journal,  a  case  of  recovery 
from  a  stroke  of  lightning,  by  the  affusion  of  cold  water.  This  remedy 
is  not  new,  but  it  may  be  well,  occasionally,  to  recall  the  attention  of  the 
profession  to  its  effects  ;  as  the  infrequency  of  such  accidents  manifestly 
contributes  to  our  forgetfulness  of  the  most  appropriate  treatment. 

"An  hour  after  the  stroke,  the  patient  was  entirely  insensible  to  every 
external  impression,  with  deep,  slow,  interrupted  respiration  ;  the  relaxa- 
tion of  the  muscular  system  was  complete  ;  the  pulse,  as  to  fulness,  was 
nearly  natural,  it  was  soft,  very  easily  compressible,  and  very  slow,  being 
only  about  60,  as  near  as  could  be  ascertained  by  a  second  watch  ;  the 
pupil  was  sensible,  though  fully  dilated.  In  less  than  half  a  minute,  the 
patient  began  to  toss  about  and  moan  for  the  first  time  since  the  accident; 
by  a  continuance  of  the  dashing  for  about  five  minutes,  she  appeared  so 
much  aroused,  as  was  evinced  by  crying,  endeavoring  to  talk,  though 
without  being  able,  tossing,  and  shrinking  from  the  cold,  that  we  discon- 
tinued its  use,  had  her  wet  clothes  taken  off,  and  had  her  put  to  bed  and 
covered  up  warm.  After  this,  she  was  alternately  still,  and  inclined  to 
doze  and  sleep  for  a  minute  or  two  at  a  time,  then  to  roll  from  side  to 
side,  moan,  and  seemed  in  great  distress  ;  the  surface  was  cold,  but  the  l 
pulse  harder,  more  frequent  and  quick  ;  the  pupils  were  contracted,  and 
everything  indicated  a  change,  approaching  to  reaction,  to  have  taken 
place.  I  remained  with  her  till  2  o'clock  A.  M.,  when  it  was  established, 
she  could  talk  and  explain  her  sensations  ;  she  complained  of  very  severe 
pain  in  the  head,  and  I  now  apprehended  danger  from  the  opposite  quar- 
ter, to  anticipate  which,  I  bled  her  to  twenty  ounces  by  estimate,  keeping 
my  finger  on  the  pulse,  and  not  stopping  till  there  was  a  perceptible  change 
in  it  ;  her  head  was  bathed  with  cool  vinegar,  and  as  her  feet  were  yet 
cold,  they  were  enveloped  in  wetted  horse-radish  leaves  ;  in  half  an  hour 
she  sunk  into  a  composed,  comfortable  sleep,  from  which  she  did  not 
rouse  till  half-past  7  o'clock.  Finding  the  pulse  again  too  active,  and  the 
patient  still  complaining  of  some  headache,  I  again  bled  her  twelve 
ounces,  ordered  a  dose  of  Epsom  salts  to  be  given  in  three  or  four  hours, 
with  some  other  directions  concerning  diet,  stillness,  &c.  and  left  her, 
with  a  request  to  be  sent  for,  if  it  was  thought  necessary.  1  heard  no 
more  from  her  for  a  week,  when  she  had  almost  entirely  recovered  from 
all  the  effects  of  the  injury. 

Might  not  this  cold  dashing  be  serviceable  in  cases  of  severe  concus- 
sion from  falls,  blows,  &c.  when  the  patient  lies  for  hours,  and  even  days, 
before  reaction  comes  on  ?  I  have  not  had  an  opportunity  of  trying  it, 
since  I  witnessed  its  effects  in  the  above  case,  but  I  think  it  worth  a 
trial." 


Medical  Intelligence. 


51 


Chorea  cured  by  the  Actcea  racemosa. — In  the  same  periodical,  the  same 
physician  has  borne  testimony  to  these  effects  of  the  Actsea  in  Chorea  St. 
Viti.  A  boy  of  17  had  this  disease  in  one  side  only.  His  health  other- 
wise seemed  perfectly  good.  Without  the  least  preparation,  by  the  lan- 
cet, cathartic,  or  other  means,  he  was  put  on  the  use  of  a  teaspoonful  of 
the  powdered  root,  three  times  a  day.  He  was  getting  worse  at  the 
time  ;  but  was  visibly  better  in  two  days,  and,  in  five,  entirely  cured. 
Dr.  Young  has  treated  others  in  the  same  way,  with  the  same  result. 

Western  Journal, 


Remedy  for  Gleet. — There  ace  few  practitioners  of  much  experience, 
who  have  not  sometimes  been  perplexed  by  the  obstinacy  of  this  com- 
plaint. Numerous  are  the  cases  where,  after  inflammation,  heat  of  urine, 
and  every  painful  symptom  have  been  easily  subdued,  and  patient  as  well 
as  physician  have  considered  the  chief  difficulty  overcome,  there  is  ne- 
vertheless left  behind  a  constant  oozing  of  the  glary  fluid,  which  with- 
stands every  endeavor  to  stop  it.  The  complainant  becomes  impatient 
and  uneasy,  whilst  his  attendant  can  only  lament  over  the  failure  of  his 
best  exertions. 

After  repeated  trial  of  the  means  commonly  advised  and  adopted,  and 
as  often  encountering  only  disappointment  and  chagrin,  I  was  induced  to 
prescribe  opium  conjoined  with  borax,  in  the  following  proportions  : — 
Opium  grs.  vi.  Sub.  bor.  sod.  9i.  Triturate  and  mix.  Divide  into  xii.  pow- 
ders. Take  one  every  night  and  morning  in  thick  syrup.  The  good  ef- 
fects from  this  treatment  will  be  very  soon  evident,  and  as  far  as  my 
own  experience  goes,  it  is  competent  to  remove  any  gleet  whatsoever. 
If  the  powers  of  this  recipe  are  fairly  and  generally  tested,  I  am  con- 
vinced it  will  supersede,  as  a  general  remedy,  every  medicine  hitherto 
used. —  Cor.  of  Western  Journal. 


Subsidence  of  the  Cholera  in  the  West.  Health  of  Cincinnati. — Since 
the  beginning  of  Autumn,  we  have  heard  of  no  Epidemic  Cholera  in  the 
Valley  of  the  Mississippi.  It  seems  to  have  subsided,  says  the  Western 
Journal,  with  our  Bilious  Fevers.  In  Cincinnati,  for  the  last  two  months, 
we  have  not  heard  of  a  single  case,  under  all  the  variety  of  powerful,  ex- 
citing causes  to  which  our  people  have  exposed  themselves.  The  city, 
moreover,  in  reference  to  other  diseases,  has  been  highly  favored. 

By  consulting  the  bills  of  mortality  for  November  and  December,  dur- 
ing a  period  of  five  years,  we  are  enabled  to  institute  the  following  com- 
parison : — 

1829  November  and  December   88  deaths. 


'30 

do. 

do. 

136 

do. 

'31 

do. 

do. 

163 

do. 

'32 

do. 

do. 

139 

do. 

'33 

do. 

do. 

94 

do. 

The  population  of  the  city  at  the  present  time,  is  considerably  beyond 
what  it  was  in  1829,  so  that  the  proportional  mortality  of  the  months  of 
November  and  December  of  this  year,  is  less  than  it  was  for  the  preced- 
ing four  years.  The  contrast  which  it  makes  with  that  of  1831,  is  strik- 
ing. That  was  the  autumn  preceding  the  appearance  of  the  cholera 
among  us.  Had  the  atmospheric  deterioration  then  begun,  and  is  the 
great  healthiness  of  the  present  period  to  be  considered  as  an  evidence 
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that  the  distemperature  has  finally  ceased  ?  This  is  at  least  a  pleasant 
speculation. 

Medical  Degrees  at  Harvard  University. — At  the  semi-annual  examina- 
tion of  the  Medical  School  of  Harvard  University,  on  Wednesday  last, 
the  Dpo-ree  of  M.D.  was  conferred  on  the  following  gentlemen  : — Jona- 
than W.  Bemis,  A.B.  of  Watertown  ;  James  B.  Forsyth,  Farmingtbn, 
Me.  ;  Almond  Gnshee,  Dighton  ;  Horace  Kimball,  Boston  ;  Joseph 
Moriarty,  A.B.  Salem  ;  James  Jackson,  Jr.  A.B.  Boston  ;  Edward  T. 
Tremain,  Halifax,  N.  S.;  Charles  F.  Winslovv,  Nantucket  ;  Samuel  R. 
Wells,  New  Bedford  ;  William  Young,  A.B.  Boston. 


Whole  number  of  deaths  in  Boston  for  the  week  ending  February  21,  18.    Males,  10— Females,  8. 

Of  lung  fever,  3 — intemperance,  2 — brain  fever,  1 — consumption.  4 — tumor,  I — pleurisy  fever,  1 — 
inflammation  of  the  bowels,  1 — suicide,  1— infantile,  1— decline,  1— typhous  fever,  1 — debility,  1. 
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ADVERTISEMENTS. 

SURGICAL  INSTRUMENTS. 

An  assortment  of  Surgical  Instruments  for  sale  at  No.  35  Washington  Street,  five  doors  south  of 
Cornhill,  by  A.  P.  RICHARDSON. 

Surgical  Instruments  made  and  repaired  as.  above.  Orders  forwarded  will  meet  with  punctual 
attention.  Feb  19  eoptf 


CHLORIC  ETHER, 
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Cambridgeport.  Feb.  26. 


ILLUSTRATIONS  OF   PULMONARY  CONSUMPTION. 

Just  published  by  ALLEN  &  TICKNOR,  corner  of  Washington  and  School  Sts.  Illustrations  of 
Pulmonary  Consumption;  its  Anatomical  Characters,  Causes,  Symptoms,  and  Treatment,  with  12 
Plates,  drawn  and  colored  from  nature.  By  Samuel  George  Morton,  M.D.  Physician  to  the  Phi- 
ladelphia Aims-House  Hospital;  Lecturer  on  Anatomy;  Member  of  the  Royal  Medical  Society  of 
Edinburgh,  of  the  Philadelphia  Medical  Society,  of  the  College  of  Physicians  and  Surgeons  of  the 
University  of  New  York;  of  the  American  Philosophical  Society,  of  the  Academy  of  Natural  Sci- 
ences of  Philadelphia,  &c.  &c.  &c.  Januanj  8.  eop3t. 


NEW    MEDICAL  BOOKS. 

Just  received  by  ALLEN  &  TICKNOR,  A  Treatise  on  Topographical  Anatomy;  or  the  Anatomy 
of  the  Regions  of  the.  Human  Body  ;  considered  in  its  relation  with  Surgery  and  Operative  Medicine, 
with  an  Atlas  of  12  Plates;  translated  by  A.  S.  Doane,  M.D. 

Mayorier's  Midwifery  illustrated  ;  new  edition,  with  additions. 

Clinical  Lectures  on  Surgery,  at  Hotel  Dieu, in  1832  ;  by  Baron  Dupuvtren  ;  translated  by  Doane. 
A  Treatise  on  the  Diseases  produced  by  Onanism  ;  by  Tissot,  M.D.  eop3t. 
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SERIES    OF    GENERAL    REMEDIES    APPLICABLE    IN    DISEASES  OF 

THE  UTERUS. 

FROM     M.     LISFRASc's  LECTURES. 

Let  us  suppose  that  the  physician  has  been  called  upon  in  sufficient 
time  to  be  useful  ;  whatever  affection  he  may  discover  by  aid  of  the  spe- 
culum or  the  toucher,  there  is  a  certain  seiies  of  general  remedies  appli- 
cable to  all,  the  value  of  which  we  shall  now  examine  separately.  Thus, 
when  the  disease  is  acute,  we  have  baths,  repose,  injections,  clysters, 
bloodletting,  cataplasms,  drinks,  and  regimen.  In  chronic  cases  we  have 
blisters,  cupping-glasses,  douches,  excretories,  and  compression.  Of 
these  I  shall  now  speak. 

Baths. — The  greater  number  of  physicians  prescribe  emollient  hip- 
baths even  in  acute  affections  of  the  uterus  ;  1  reject  them  in  every  case, 
as  the  greatest  absurdity  which  can  be  committed  in  therapeutics.  What ! 
do  we  prescribe  a  foot-bath  in  headache  in  order  to  draw  the  blood  to- 
wards the  lower  part  of  the  body  ?  and  in  an  affection  of  the  pelvic 
organs,  should  we  not  hesitate  to  attract  the  blood  towards  the  pelvis  ? 
Yet  such  is  evidently  the  effect  produced  by  hip-baths,  as  is  proved  by 
their  influence  in  bringing  on  menstruation  when  arrested.  But  laying 
aside  theory,  let  us  consult  experience.  Almost  always  after  a  hip-bath 
the  patient  complains  of  greater  pain  and  more  weight  about  the  pelvis. 
Hence  I  never  use  it,  except  when  I  wish  to  excite,  which  is  quite  a 
different  thing  ;  and  I  do  not  hesitate  to  affirm,  that  a  single  hip-bath 
prescribed  according  to  the  common  and  prevailing  views,  is  sufficient 
to  destroy  any  good  effect  which  may  have  been  produced  by  any  pre- 
vious treatment,  however  well  directed.  Baths  in  which  the  whole'  body 
is  immersed,  either  warm,  or  at  a  temperature  agreeable  to  the  feelings 
of  the  patient,  are  the  only  ones  applicable  to  uterine  disease.  Simple 
water  is  sufficient  ;  the  emollient  decoctions  and  gelatine,  which  are  often 
added,  only  increase  the  expense  without  presenting  any  advantage. 
The  woman  should  remain  in  the  bath  two,  three,  four,  five,  or  even  six 
hours  consecutively.  If  she  remain  only  half  an  hour  or  an  hour,  the 
bath  becomes  rather  a  means  of  excitement.  In  fact,  if  we  examine  the 
pulse  on  entering  a  bath,  and  examine  it  agam  some  time  afterwards,  we 
shall  almost  invariably  find  it  increased  in  force  and  frequency.  Respi- 
ration becomes  accelerated  with  the  pulse,  the  cutaneous  exhalation  is 
augmented,  the  head  feels  heavy,  and  a  desire  to  sleep  is  experienced  ; 
prolong  the  bath,  and  this  state  of  excitement  gives  way  to  one  of  calm, 
constituting,  if  we  may  so  express  it,  the  antiphlogistic  period  of  the 
bath.    It  is,  therefore,  absolutely  necessary  to  prolong  the  bath  for  a 
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considerable  period,  to  avoid  ennui  ;  however,  we  may  order  one  of 
three  hours'  duration  for  the  morning,  and  another  of  similar  length  in 
the  evening.  But  in  some  cases  the  use  of  a  bath,  however  prolonged, 
irritates  the  nerves,  and  some  women  feel  a  disposition  to  faint  the  mo- 
ment they  enter  one.  We  may  pay  attention  to  these  peculiarities  of 
constitution,  and  either  diminish  the  number  and  duration  of  the  baths, 
or  abstain  altogether  from  their  employment. 

Injections. — The  nature  of  injections  employed,  varies  according  to 
that  of  the  disease  ;  they  are  made  of  emollient,  astringent,  detergent 
substances,  or  a  solution  of  chloride  of  lime  may  be  used  in  cases  of 
fetid  cancer.,  The  liquid  should  not  be  too  hot  lest  it  cause  congestion, 
or  too  cold  for  fear  of  reaction.  To  throw  up  the  injection  I  generally 
prefer  a  middle-sized  syringe,  armed  with  a  gum-elastic  canula,  about  the 
size  of  the  little  finger,  and  previously  oiled.  In  order  to  obtain  the 
greatest  possible  advantage  from  injections,  the  vagina  should  first  be 
cleaned  out  with  a  common  injection  ;  the  woman  should  then  be  placed 
in  a  supine  poskion,  with  the  pelvis  somewhat  raised,  so  as  to  form  an 
angle  of  35  or  30  degrees  with  the  horizon  ;  by  this  means  the  vagina 
represents  an  inclined  plane,  the  lowest  point  of  which  touches  the 
neck  of  the  uterus.  The  canula  should  be  introduced  into  the  vagina  to 
the  depth  of  an  inch  or  eighteen  lines,  or  even  less  in  cases  of  prolapsus, 
to  avoid  striking  the  end  of  the  instrument  against  the  neck  of  the  uterus, 
and  the  handle  of  the  syringe  pushed  forward  with  extreme  slowness. 
The  vagina  usually  contains  five  or  six  spoonfuls  of  liquid,  which  accu- 
mulates round  the  neck  of  the  uterus,  as  the  most  depending  point,  and 
there  forms  a  kind  of  local  bath,  which  may  be  applied  ten  minutes  for 
the  first  time,  and  afterwards  for  a  quarter -of  an  hour.  The  injection 
may  be  repeated,  three  or  four  times  a  day.  In  some  cases  the  external 
orifice  of  the  vagina  will  close  round  the  tube,  so  as  to_  prevent  com- 
pletely the  return  of  the  fluid.  Here  we  should  avoid  pushing  the  injec- 
tion too  strongly,  lest  it  increase  still  further  the  reaction  of  the  canal. 
Injections  may  also  be  administered  with  great  advantage  while  the  wo- 
man is  in  a  bath,  and  then  the  supine  posture  is  not  necessary,  for  the 
pressure  of  the  water  opposes  a  sufficient  obstacle  to  the  escape  of  the 
injection.  In  spite  of  these  precautions,  there  are  some  women  who 
suffer  a  great  deal  whenever  injections  are  thrown  up  the  vagina  ;  the 
introduction  of  the  tube  is  painful,  or  the  vagina  contracts  on  the  liquid, 
and  does  not  keep  the  slightest  quantity.  These  symptoms  are  most 
frequently  seen  a  few  days  before  and  after  menstruation,  but  we  must 
still  employ  the  injections,  unless  contra-indicated  by  the  excessive  suf- 
fering which  they  may  produce.  The  entrance  of  the  vagina  will  become 
accustomed  to  the  tub;1,  but  it  may  be  prudent  to  throw  them  up  less 
frequently  as  long  as  this  state  of  irritation  lasts.  Some  patients  com- 
plain of  injections  rendering  their  condition  worse  ;  but  the  practitioner 
will  do  well  to  assure  himself  that  it  is  not  dislike  to  the  operation  which 
produces  these  complaints  before  he  determine  on  discontinuing  so  useful 
a  remedy. 

Lolurns  to  Ike  Vulva. — The  vagina  may  in  some  cases  be  filled  up 
with  vegctajions,  which  are  very  irritable,  and  bleed  on  the  least  contact. 
Here  injections  should  be  replaced  by  the  use  of  lotions  to  the  vulva. 
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The  labia  majora  are  to  be  gently  separated,  and  a  sponge  steeped  in 
some  medicated  fluid  should  be  applied  to  the  orifice  of  the  vagina, 
avoiding  every  kind  of  pressure  or  friction  in  applying  or  withdrawing  the 
sponge. 

Cataplasms  to  the  Vagina. — We  have  been  recommended  to  pass  into 
the  vagina  cataplasms  nearly  in  a  liquid  state,  and  I  have  praised  litis 
means  myself,  trusting  too  much  to  the  account  of  those  who  affirmed 
they  had  derived  great  advantage  from  its  employment  ;  but  I  have  long 
since  renounced  cataplasms  applied  in  this  way,  for  the  following  reasons. 
In  the  first  place,  women  have  a  great  dislike  to  them  ;  besides,  injections 
when  retained  for  ten  minutes  or  more,  are  just  as  efficacious.  But  my 
chief  objection  is,  that  we  cannot  completely  remove  the  cataplasm  from 
the  vagina  when  its  office  is  done  ;  though  I  have  vainly  forbidden  their 
use,  for  two  or  three  days  before  the  application  of  the  speculum,  and 
the  evening  before  have  thrown  up  numerous  injections,  there  always  re- 
mained some  remnant  of  the  cataplasm,  which  I  was  compelled  to  remove 
with  the  forceps.  Finally,  if  a  cataplasm  applied  to  the  skin  ferments 
in  a  few  hours,  what  must  be  the  case  in  the  vagina  where  the  tempera- 
ture is  higher,  and  where  various  secretions  must  further  give  rise  to  de- 
composition ?  An  old  practice  has  been  recently  revived  and  much 
praised,  which  consists  in  introducing,  by  the  aid  of  a  speculum,  a  bit  of 
lint,  moistened  in  some  medicated  fluid,  and  placing  it  near  the  neck  of 
the  uterus.  I  do  not  presume  to  contradict  the  success  said  to  be  ob- 
tained by  this  means.  About  eight  or  nine  years  ago  I  made  some  ex- 
periments with  the  lint,  and  in  almost  every  case  it  gave  rise  to  so  much 
irritation  and  pain,  that  I  was  very  glad  to  remove  it  as  quickly  as 
possible. 

Irrigation. — Irrigations  are  more  active  than  simple  injections,  but 
less  so  than  affusions  ;  we,  therefore,  employ  them  whenever  the  irrita- 
tion is  too  great  to  permit  the  use  of  the  latter.  The  effect  of  an  irriga- 
tion may  be  produced  by  throwing  up  eight  or  ten  injections  quickly,  one 
after  the  other  ;  but,  as  the  reintroduction  of  the  tube  might  be  painful, 
it  is  much  better  to  make  use  of  a  large  syringe,  and  inject  a  large  quan- 
tity, gently,  twice  a  day. 

•Affusions. — These  are  a  powerful  resolvent,  and  an  energetic  stimu- 
lant. They  should  never  be  employed,  except  when  the  disease  has 
passed  to  the  chronic  stage,  and  no  pain  exists.  The  effect  of  affusion 
would  be  highly  dangerous  in  cases  of  inflammation  or  sub-inflammation. 
Affusion  may  be  administered  at  the  patient's  residence,  either  with  the 
ingenious  apparatus  of  MM.  Charriere  and  Deleuil,  or  by  placing  a  large 
vessel  filled  with  water  at  some  distance  above  the  patient's  head,  and 
joining  to  it  a  flexible  tube.  The  jet  of  water  will  of  course  be  the 
stronger  in  proportion  to  the  elevation  of  the  vessel.  Affusions  are  either 
simple  or  medicated,  irrigatory,  or  in  form  of  a  jet,  ascending,  descend- 
ing, or  horizontal.  They  may  be  directed  round  the  pelvis,  or  into  the 
vagina,  even  as  far  as  the  os  uteri  ;  in  the  latter  case  the  tube  should  be 
introduced  with  the  same  care  as  for  injection.  Affusions  are  commonly 
administered  nearly  cold,  at  first  irrigatory  and  directed  upward,  in  order 
to  render  the  jet  mope  easily  supported  and  less  violent.  We  may  com- 
mence by  a  fall  of  three  feet,  then  four,  or  six,  measuring  the  force  by 
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the  effect  produced.  One  a  day  is  sufficient  to  begin  with,  after  which 
we  may  give  two,  three,  or  even  more.  If  the  woman  feels  some  heat 
and  pain  after  the  affusion,  which  disappear  in  five  or  six  minutes,  the 
excitement  has  been  carried  to  the  proper  degree,  and  the  remedy  may 
be  continued  ;  but  should  the  pain  continue  for  a  longer  time,  it  is  a  proof 
that  the  disease  is  still  in  an  acute  stage,  and  we  must  have  recourse  to 
more  mild  measures. 

Lavements. — These  should  be  administered  every  now  and  then,  so  as 
to  keep  the  bowels  properly  free.  Constipation  is  doubly  injurious,  both 
as  producing  a  painful  pressure  on  the  uterus,  and  on  account  of  the  ef- 
forts which  the  patient  is  compelled  to  make  whenever  she  goes  to  stool. 
It  may  be  asked,  why  would  not  laxatives,  administered  by  the  mouth, 
fulfil  the  same  object  ?  The  reason  is  this  :  in  affections  of  the  uterus, 
it  is  a  matter  of  the  greatest  importance  not  to  irritate  the  digestive  or- 
gans, and  experience  has  convinced  me  that  lavements  are  in  this  respect 
absolutely  necessary. 

Narcotics. — These  are  often  useful  in  calming  those  violent  nervous 
pains  which  so  frequently  accompany  affections  of  the  uterus.  They 
may  be  administered  by  the  month,  or  by  friction  on  the  perineum,  groin, 
upper  part  of  the  thighs,  or,  still  better,  by  means  of  a  small  blister,  ac- 
cording to  the  endermic  method  ;  but  the  most  efficacious  way  of  admin- 
istering them  is,  incontestably,  by  the  rectum.  It  might  appear,  at  first 
sight,  more  natural  to  inject  them  into  the  vagina  ;  but  Cullerier  has  ob- 
served that  laudanum  applied  in  injection  to  painful  chancres,  produced 
inflammation  of  the  vagina  ;  and  experience  has  sufficiently  proved,  that 
narcotics  are  apt  to  give  rise  to  nervous  or  inflammatory  accidents  when 
introduced  into  the  vagina,  while  their  effect  on  the  system  is  considera- 
bly diminished.  Laudanum  is  preferred  as  an  internal  remedy  ;  bella- 
donna, in  the  form  of  extract,  diluted  with  a  small  quantity  of  water, 
answers  for  friction,  and  the  salts  of  morphine  to  apply  after  blisters.  A 
great  deal  has  been  said  on  the  various  effects  produced  by  narcotics, 
according  to  their  preparations  and  the  constitution  of  the  patient  ;  and 
on  the  necessity  of  varying  them,  until  a' proper  one  has  been  discovered. 
Some  women  cannot  support  them.  I  am  at  present  treating  a  woman 
in  whom  a  quarter  of  a  grain  of  belladonna  in  a  lavement  produces  gaiety 
and  drunkenness  analogous  to  that  of  Champagne  wine,  and  this  lasts 
during  the  whole  night.  But  even  in  those  cases  we  must  not  give  up 
the  remedy  ;  it  is  only  necessary  to  administer  it  in  a  smaller  dose  ;  thus 
we  may  commence  by  a  half-drop,  or  drop,  of  laudanum,  in  a  clyster, 
and  I  have  often  seen  patients  in  private  practice  quieted  by  this  means. 
By  degrees  the  constitution  becomes  accustomed  to  the  remedy  ;  the 
dose  is  augmented,  and  it  is  not  rare  to  see  individuals  who  had  com- 
menced by  taking  a  fraction  of  a  grain  of  opium,  end  by  supporting  one 
hundred  grains  in  the  twenty-four  hours. 

Bloodletting. — While  the  disease  of  the  uterus  is  in  an  acute  or  sub- 
acute state,  most  practitioners  advise  local  bleeding  by  means  of  leeches 
placed  round  the  pelvis,  and  to  the  upper  and  inner  part  of  the  thighs,  or 
especially  to  the  os  uteri,  by  means  of  a  speculum.  This  question  of 
local  bloodletting  is  very  important,  and  does  not  appear  to  me  to  be 
well  understood.    In  most  cases,  when  I  am  called  into  town  for  affec- 
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tions  of  this  kind,  I  find  that  leeches  have  been  applied  by  the  physician 
in  attendance.  If  we  question  the  patient  with  care,  twenty  to  one  but 
she  has  suffered  more  uneasiness,  heat,  and  weight,  about  the  pelvis, 
since  the  leeches  were  applied.  I  was  called  a  few  days  ago  to  see  a 
female  to  whom  thirty  leeches  had  been  applied.  Although  they  had 
drawn  a  good  deal  of  blood,  they  were  succeeded  by  excessive  pain, 
and  even  by  convulsions.  A  few  rare  cases  of  success  cannot  be  allowed 
to  influence  us  in  favor  of  leeches,  the  good  effects  sometimes  produced 
by  which  are  only  exceptions  to  the  general  rule.  Four  or  five  years 
back,  being  desirous  to  throw  some  light  on  this  question  by  direct  ex- 
periment, I  made  numerous  trials  of  local  and  general  bloodletting  in  this 
hospital.  Ten  women  were  treated  by  abstraction  of  blood  from  the 
arm,  ten  others  by  the  application  of  leeches  to  the  vagina  ;  the  former 
were  invariably  more  improved  than  the  latter,  who  seemed  to  suffer 
rather  than  to  be  benefited  by  the  local  bleeding.  These  experiments 
were  repeated  on  a  great  number  of  patients,  and  my  conviction  on  the 
matter  is  complete.  Besides,  the  result  accords  well  with  theory.  Is 
it  not  a  principle  of  the  physiological  school,  that  leeches  are  proper  for 
membranous  inflammations,  and  general  bleeding  for  parenchymatous 
ones  ?  Local  bleeding,  however  copious,  determines  new  congestions 
toward  parenchymatous  organs.  In  the  case  of  several  females  affected 
with  scirrhous  tumors  of  the  breast,  M.  Costen  has  seen  the  application 
of  leeches  produce  pulmonary  congestion,  with  palpitation  of  the  heart 
similar  to  lhat  of  aneurism  ;  these  symptoms  were  removed  by  a  bleeding 
from  the  foot.  M.  Margat  has  observed  cerebral  congestion  brought  on 
by  the  application  of  leeches  to  white  swellings  of  the  superior  extremi- 
ties, which  were  equally  dissipated  by  a  bleeding  from  the  feet,  a  proof 
that  the  accident  depended  on  sanguineous  congestion,  and  not  on  simple 
nervous  irritation.  Similar  facts  have  been  observed  in  this  hospital,  and 
the  womb,  more  than  any  other  vise  us,  already  accustomed  to  periodic 
congestions,  is  subject  to  become  engorged  on  the  least  irritation.  But 
it  may  be  asked,  have  leerhes,  applied  about  the  pelvis,  really  this  effect? 
Every  practitioner  knows,  that  the  best  means  of  bringing  on  menstrua- 
tion, is  to  apply  frequently  a  small  number  of  leeches  to  the  vagina, 
and  not  to  permit  the  orifices  to  bleed.  Hence,  if  we  hope  to  produce 
any  antiphlogistic  effect  by  leeches,  they  must  be  applied  in  very  great 
numbers,  and  should  be  preceded  by  at  least  one  general  bleeding  ; 
however,  if  they  be  applied  near  the  pelvis,  there  will  always  remain 
more  or  less  congestion  of  the  uterus.  But,  say  they,  the  leeches  may 
be  applied  to  the  neck  of  the  uterus  ;  yet  this  is  a  point  where  their  num- 
ber cannot  be  increased  according  to  the  will,  and  should  we  succeed  in 
applying  twenty,  which  is  a  great  deal,  the  blood  drawn  away  will  not 
be  sufficient  to  dissipate  the  afflux  of  fluids  towards  the  organ.  For  my 
part  I  reject  the  use  of  leeches  in  every  case  of  uterine  affection,  whether 
acute  or  sub-acute.  The  only  circumstances  which  induce  me  to  depart 
from  this  rule  are— 1st.  When  a  peritonitis  co-exists  with  the  inflamma- 
tion of  the  womb,  because  leeches  are  positively  indicated  when  inflam- 
mation attacks  a  membranous  tissue  ;  2nd.  When  the  inflammation  has 
passed  to  a  chronic  state  ;  but  here  we  prescribe  them,  not  as  an  anti- 
phlogistic, but  to  excite  and  resolve.    Yet,  even  here,  there  may  be  an 
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exception  ;  for,  whenever  the  neck  of  the  uterus  seems  to  be  affected 
with  scirrhus,  we  avoid  applying  leeches,  at  least  immediately  to  it  ; 
experience  having  too  often  taught  us  that  the  bites  are  easily  changed 
into  as  many  cancerous  ulcerations  ;  the  same  phenomenon  is  observed 
when  the  skin  adheres  to  a  scirrhous  breast,  and  whenjeeches  are  applied 
to  it.  The  ancients  had  therefore  just  grounds  for  preferring  bleeding 
from  the  arm  in  cases  of  uterine  irritation.  It  disgorges  die  uterine  ves- 
sels, with  the  same  facility  that  it  puts  a  stop  to  rloodings  ;  while  local 
bleeding,  on  the  contrary,  augments  them.  This  fact  is  so  well  known, 
that  physicians  who  do  not  hesitate  to  prescribe  leeches  with  so  much 
confidence  for  simple  uterine  congestion,  do  not  dare  to  apply  them  when 
such  congestion  is  accompanied  by  hemorrhage,  for  fear  of  increasing  it, 
which  proves  how  little  their  reasoning  is  supported  by  general  fac  ts. 
For  my  part  I  confine  my  practice  to  bleeding  from  the  arm,  avoiding  to 
take  away  blood  seven  or  eight  days  before  the  menstrual  period,  lest  it 
may  interfere  with  that  function  ;  but  after  the  cessation  of  the  discharge, 
if  any  pain  remain,  or  any  weight  about  the  pelvis,  indicating  a  persist- 
ence of  uterine  congestion,  a  revulsive  bleeding  practised  twenty-three 
hours  after  the  stoppage  of  the  catamenia  often  dissipates  the  pain  like  a 
charm,  particularly  if  we  employ  with  it  an  anodyne  lavement.  Should 
the  pain  precede  menstruation,  instead  of  coming  on  after  it,  w7e  must 
wait  until  the  middle  of  the  month.  When  it  is  altogether  independent 
of  menstruation,  appearing  during  the  intervals  of  the  discharge,  blood- 
letting may  be  repeated  two  or  three  limes  during  the  month.  The  state 
of  weakness  depending  in  most  cases  on  the  pain  which  deprives  the  pa- 
tient of  sleep  and  appetite,  far  from  being  a  contra-indication,  requires 
more  essentially  the  remedy  of  which  we  speak.  There  are,  however, 
certain  peculiarities  of  constitution  which  compel  us  to  modify  these 
principles.  Thus,  in  treating,  in  a  former  lecture,  of  the  means  proper 
to  bring  on  menstruation,  we  noticed  that  when  a  woman  is  strong,  ve- 
,  nesection  will  induce  the  catamenia  almost  at  once  ;  in  other  cases  a 
revulsive  bleeding  brings  on  flooding.  I  have  lately  seen  an  example  of 
the  latter,  produced  by  an  abstraction  of  four  ounces  of  blood.  These 
are  undoubtedly  rare  exceptions,  but  we  should  not  lose  sight  of  them. 
In  such  cases,  general,  and,  a  fortiori,  local,  bleeding  should  be  avoided. 
Some  females,  essentially  nervous,  cannot  support  bleeding,  without  suf- 
fering various  unpleasant  nervous  accidents.  Here  the  quantity  of  blood 
taken  away  may  be  diminished  to  a  very  few  ounces,  and  this  precaution 
sometimes  succeeds  ;  but  should  the  same  accidents  occur,  we  must  give 
up  the  idea  of  bleeding  altogether.  If  we  except  these  cases,  venesec- 
tion, aided  by  narcotics,  is  the  surest  means  of  calming  and  removing 
the  pain.  This  idea  is  not  new.  Stahl  had  long  ago  remarked,  that  in 
cases  of  cancer,  the  patient  experienced  a  marked  amelioration  whenever 
the  veins  gave  way.  You  have  often  seen  me,  gentlemen,  prescribe 
bleeding  to  twenty  women  at  the  same  time,  in  this  hospital  ;  fifteen  of 
them,  at  least,  are  benefited  ;  the  pains  disappear  for  a  longer  or  shorter 
period,  unless  some  foreign  influence,  as  a  moral  affection,  or  a  change 
of  atmosphere,  interrupt  the  action  of  the  remedy.  In  this  very  ward 
we"have  supports*]  a  woman  for  ten  years  who  was  affected  with  a  very 
dangerous  uterine  disease,  not  so  mnch  by  employing  narcotics  as  by  re- 
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peated  small  bleedings,  varying  from  two  to  six  ounces,  according  to  the 
strength  of  the  patient.  When  the  disorganization  of  the  uterus  is  very 
far  advanced,  and  accompanied  by  the  discharge  of  cancerous  matter, 
the  quantity  of  blood  drawn  should  be  very  small,  in  order  to  avoid  the 
danger  of  facilitating  its  absorption.  If  the  patient  be  very  feeble,  if  we 
remark  any  symptoms  of  indifference,  a  tendency  to  sleep,  or  stupidity, 
in  a  word,  if  adynamia  exist,  we  must  avoid  employing  venesection  alto- 
gether, as  a  means  which  can  only  hasten  the  fate  of  the  patient. 

Employment  of  Cupping- Glasses,  Blisters,  fyc. — The  observations 
which  have  been  made  upon  local  bleeding  apply  equally  to  these  means 
of  cure  ;  when  employed  in  the  acute  stage,  they  are  more  likely  to  fa- 
vor congestion  than  to  bring  relief  :  all  similar  remedies  are  subject  to 
the  same  objection,  and  should  never  be  applied  except  in  the  chronic 
stage,  either  to  di^sfpate  a  simple  congestion,  unaccompanied  with  pain, 
or  to  excite  the  vital  properties  of  the  indurated  tissue.  For  this  latter 
purpose  a  seton  may  be  drawn  through  the  abdominal  parietes,  a  little 
inside  the  anterior-superior  spine  of  the  ileum,  or  a  moxa  or  cautery  ap- 
plied to  the  lateral  and  inferior  parts  of  the  spinal  column  :  but  in  some 
nervous  women  the  general  irritation  which  they  produce  counterbalances 
the  advantages  otherwise  resulting  from  them. 

Compression — is  an  advantageous  means,  but  difficult  to  manage,  and 
requires  a  perfect  appreciation  of  its  indications.  A  pessary,  en  bilbo- 
quet,  into  which  the  neck  of  the  uterus  descends,  and  becomes  com- 
pressed, has  been  recommended  for  chronic  engorgement. of  the  uterus. 
But  we  should  be  well  convinced  that  there  exists  no  irritation  of  the 
vagina,  bladder,  or  uterus,  which  would  be  aggravated  by  the  presence 
of  the  foreign  body.  We  may  lay  it  down  as  a  general  rule,  that  when 
any  pain  exists,  compression  should  be  avoided  ;  or  if  the  pessary  when 
applied  excites  fever  and  pain,  it  should  be  removed  at  once. 

Medicated  Drinks,  fyc.—- In  the  acute  stage  of  uterine  affections,  we 
prescribe  emollient  drinks  in  abundance  :  during  the  chronic  stage,  de- 
coctions of  soap-wort,  dock,  orscabiosa  vulgaris,  or  the  expressed  juices 
of  these  plants  may  be  used  if  the  digestive  organs  will  bear  them.  We 
may  also  have  recourse  to  iodine  in  these  cases  with  advantage,  to  cicuta 
and  other  similar  preparations  ;  but  we  should  watch  over  the  state  of 
the  digestive  organs  with  the  greatest  care,  for  frequently  there  exists, 
with  the  disease  of  the  uterus,  a  gastro-enterite,  sometimes  latent,  or 
sometimes  so  pronounced  that  it  diverts  the  attention  of  the  physician 
from  the  principal  malady.  In  these  cases  resolvents  are  dangerous  re- 
medies. How  often  have  patients  laboring  under  incurable  disease,  but 
who  might  have  lived  for  a  long  time  in  tranquillity,  fallen  victims  to  ac- 
tive preparations  administered  by  empirics  !  I  have  so  great  a  dread  of 
this  complication  with  gastro-enterite,  that  I  do  not  dare  to  administer 
laxatives  by  the  mouth.  There  is  less  danger  in  employing  discutient 
frictions  with  the  hydriodate  of  potash,  mercurial  ointment,  &c;  but  we 
should  always  wait  for  the  chronic  period,  lest  the  inflammation  may  be 
increased.  Finally,  a  word  on  cicuta.  It  is  employed  as  a  narcotic  and 
discutient,  and  the  extract  generally  is  preferred.  But  there  is  no  reme- 
dy so  impure  :  most  apothecaries,  in  preparing  these  extracts,  carbonize 
the  material  and  render  it  useless  ;  I  therefore  prefer  the  powder,  giving 
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at  first  a  grain,  then  two  after  fifteen  days,  and  gradually  augmenting  the 
dose  to  four  or  five  grains.  Sometimes  it  occasions  a  little  pain  in  the 
throat  and  some  diarrhoea  ;  on  the  appearance  of  these  symptoms,  it 
should  be  suspended  at  once,  and  all  our  care  directed  to  prevent  gastro- 
enteric from  being  developed.— London  Lancet. 


CLASSIFICATION    OF    CUTANEOUS  DISEASES. 

Systematic  works  on  diseases  of  the  skin  and  of  the  corporeal  super- 
fices  are  of  modern  origin.    The  observations  of  the  Greek,  Latin,  and 
Arabic  writers  on  the  subject  were  very  incomplete,  and  were  dispersed 
at  random  through  their  works.    No  attempts  at  a  regular  arrangement 
of  these  affections  can,  consequently,  be  detected  in  the  productions  of 
the  ancients,  or  even  for  a  long  while  after  the  revival  of  letters.  Tn 
1630,  Hafeureffer  published  a  book,  in  which  he  professed  to  treat  of 
all  diseases  incident  to  the  skin  and  sub-adherent  parts.    He  sorted  to- 
gether those  diseases  which  had  the  most  striking  analogy,  such  as 
wounds,  ulcers,  fistulae,  &c.    In  1633  Mercurialis  wrote  "  De  Morbis 
Cutaneis,"  and  divided  these  affections  into  two  principal  classes,  ac- 
cording as  they  interested  the  head,  or  were  developed  indiscriminately 
on  other  regions  of  the  body.    It  was  common  in  France  to  designate 
under  the  name  of  u  teignes  "  al!  chronic  inflammations  of  the  hairy 
scalp,  and  under  that  of  11  dartres  "  all  chronic  inflammations  and  seve- 
ral acute  diseases  of  the  face,  the  trunk,  and  the  limbs.    The  defects  of 
such  a  classification  are  obvious.    Amongst  other  inconsistencies,  the 
same  affection  has  been  classed  as  two  diseases,  as  it  has  affected  the 
head,  or  other  regions  of  the  body.    This  principle  of  classification  was 
adopted  by  Turner  in  1736  ;  this  author  proposed  a  secondary  distinc- 
tion of  these  diseases,  according  as  they  were  produced  by  internal  or 
external  causes,  a  principle  which  was  adopted  as  a  basis  in  Lorry's 
work.    The  arrangement  can  hardly  be  considered  as  an  improvement, 
for  the  etiology  of  cutaneous  maladies  is  too  obscure  to  serve  as  the 
basis  of  their  classification.    In  1796,  Plenck,  abandoning  the  futile 
distinctions  of  his  predecessors,  adopted  the  external  characters  of  cuta- 
neous diseases  as  the  foundation  of  his  arrangement.    This  classification, 
though  much  superior  to  all  that  had  been  published  before,  was  not  ex- 
empt from  imperfections.    The  idea  of  Plenck,  however,  was  good, 
and  was  takpn  by  Willan  for  the  basis  of  his  work,  dividing  it  into  seven 
orders — Papula,   Squama,  Exanthemata,  Bulla,  Vesicals,  Pustula, 
Tubercula,  Macula.    Generally  speaking,  the  diseases  which  compose 
each  of  these  orders  have  the  most  striking  analogy.    There  are  several 
incongruities,  however,  in  Willan's  muster  of  diseases.    This  classifica- 
tion of  Willan  was  faithfully  copied  by  Baternan  and  Gomez.  Coeval 
with  the  labors  of  Willan  in  England  were  the  researches  of  Alibert  in 
France,  who,  in  1806,  published  his  ostentatious  work  u  Sur  les  Mala- 
dies de  la  Peau,^  the  graphic  part  of  which  was  splendidly  executed. 
In  consequence  of  the  war,  which  interrupted  the  intercourse  of  this 
kingdom  with  the  continent,  this  author  became  the  sole  authority 
amongst  his  countrymen  in  this  department  of  pathology.    It  was,  howe- 
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ver,  charged  against  the  classification  of  Baron  Alibert,  that  it  was  found- 
ed on  loose  analogies,  which  afforded  nothing  definite  for  the  mind  of  the 
student  to  rest  upon,  while  the  enormous  expense  of  the  plates  placed 
the  book  beyond  the  reach  of  many  readers.  When  Willan's  volume, 
therefore,  reached  the  continent,  the  greater  apparent  simplicity  and, 
certainly  of  his.  plan  made  it  highly  popular,  and  it  soon  supplanted 
Alibert's  voluminous  fasciculi. 

In  Italy,  Chiarugi  adopted  a  system  of  classification  analogous  to, 
though  less*  perfect  than,  that  of  Plenck  and  Willan.  These  last  authors, 
by  their  arrangements,  founded  on  the  external  characters  of  diseases  of 
the  skin,  had  the  merit  of  rendering  the  descriptions  more  exact,  but 
they  had  also  the  disadvantage  of  separating  diseases,  which,  by  their 
nature,  ought  to  be  collated,  and  of  uniting  others  which  ought  to  be 
apart.  Retz  has  divided  the  diseases  of  the  skin  into  two  grand  sections, 
according  as  they  take  an  acute  or  a  chronic  form  ;  and  J.  Frank  pro- 
posed two  great  divisions,  viz.  essential  and  symptomatic  cutaneous 
diseases. 

Dr.  Rayer  considers  the  classification  of  Willan  as  the  most  accurate 
and  methodical,  and  has  chosen  it  as  the  starting  point  for  his  own  work. 
"  Willan/'  says  he,  "  confines  himself  to  the  consideration  of  the  exter- 
nal appearances  of  cutaneous  diseases,  while  1  have  taken  as  my  basis 
the  conformation,  structure,  and  phenomena,  of  these  alterations.  By 
studying  them,  thus,  under  an  anatomical  and  physiological  point  of  view, 
it  becomes  easier  to  appreciate  their  nature,  often  left  undetermined  by 
Willan,  and  to  avoid  some  false  relations  which  disparage  his  classifica- 
tion." It  is  satisfactory  to  observe  the  candor  of  the  former  author,  in 
admitting  his  obligations  to  our  great  cutaneous  pathologist,  whose  de- 
scriptions he  declares  to  be  most  commonly  correct. 

Rayer  first  marshals  his  conscripts  into  four  very  unequal  classes  : — 1. 
Diseases  of  the  skin.  2.  Alterations  of  the  appendages  of  the  skin.  3. 
Foreign  bodies  observed  on  the  surface,  or  in  the  substance  of  the  skin. 
4.  Diseases  primarily  foreign  to  the  skin,  but  which  sometimes  produce 
peculiar  alterations  in  that  membrane. 

1.  The  first  class  is  subdivided  into  six  orders.  1st.  Inflammations 
of  the  skin  : — a.  Exanthematous  ;  b.  Bullous  ;  c.  Vesiculous  ;  d.  Pus- 
tulous ;  e.  Furunculous  ;  /.  Papulous  ;  g.  Tuberculous  ;  h.  Squamous  ; 
t.  Linear  ;  k.  Gangrenous  ;  I.  Multiform.  The  second  class  contains 
cutaneous  and  subcutaneous  hemorrhages.  The  third  contains  neuroses 
of  the  skin.  The  fourth,  alterations  in  the  color  of  the  skin.  The  fifth, 
morbid  secretions  ;  and  the  sixth,  defects  and  redundancy  of  conformation. 
2nd.  The  first  subdivision  of  the  second  class  includes  alterations  of  the 
nails,  and  the  matrices  which  produce  them.  The  second  includes  alte- 
rations of  the  hair,  and  the  follicles  which  produce  them.  3rd.  The 
foreign  bodies  obnoxious  to  a  healthy  condition  of  the  common  tegu- 
ment are  animate  and  inanimate.  4th.  This  class  embraces  alone  the 
elephantiasis  of  the  Arabs. 

A  careful  perusal  of  the  writings  of  authors  who  have  treated  of  these 
maladies,  must  convince  the  reader  that  a  perfectly  philosophical  arrange- 
ment of  them  is  impracticable,  for  they  form  a  discordant  body  consisting 
of  members  having  closer  relationships  elsewhere.    Cutaneous  diseases 
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can  never  form  a  symmetrical  constituent  of  any  general  nosology.  But 
this  is  no  su (Erie at  reason  why  they  should  not  be  considered  in  one 
point  of  view,  for  practical  purposes. — Ibid. 


EMPYEMA. 

Cases  of  Empyema,  willi  Practical  Remarks.    By  J.  A.  Allen,  M.D. 
of  Middlebury,  Vermont. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal. — Concluded  from  p.  47. J 

The  course  advised  by  Van  Swieten,  in  cases  of  empyema,  viz.  not  to 
close  the  external  orifice  till  the  inside  of  the  chest  has  healed,  is  the 
same  we  generally  adopt  in  common  cases  of  punctured  wounds,  sinous 
ulcers,  &c.  Every  one  knows  that,  in  such  cases  as  these,  a  closure  of 
the  external  orifice  before,  as  it  is  commonly  called,  u  it  has  healed  at 
the  bottom usually  results  id  much  pain,  inflammation,  and  a  reaccuniu- 
lation  of  matter.  To  avoid  this  inconvenience,  it  is,  I  believe,  univer- 
sally the  practice,  in  such  cases,  to  introduce  a  tent,  or  by  some  means 
to  prevent  the  granulations  from  closing  the  external  orifice  till  sound 
adhesions  have  formed  through  the  extent  of  the  suppurating  surface.  I 
know,  indeed,  that  in  common  lumbar  abscesses,  h  is  regarded  most  safe 
to  close  the  orifice,  and  by  the  use  of  stimulating  injections,  counter- 
irritation,  and  pressure,  to  bring  the  sides  of  the  cavity  into  immediate 
contact  ;  and  by  that  means  enable  them  to  adhere  by  a  healthy  granula- 
tion. This  course,  however,  is  inapplicable  to  abscesses  of  the  chest.-  In 
these  cases,  the  expanded  ribs  prevent  the  use  of  the  important  adjuvant, 
compression,  to  such  an  extent  as  to  bring  the  diseased  surfaces  into  im- 
mediate contact,  although  nature,  as  we  have  alreadJy  shown,  attempts 
her  own  relief  by  the  natural  falling  in  of  the  ribs  of  the  diseased  side. 
For  our  principal  remedial  measures  we  are,  therefore,  restricted  to  the 
remaining  methods  we  use  in  aiding  the  sanative  efforts  of  the  system, 
in  common  abscesses.  By  what  kind  of  logic  we  are  led  to  adopt  a  dif- 
ferent course  in  an  abscess  of  the  chest  from  an  ordinary  one,  is  to  me 
unaccountable.  Is  not  an  abscess  here  subject  to  the  same  laws  as  one 
situated  in  the  loins,  or  in  the  thigh,  or  in  the  arm  ?  Suppuration  within 
the  cavity  of  the  chest  is  produced  by  the  same  inflammatory  action,  and 
why  is  not  the  cure  to  be  attempted  upon  the  same  principles  ?  One 
fact  is  better  than  a  thousand  inferences.  My  first,  second,  and  ninth 
reported  cases  were  evidently  cured  by  the  use  of  stimulating  injections. 
Without  th  ese,  we  have  every  reason  to  believe  each  would  have  ter- 
minated fatally.  Stimulating  injections  into  the  cavity  of  the  chest  were 
practised  by  the  old  physicians.  By  the  moderns  this  plan  .has  been  neg- 
lected, and  the  success,  in  such  cases,  has  diminished,  or  almost  ceased. 
There  is  a  fatal  case  reported  by  Dr.  Bache  in  the  North  American 
Medical  and  Surgical  Journal,  Vol.  IX.  p.  170,  in  which  Dr.  Samuel 
Jackson  injected  into  the  chest  of  an  empye-ma-patient  three  or  four  times 
a  day,  equal  quantities  of  flax-seed  tea  and  milk.  What  could  have  been 
the  design  of  this  practice  I  cannot  conceive,  unless  it  was  to  dilute  and 
wash  away  the  secretions  of  the  thoracic  cavity.    For  this  purpose,  some 


Empyema. 


63 


of  the  old-fashioned  detergent  injections  would  appear  to  have  been  more 
appropriate.  It  would  seem,  indeed,  that  modern  practitioners  have  too 
much  fear  of  any  artic  le  w  hich  possesses  energy  sufficient  to  overcome  a 
morbid  action  in  any  of  the  delicate  organs,  that  is,  such  as  those  of  the 
chest  and  head.  It  is  universally  admitted  that  when  pus  forms  under 
the  cranium  or  on  the  surface  of  the  brain,  in  such  a  quantity  as  to  impair 
the  functions  of  the  brain,  it  ought  to  be  evacuated  by  a  perforation 
through  the  cranium  : — but  when  a  fungus  cerebri  forms,  if  must  not  be 
touched — yes,  it  may  be  compressed  a  little,  but  not  much  ;  and  the 
patient  always  dies.  Now  to  me  it  is  unaccountable  why  a  fungus  of 
the  brain  should  not  be  treated  as  a  fungus  of  a  more  firmly  organized 
texture  :  that  is,  entirely  destroyed,  and  then  prevented  from  rising  again 
by  moderate  pressure.  More  than  fifteen  years  since,  I  treated  by  exci- 
sion a  case  of  fungus  cerebri  successfully,  which  I  afterwards  published 
in  Vol.  VJH.  of  the  New  England  Journal  of  Medicine  and  Surgery. 
Since  that  time  I  have  not  had  an  opportunity  to  test  the  utility  of  the 
practice,  or  have  I  seen  any  authenticated  reported  case  of  the  kind.  I 
have,  however,  since  convinced  myself  that  there  is  sometimes  a  hernia, 
or  protrusion  of  the  brain,  when  the  dura  mater  has  been  broken  ;  this 
I  woukl  no  more  remove  by  excision  than  I  would  a  protrusion  of  the 
intestines.  The  fungus  of  the  brain  may  arise  from  the  brain  or  from 
the  dura  mater;  in  either  case,  it  should,  \  apprehend,  be  removed  entirely 
either  by  the  knife  or  caustic,  and  managed  in  the  same  manner  as  fun- 
gous granulations  are,  which  are  successfully  treated  in  other  parts  of 
the  body.  There  is  but  one  law  in  the  restoration  of  the  lesion  of  parts 
in  the  animal  economy:  and  that  law,  I  apprehend,  pervades  the  whole 
system.  Lesions  of  the  brain,  the  lungs,  the  intestines,  &e.  are  governed 
by  the  same  laws  in  tlreir  restoration,  that  lesions  in  other  parts  are. 
Dr.  Beaumont's  novel  case  of  restoration  to  health  with  an  aperture 
through  the  side  into  the  stomach,  required  no  more  surgical  skill  than  a 
wound  in  any  other  part  of  the  body.  The  danger,  however,  is  always 
enhanced,  in  proportion  to  the  importance  of  the  organ  concerned  to 
life.  Wounds,  abscesses,  &c.  must  ever  be  regarded  proportionally 
dangerous,  as  they  are  situated  in  essential  vital  organs  or  in  their  conti- 
guity. All  circumstances  being  equal,  it  may  be  established  as  a  fixed 
aphorism  that  an  abscess,  a  wound,  or  a  common  fungus,  requires  ana- 
logous treatment,  in  whatever  part  of  the  system  it  happens  to  be  situated. 
It  is  the  particular  affection,  not  the  location,  which  should  govern  the 
method  of  cure. 

7.  Besides.the  local,  general  or  constitutional  treatment  adapted  to  the 
existing  state  of  the  system  will  be  requisite  to  render  our  remedial 
measures  essentially  serviceable.  The  constitutional  treatment  required 
will  vary  at  the  different  periods  of  life,  and  is  much  modified  by  the 
patient's  habits,  mode  of  living,  and  by  the  climate  in  which  he  resides. 
The  reciprocal  influence  which  local  and  constitutional  affections  exert 
upon  each  other,  notwithstanding  the  important  publications  of  Hunter, 
Abernethy  and  others,  rarely  receives  that  close  and  critical  attention  the 
subject  really  demands. 

The  doctrine  of  sympathy,  although  the  labors  of  Sir  C.  Bell  and 
others,  on  the  nervous  system,  have  thrown  immense  light  upon  this  re- 
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condite  and  interesting  subject,  is  as  yet  but  partially  understood.  We 
know,  indeed,  that  such  is  the  intimate  relation  of  parts  in  the  human 
system,  that  no  part  of  the  body  can  be  very  considerably  disordered 
without  occasioning  some  correspondent  derangement  in  some  other  parts 
of  the  system  ;  that  the  intensity  of  the  sympathetic  affection  will  or- 
dinarily be  somewhat  proportional  with  the  relative  importance  which  the 
originally  afTeeted  part  holds  in  the  essential  vital  operations  of  the  sys- 
tem. For  instance,  a  primary  affection  of  the  stomach,  heart,  lungs, 
and  brain,  produces  more  constitutional  disturbance  than  a  lesion  in  either 
of  the  extremities.  There  is  also  much  difference  in  the  results  depen- 
dent upon  the  strong  sympathetic  influence  the  affected  part  sustains 
over  the  organs  of  the  body.  An  affected  part  which  has  a  strong  inter- 
communication with  an  essential  vital  organ  is  more  dangerous,  and  re- 
quires more  watchful  care,  than  an  affection  differently  located.  In  illus- 
tration of  this  position,  it  may  be  mentioned  that  an  abscess  or  ulcer  sit- 
uated in  either  of  the  extremities,  all  other  circumstances  being  equal,  is 
less  dangerous  than  one  situated  in  the  chest  or  brain,  or  some  of  the 
ciiylopoietic  viscera.  In  these  cases,  the  influence  they  would  exert, 
either  by  contiguous  or  remote  sympathy  with  the  vital  organs,  would  be 
greater,  exclusive  of  the  greater  importance  of  these  parts  themselves  in 
the  process  of  sustaining  life.  There  is  probably  no  one  organ,  except 
the  nervous  system,  which  possesses  so  wide  a  range  of  sympathy  as  the 
stomach.  This  viscus  being  the  principal  organ  of  assimilation  in  a  state 
of  health,  sustains  a  high  rank  among  the  parts  of  the  system  essential  to 
the  support  of  life.  But  it  is  in  diseases  that  its  principal  powers  and 
relations  are  unfolded  to  view.  u  The  phenomena  of  diseases  demon- 
strate," said  the  learned  Dr.  E.  Miller,  14  every  day  its  connection  with 
the  heart  and  arteries,  the  brain,  the  lungs,  the  skin,  the  kidneys,  the 
uterus,  &c.  The  due  understanding  and  recollection  of  these  sympa- 
thies is  not  only  of  great  importance  in  detecting  the  seats,  causes,  and 
nature  of  diseases,  but  quite  as  much  so  in  directing  the  mean?  of  cure." 
(Vide  Med.  Works  of  Edward  Miller,  M.D.  p.  153.)  In  all  our  at- 
tempts at  a  cure  of  empyema,  as  well  as  all  other  important  local  com- 
plaints having  some  lesion  of  the  part,  any  derangement,  of  the  functions 
of  the  stomach,  liver,  or  any  of  their  coalatitious  viscera,  must  be  obviated 
to  secure  success.  These  cases,  therefore,  in  addition  to  their  local 
treatment,  require  all  other  parts  of  the  system  to  be  brought  to  a  healthy 
standard.  The  constitutional  treatment  must,  therefore,  in  each  indivi- 
dual case,  be  adapted  to  the  pathological  state  of  the  system.  No  pre- 
cise rule  can  be  laid  down  in  these  particulars.  Tonics  and  aromatics 
are  generally  required  :  alteratives  and  narcotics  may  be.  The  nature  of 
the  existing  functional  derangement,  if  any,  will  direct  the  pathological 
practitioner,  and  no  other  except  by  accident,  to  the  requisite  remedial 
means. 

Thus  I  have  brought  my  remarks  to  a  close  upon  the  facts  which  have 
fallen  under  my  observation  in  several  cases  of  empyema.  If  they  should 
in  any  instances  lead  to  a  more  successful  and  rational  mode  of  treatment, 
in  such  cases,  than  that  which  has  been  usually  adopted,  my  intentions 
will  be  fully  answered,  my  labor  amply  rewarded  ;  for  in  sentiment,  and 
in  the  language  of  Sydenham,  I  can  say,  "  I  have  always  thought  it  a 
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greater  happiness  to  discover  a  certain  method  of  curing  even  the  slight- 
est disease,  than  to  accumulate  the  largest  fortune  ;  and  whoever  com- 
passes the  former,  I  esteem  not  only  happier,  but  better,  and  wiser  too." 

If  in  my  design  I  have  failed  in  this  undertaking,  I  hope  I  may  have 
leave,  with  Van  Svvieten,  to  say, 

"  Vitavi  denique  culpara  ; 
Non  laudem  merui." 
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BLANDINS  TOPO GRAPHICAL  ANATOMY. 

The  utility  of  topographical  anatomy,  or  of  the  accurate  description  of 
the  structure  of  the  human  body,  considered  in  successive  regions,  is 
certainly  too  obvious  to  be  disputed.  To  the  practical  surgeon,  above  all, 
this  knowledge  comes  with  an  especial  and  permanent  importance.  To 
him  the  accurate  study  of  the  course  of  the  muscles,  of  the  vessels,  of  the 
nerves,  8tc.  would  be  almost  useless,  did  he  not  also  examine  the  relations 
of  these  and  other  parts  at  particular  points,  in  order  thence  to  deduce 
the  objects  to  be  aimed  at,  the  direction  to  be  pursued,  the  dangers  to  be 
shunned,  when  he  comes  with  his  scalpel  or  his  bistoury  to  invade  this 
delicate  labyrinth.  Such  being  the  high  character  of  this  branch  of  ana- 
tomy, an  attempt  to  simplify  and  improve  it  deserves  to  be  cordially  wel- 
comed by  the  profession  ;  and  though  announcing  no  new  discoveries  of 
curious  facts,  or  latent  principles,  if  it  profess  to  arrange  those  already 
in  existence,  so  as  to  facilitate  their  acquisition,  should  be  favorably  re- 
ceived and  candidly  examined.  We  regret  that  Dr.  Doane  should  not 
have  mentioned  particularly,  for  the  information  of  the  unlearned,  what 
peculiar  claims  his  author  has  on  the  confidence  of  the  public,  and  what 
opinions  have  been  expressed  of  his  work  by  judges  abroad  ;  for  although 
we  may  feel  bound  to  try  it  by  our  own  conclusions  and  not  by  the  deci- 
sions of  others,  yet  this  species  of  information  imparts  greater  interest  to 
the  examination  of  a  work,  a'nd  where  we  are  compelled  to  see  it  through 
the  medium  of  a  translation,  really  enables  us  to  do  it  better  justice.  As 
it  is,  the  author  hardly  stands  on  as  fair  ground  as  he  would  do,  could  he 
come  before  us  in  his  own  person  ;  since,  even  then,  his  modesty  would 
probably  not  prevent  him  from  stating  what  peculiar  circumstances  had 
led  him  to  turn  his  attention  to  this  particular  department  of  the  science, 
and  what  was  the  deficiency  in  existing  works  which  it  was  his  intention 
to  supply.  On  the  other  hand  the  translator  may  with  perfect  propriety 
say  that  for  his, author,  which  it  would  be  regarded  as  evidence  of  vanity 
for  the  latter  to  say  for  himself :  and  this  is  but  a  fair  equivalent  for  the 
disadvantage  suffered  in  being  made  to  appear  in  a  foreign  garb.  Of 
this,  however,  Dr.  Doane  has  not  thought  proper  to  avail  himself,  and 
seems  to  be  willing  that  both  the  original  and  his  version  should  be  judged 
upon  their  own  merits.  Whether  adequate  justice  is  done  to  M.  Blandin 
by  the  expression  given  to  his  ideas,  we  are  not  able  to  say  ;  but  we 
think  the  style  occasionally  deficient  in  clearness,  and  that  it  now  and 
then  betrays  a  foreign  idiom.  An  example  of  this,  we  think,  may  be  traced 
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in  the  course  of  the  introductory  remarks.  Speaking  of  the  division  of 
the  science  of  organized  bodies  into  its  different  branches,  it  is  observed, 
"  Sometimes  this  science  treats  particularly  of  their  classes,  their  man- 
ners and  their  habits  ;  sometimes  of  their  structure  ;  finally,  sometimes 
it  points  out  only  the  action  of  their  organs,  in  natural  history,  anatomy, 
or  physiology,  sciences  which,  although  very  distinct,  present  many  points 
of  resemblance."  The  meaning  undoubtedly  is,  that  these  three  sciences 
treat  respectively  of  the  subjects  alluded  to  ;  but  the  inference  from  the 
language  here  adopted  would  be,  that  all  of  them  were  concerned  in 
treating  the  last.  Other  errors  of  this  kind  might  be  pointed  out,  but 
which  it  would  be  the  more  invidousto  notice,  as  it  is  impossible  to  deter- 
mine, without  having  the  author's  work,  what  share  is  due  to  the  original, 
and  what  to  the  translation.  But  in  order  to  present  a  fail  specimen  of 
the  author's  manner  of  treating  some  of  the  abstruse  and  more  difficult 
topics  of  physiology,  we  subjoin  the  following  remarks  on  the  vexata 
questio  of  the  causes  of  monstrosities. 

"  Such  is  man  during  his  existence,  and  when  his  system  is  regularly 
developed  ;  but  this  is  not  always  the  case  ;  sometimes  the  cause  of  the 
development  is  suddenly  arrested,  although  we  are  unable  to  account  for 
this  curious  phenomenon. 

Hence  the  changes  which  constitute  monstrosities  ;  changes  which  may 
affect  parts  of  the  body,  or  the  whole  individual.  We  shall  consider 
them  here  in  this  latter  respect.  The  infinite  number  of  stages  through 
which  man  passes  to  arrive  at  the  perfect  slate,  measures  exactly  the  in- 
finite variety  of  these  general  monstrosities,  because  the  irregular  forma- 
tion always  resembles  one  of  these  stages  ;  instances  are  not  wanting  in 
support  of  this  ingenious  theory  of  monstrosities.  Is  it  not  because  the 
fetus  has  been  arrested  at  the  commencement  of  its  development,  that  the 
semi-organized  masses,  termed  moles,  are  formed  in.  the  uterus  ?  and  do 
not  these  false  developments,  when  arrested  at  a  later  period,  cause  ace- 
phalous fetuses,  &.c,  and  leave  to  certain  full  grown  fetuses  some  resem- 
blance with  the  lower  animals  ;  giving  rise  to  those  trivial  but  remarkable 
histories  that  women  have  brought  forth  animals  ?  I  am  aware  that  cer- 
tain monstrosities  cannot  be  explained  on  this  principle,  but  this  only 
proves  that  many  causes  concur  to  produce  these  deviations,  and  it  is  no 
reason  why  the  theory  should  be  rejected  ;  in  the  present  state  of  the  sci- 
ence, this  conduct  would  be  absurd,  not  only  because  the  theory  of  ar- 
rested development  holds  true  with  most  cases,  but  also  because  it  is 
connected  with  the  known  laws  of  the  organism,  and  because  certain  mon- 
strosities could  have  been  produced  in  no  other  manner.  In  other  cases, 
the  normal  formation  of  man  is  deranged  in  a  measure,  by  an  excess  of 
development,  and  supernumerary  parts  are  formed,  or  the  parts  are  unusu- 
ally large. 

Such  are  the  general  causes  which  act  upon  the  organism  from  its  be- 
ginning ;  but  in  order  to  have  a  complete  idea  of  these  changes,  we  must 
add,  that  female  monsters  are  much  more  numerous  than  males  ;  that  one 
deviation  often  causes  another  ;  hence,  Beciard  has  asserted  that  the  ab- 
sence of  a  part  of  the  nervous  system  often  prevents  the  formation  of 
nerves,  and  consequently  of  the  organs  influenced  by  these  in  the  normal 
state.  The  effect,  however,  may  have  been  taken  for  the  cause  ;  this,  at 
least,  would  seem  demonstrated  by  the  cases  mentioned  by  Serres,  who 
has  also  cited  others,  which  show  that  the  nerves  and  their  centres  of 
origin  are  more  independent  in  their  formation  than  has  been  admitted. 
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The  absence  of  one  part  consequently  causes  the  absence  of  the  corres- 
ponding part  of  the  sanguineous  system  ;  the  reverse  does  not  seem  to  be 
true,  as  Series  asserts  ;  for  the  vessels  arise  in  the  organs,  and  never  ex- 
tend to  form  them.  Finally,  two  organisms  are  sometimes  more  or  less 
perfectly  united,  and  what  is  more  strange,  one  of  them  may  contain  the 
other.  Sometimes  these  anomalies  are  simple,  and  are  compatible  with 
life  ;  in  other  cases,  they  are  complex,  some  of  the  essential  organs -are 
deficient,  and  the  infant  dies  at  birth." 

We  ought  not  omit,  however,  to  pay  a  tribute  of  just  praise  to  the  ex- 
cellent manner  in  which  the  mechanical  part  of  the  work  is  executed. 
The  type  and  paper  are  of  the  very  best  quality  which  has  appeared  in 
any  medical  work  in  this  country.  The  plates  are  beautifully  lithographed, 
and  do  honor  to  the  artist  and  the  arts.  If  any  fault  is  to  be  found,  it  is 
that  one  or  two  affect  rather  too  much  display  of  parts,  which  might  as 
well,  for  decency,  be  rendered  rather  less  obvious  :  a  fault  which  exists 
in  many  of  the  works  published  abroad,  and  which  we  were  sorry  to  see 
that  Dr.  Doane  allowed  himself  to  transfer,  in  all  its  enormity,  to  the  edi- 
tion of  Maygrier  published  under  his  name.  Such  exhibitions  do  not 
subserve  the  cause  of  science,  or  the  interests  of  morality,  and  when 
brought  out  under  the  sanction  of  medical  works,  tend  to  throw  a  stigma 
on  the  profession,  which  of  all  others  they  have  most  to  deprecate,  that  of 
being  willing  to  obtrude  on  the  public,  in  a  disgusting  and  licentious  form, 
objects,  which  propriety  and  the  interests  of  virtue  require  to  be  kept 
veiled.  There  are  abundant  sources  of  depravity  already  in  existence, 
to  make  it  unnecessary  for  medical  works  to  become  the  vehicles  of 
obscenity,  under  the  pretence  of  conveying  knowledge  on  medical  sub- 
jects. That  such  could  have  been  the  intention  either  of  the  author  or 
translator  of  the  respectable  book  alluded  to,  we  do  not  believe  ;  but  such 
a  construction  may  be  put  upon  the  facts  in  the  case,  and  we  heartily 
wish,  therefore,  that  the  good  taste  of  the  American'  publishers  had  led 
them  to  depart,  in  this  respect,  from  the  example  furnished  them.  In  the 
mean  time,  perhaps,  it  may  not  be  useless  to  them  to  know,  that  many 
respectable  physicians  have  declined  recommending  this  work  to  their 
students  on  the  very* ground  here  alluded  to  ;  and  it  is  impossible  that  a 
work  should  be  popular,  which  affords  any  ground  for  suspicion  Jn  regard 
to  the  purity  of  the  motives  with  which  it  may  be  consulted.  As,  howe- 
ver, this  style  of  illustrations  has  met  with  censure  from  other  sources, 
and  individuals  of  the  highest  character  have  publicly  expressed  their 
disapprobation,  we  should,  perhaps,  have  avoided  alluding  to  the  subject, 
did  we  not  feel  that  our  duty  as  journalists  called  on  us  for  an  expression 
of  opinion,  wherever  silence  might  be  construed  into  acquiescence  :  — 

Judex  damnatur  cum  nocens  absolvitur. 

In  conclusion,  we  think,  with  the  single  exception  alluded  to,  the  thanks 
of  the  profession  are  due  to  Dr.  Doane,  for  rendering  works  of  the  very 
respectable  character  of  that  before  us  accessible  to  their  perusal.  The 
office  of  a  translator  is  attended  with  little  profit  and  less  fUme,  but  if  well 
and  faithfully  performed,  is  honorable  for  its  usefulness. 


DEATH   OF  BOYER— SICKNESS  OF  BAtlON  DUPUYTilEN. 

This  distinguished  surgeon  died  at  Paris  on  the  22nd  of  November  last. 
He  was  the  oldest  of  the  surgeons  of  Paris  ;  and  so  averse  was  he  to 
parade  and  show  that  he  expressly  directed  in  his  will  that  his  funeral 
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should  be  private,  and  no  funeral  oration  pronounced  over  his  remains. 
Baron  Bojer  was  chief  surgeon  of  the  Hospital  La  Chariti',  and  the  au- 
thor of  several  works  well  known  to  the  profession.  The  circumstances 
of  his  death  were  rather  singular,  and  may,  perhaps,  be  instructive.  He 
had  been  subject  for  many  years  to  nephritic  pains.  On  the  Friday  pre- 
ceding his  death,  these  pains  recurred  with  unwonted  severity,  and  he 
applied  forty  leeches  to  the  lumbar  region.  On  Saturday  he  applied  fifty 
more,  "  which  reduced  the  venerable  man  to  such  a  state  of  weakness, 
that  on  the  following  day  his  frame  sunk  forever." 

The  indefatigable  Dupuytren  is  also  laboring  under  a  paralytic  affec- 
tion of  one  side,  that  incapacitates  him  for  operating  and  lecturing. 

The  Meteorological  Table  for  February,  and  several  Communications,  ate  received,  but  their  inser- 
tion is  unavoidably  deferred  till  next  week. 

The  Publisher  of  the  Boston  Medical  and  Surgical  Journal  is  authorized  by  the  follow- 
'  ing  distinguished  Physicians  to  express  to  the  Profession  their  favorable  opinion  of  the 
plan  and  character  of  the  work. 

John  C.  Warren,- M.D.  Prof.  Anatomy'  John  Ware,  M.D.  Adjunct  Prof.  Theory 

and  Surgery  in  Harvard  University.  and  Practice  of  Physic. 

Jacob  Bigelow,  M.D.  Professor  Materia    Samuel  B.  Wood  ward,  M  .D.  Supcrinlen- 

Medica.  dent  State  Lunatic  Hospital,  Worcester. 

Walter  Channing,  M.D.  Prof.  Midwife-    William  Ingalls,  M.D.  Boston. 

ry  and  Medical  Jurisprudence.  John  Randall,  M.D.  do. 

James  Jackson,  M.D.  Professor  Theory    John  B.  Brown,  M.D.  do. 

and  Practice  of  Physic.  George  Hayward,  M.D.  do. 

Since  the  commencement  of  the  Tenth  Volume,  very  flattering  recommendations  have 
been  received  from  leading  members  <>f  the  profession  in  other  States.  In  this  place 
there  is  room  only  to  insert  the  following.  These,  with  others,  will  at  a  future  time  be 
printed  on  a  separate  sheet. 

New  York,  February  18,  1834. 
Having  been  a  subscriber  to  the  Boston  Medical  and  Surgical  Journal  from  its  com- 
^mencement  to  the  present  time,  I  cheerfully  bear  my  testimony  to  the  general  merits  of 
the  work,  as  containing  an  excellent  Summary  of  medical  literature  both  foreign  and 
domestic,  besides  many  original  articles  In  the  various  departments  of  medicine  and 
surgery.  David  Hosack,  M.D. 

The  undersigned  fully  concurs  in  Dr.  Hosack's  opinion,  respecting  the  merits  of  the 
Boston  Medical  and  Surgical  Journal.  Martyn  Paine,  M.D. 

New  York,  February  21,  1834. 
The  plan  upon  which  the  Boston  Medical  and  Surgical  Journal  is  conducted,  is  in 
my  opinion  much  better  calculated  to  supply  the  wants  of  the  busy  professional  man, 
than  the  larger  and  less  frequently  published  periodicals.    I  have  taken  it  for  several 
years,  and  must  say,  that  in  my  estimation,  its  merits  far  exceed  its  pretensions. 
New  York,  February  25,  1834.  Moore  Hoit,  M.D. 


Whole  number  of  deaths  in  Boston  for  tire  week  ending  March  I,  24.    Males,  ]0 — Females,  14. 

Of  hum,  1— consumption,  6 — lung  fever,  3— inflammation  of  the  brain,  1— old  age,  ]  — inflamma- 
tion of  the  bowels,  1— convulsions,  2 —  hooping  cough,  l--croup,  2— dysentery,  I— canker,  1 — intem- 
perance, 1 — inflammation  of  the  lungs,  1 — scailet  fever,  1 — mortification,  1. 


ADVERTISEMENTS. 


SURGICAL  INSTRUMENTS. 

An  assortment  of  Surgical  Instruments  for  sale  at  No.  35  Washington  Street,  five  doors  south  of 
Cornhill,  by  A.  P.  RICHARDSON. 

Surgical  Instruments  made  and  repaired  as  above.  Orders  forwarded  will  meet  with  punctual 
attention.  Feb  19  ep 
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CASE  OF  PHTHISIS  PULMONALIS,  CURED,  WITH  REMARKS. 

BY  W.  MACLURE,  ESQ.  SURGEON. 

John  Jones,  aged  about  twenty-five  years,  is  of  slender  proportions, 
fair  complexion,  and  gentle  dispositions  ;  and  has  been  employed  for  a 
considerable  time  as  a  footman.  About  two  years  ago  be  bad  a  pleurisy, 
attended  by  cough  and  the  usual  train  of  symptoms,  which  he  says  was 
brought  on  by  cold  ;  and  for  which  he  was  bled  at  the  time,  and  also 
blistered.  By  these  means  he  got  rid  of  the  pain,  and  his  cough  was 
considerably  mitigated,  but  was  not  completely  removed.  His  general 
health  and  strength,  however,  were  restored,  so  far  as  to  enable  him  to 
continue  in  his  situation,  and  to  take  another  after  he  had  left  the  one  he 
was  then  in.  About  three  months  ago  he  came  to  me  with  the  following 
letter  from  my  friend  Mr.  Hammond,  of  Whetstone. 

"  My  dear  sir, — The  bearer  of  this  is  a  footman  of  Mr.  Bevan's,  who 
has  had  inflammation  of  the  pleura,  or  diseased  lungs. 

"  The  part  of  the  house  which  he  inhabits  at  Belmont  is  damp,  and 
unfit  for  him.  I  have  therefore  sent  him  to  the  London  house,  to  be 
under  your  care. 

u  The  blood  taken  from  his  arm  was  highly  inflamed.  The  pain  he 
complains  of  is  in  the  back  of  the  chest.  His  bowels  want  opening 
now  ;  and  a  plaister  with  Spanish-fly  ointment,  or  a  blister,  perhaps 
you  will  approve.  Take  him  in  hand  and  attend  him,  on  Mr.  Bevan's 
account. 

"  I  first  gave  him  calomel  and  James's  powder,  and  since  that  salines, 
with  tincture  of  digitalis.  I  fear  he  is  in  a  consumption  ;  at  all  events  he 
is  consumptive.  Yours  faithfully,  Wm.  Hammond,  Jun. 

When  I  saw  him  he  complained  of  a  fixed  pain  immediately  below 
the  right  scapula,  which  was  increased  on  his  taking  a  long  inspiration  ; 
his  pulse  was  96  ;  his  cough  very  troublesome,  especially  at  night  and  in 
the  morning;  and  his  expectoration  was  copious  and  muco-purulent. 
He  was  emaciated  ;  his  muscles  were  soft  and  flabby  ;  his  strength  was 
greatly  reduced  ;  and  his  night  sweats  were  considerable. 

Under  these  circumstances  I  immediately  ordered  a  blistering  plaister 
to  be  applied  over  the  situation  of  the  pain.  I  regulated  his  bowels,  and 
requested  him  to  use  for  some  time  chiefly  farinaceous  diet.  A  mixture 
of  a  demulcent  nature  was  also  ordered,  with  a  view  to  relieve  his  cough. 
But  as  the  unusual  result  of  this,  case  makes  it  of  some  importance,  it 
will  perhaps  be  excusable  in  me  if  I  am  rather  particular  in  my  detail  of 
the  various  means  which  seemed  to  contribute  to  the  apparent  recovery 
of  the  patient. 
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His  first  cough  mixture,  then,  was  composed  of  five  ounces  and  a  half 
of  a  solution  of  the  gums  Arabic  and  Tragacanih,  in  water  ;  to  which 
were  added  half  a  drachm  of  ipecacuan  wine,  and  half  an  ounce  of  syrup 
of  tolu.  Of  this  compound  he  was  desired  to  take  a  fourth  part  four 
times  a  day.  This  was  continued  for  three  or  four  days,  till  his  pulse 
had  diminished  somewhat  in  frequency,  and  the  other  hectic  symptoms 
were  mitigated  ;  the  pain  having  been  removed,  at  the  same  time,  by  one 
application  of  the  blister. 

I  then  added  half  an  ounce  of  the  syrup  of  white  poppies  to  his  mix- 
ture, with  a  view  still  more  to  soothe  the  irritation  of  his  bronchia  ;  and 
soon  afterwards  I  applied  a  blister  over  the  top  of  the  sternum,  as  it  ap- 
peared to  me  that  the  seat  of  irritation  was  in  that  neighborhood.  His 
cough  and  expectoration,  however,  still  continuing  distressing,  particularly 
during  the  night,  I  ordered  him  to  have  a  pill  every  evening  at  bed-time, 
composed  of  two  grains  of  the  extract  of  poppies,  and  three  of  the  ex- 
tract of  conium.  These  various  means  seemed  to  afford  him  better 
nights,  but  his  cough  came  on  again  in  the  morning,  and  continued  severe 
until  he  brought  up  the  muco-purulent  matter  whic  h  had  accumulated 
during  sleep.  The  bowels,  inclining  all  this  while  to  be  constipated, 
were  kept  soluble  by  a  pill  composed  of  five  grains  of  the  compound 
extract  of  colocynth  ;  and,  his  diet  still  consisted  chiefly  of  the  farinacea, 
with  now  and  then  stewed  apples,  and  other  mild  and  easily  digested 
substances.  About  the  end  of  August — that  is,  a  fortnight  after  he  had 
come  under  my  care — his  cough  had  become  much  easier,  and  was  con- 
fined principally  to  the  morning.  His  pulse  had  fallen  also  to  72,  and 
he  had  evidently  begun  to  improve  in  appetite,  strength,  and  appearance. 
In  this  state  of  the  pulse,  I  allowed  him  to  have  meat  once  a  day,  and  a 
glass  of  porter  ;  and  at  the  period  in  question  (more,  perhaps,  to  vary 
his  medicine  than  for  any  better  reason)  I  changed  his  cough  mixture  for 
the  following,  desiring  him  to  take  two  tablespoonfuls  of  it  at  any  time 
his  cough  might  give  him  trouble  : — ■ 

R.  Sulph.  Potassae,  B'iv.  ;  Oxymel.  3vi.  ;  Syrup.  Papaveris  Alba, 
gij.;  Vini  Antimonii,  m.xl. ;  Aq.  Rosarum,  3ij-5  Aq.  Purse,  giij. 
M.  ft.  mistura. 

This  compound  was  continued  for  the  greater  part  of  September  with 
apparent  benefit  ;  his  cough  diminishing,  and  the  expectoration  becom- 
ing scanty.  About  this  time,  beginning  to  entertain  hopes  that  the  tu- 
bercle, which  no  doubt  had  been  in  a  state  of  suppuration,  was  about  to 
heal,  its  original  softened  contents  being  evacuated,  and  the  secretion  of 
new  pus  from  its  cyst  beintr  probably  about  to  be  arrested,  I  took  him  to 
our  associate  in  the  Harveian  Society,  Dr.  M.  Hall,  in  order  to  have 
the  benefit  of  his  opinion  in  a  case  of  so  rare  occurrence. 

Upon  our  applying  the  stethoscope  to  the  left  side,  and  leading  the 
patient  to  speak,  no  sound  was  heard  ;  but  when  it  was  applied  to  the 
right  side,  immediately  below  the  clavicle,  distinct  pectoriloquy  was 
audible. 

Founding  upon  this  phenomenon  alone,  notwithstanding  the  past  favor- 
able history  of  the  case,  the  Doctor  at  once  pronounced  that  the  man 
would  certainly  die  in  a  very  short  time.    It  was  in  vain  that  I  urged,  as 
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grounds  of  a  more  favorable  prognosis,  the  gi;eat  diminution  of  his  cough, 
the  decrease  of  his  expectoration,  his  improvement  in  general  health  and 
strength,  and  above  all,  the  now  natural  state  of  his  pulse  (having,  as  I 
said,  never  seen  a  case  of  phthisis  which  in  its  end  was  fatal  where  the 
pulse  at  any  time  during  the  progress  of  the  disease  was  below  90) — it 
was  in  vain,  I  say,  that  I  Urged  all  these  things  on  the  Doctor  ;  his  opinion 
remained  unaltered.  We  agreed,  however,  at  this  meeting,  that  an  issue 
should  be  established  over  the  rpot  whirh  afforded  the  pectoriloquy — 
that  an  evaporating  lotion,  composed  of  an  ounce  of  spirits  of  wine  to 
seven  ounces  of  water,  should  be  applied  over  the  right  side  of  the  chest, 
and  that  he  should  continue  his  meat  and  porter  once  a  day,  and  begin 
also  to  eat  an  egg  to  breakfast. 

His  pulse  did  not  rise  under  this  regimen,  nor  did  his  cough  or  expec- 
toration increase.  On  the  contrary,  the  first  remained  unchanged,  and 
the  other  two  steadily  diminished.  Having  continued  the  lotion  for  about 
a  week  or  ten  days,  I  laid  it  aside  ;  because  I  considered  that  the  ex- 
pense of  it  might  be  more  usefully  employed  in  giving  my  patient  some 
tonic  medicine,  in  order  to  maintain  his  strength  under  the  weakening 
effects  of  the  issue,  and  to  hasten  his  progress  towards  recovery. 

I  should  not  have  ventured  on  a  tonic,  far  less  such  a  tonic  as  the  qui- 
nine, which  was  the  one  1  fixed  upon,  had  there  been  any  hectic  fever  in 
the  system  ;  but  happily  there  was  now  nothing  of  the  kind  ;  no  rigors, 
no  sweats — and  the  pulse,  when  the  patient  was  sitting  or  lying  down, 
remained  steadily  about  72. 

About  the  middle  of  September,  therefore,  he  began  to  take  four 
grains  of  the  sulphate  of  quinine  daily,  in  a  mixture  of  water,  and  a  mi- 
nute portion  of  dilute  sulphuric  acid  ;  and  he  continued  so  to  do  till  the 
19th  of  October,  when  he  was  advised  to  drop  it. 

Under  the  use  of  the  generous  diet,  the  quinine,  and  the  issue,  the 
case  went  on  prosperously  ;  the  patient's  strength,  flesh,  and  spirits,  hav- 
ing been  added  to  daily,  and  his  cough  having  disappeared  entirely,  ex- 
cept for  a  very  little  in  the  morning,  attended  with  a  trifling  sputum  of 
an  innocent  character. 

A  few  days  before  the  period  last  alluded  to,  I  accompanied  the  pa- 
tient again  to  Dr.  Hall,  that  he  might  see  him  in  his  altered  and  improved 
condition.  Again  the  stethoscope  was  consulted  ;  again  it  uttered  the 
same  sepulchral  responses  ;  and,  according  to  it,  the  poor  patient  ought 
by  this  time  to  have  been  moribund — his  pulse,  good  looks,  muscular 
firmness,  appetite,  and  high  spiiits,  notwithstanding. 

I  need  hardly  add,  that  our  judicious  friend  the  doctor  was  very  much 
surprised,  as  well  as  gratified,  to  witness  his  appearance. 

The  man  says  he  is  now  as  strong  and  fat  as  ever  he  was  in  his  life, 
and  is  anxious  again  to  resume  his  duties.  He  was  advised,  however, 
to  look  out  for  an  easy  situation,  where  he  should  not  be  much  exposed 
to  cold  or  dampness  during  the  ensuing  winter  ;  to  fortify  himself  against 
the  weather  by  the  help  of  warm  clothing  ;  to  continue  his  generous  diet; 
and  to  resume  the  use  of  the  lotion,  omitting  all  other  medicines,  except 
such  as  might  be  necessary  to  maintain  a  proper  state  of  his  bowels. 

Remarks. — This  case,  in  its  past  history,  present  state,  and  possible 
termination,  presents  some  points  of  considerable  interest.  / 
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Previously  to  the  application  of  the  stethoscope,  it  might  readily  have 
been  mistaken  for  one  of  chronic  bronchitis  ;  indeed,  that  it  was  so,  was 
once  my  impression.  But  the  pectoriloquy  discovered  by  that  useful 
instrument  removed  that  idea,  by  pointing  out  the  existence  of  a  cavity, 
the  recent  abode  of  a  softened  tubercle. 

The  next  point  of  importance  about  it  was  the  state  of  the  pulse. 
Fallacissima  res,  as  the  pulse  is  said  commonly  to  be,  I  confess  that  I 
have  been  led  to  place  great  reliance  upon  it  in  diseases  of  the  chest. 
Whenever  I  find  the  pulse  at  or  below  84  or  90,  whatever  other  symp- 
toms of  pectoral  disorder  may  be  present,  I  never  despair  of  recovery, 
but  pronounce  boldly  a  favorable  prognosis,  provided  judicious  treatment 
be  then  adopted  ;  and  I  do  not  recollect  of  ever  having  been  mistaken. 
In  the  case  before  us  it  was  principally  upon  the  pulse  that  I  founded 
my  favorable  opinion  as  to  its  termination  ;  and  the  event  has  shown  that 
it  is,  in  some  cases  at  least,  a  safer  ground  to  go  upon  than  the  stetho- 
scope. The  sagacity  of  our  associate,  Dr.  Hall,  I  hold  of  course  in 
considerable  respect  ;  but  when  the  stethoscope,  in  his  hands,  has  been 
proved  not  to  be  such  a  sure  guide  in  prognosis  as  the  pulse  in  mine,  I 
think  I  have  some  reason  to  continue  my  confidence  in  the  latter,  and  to 
recommend  it  to  the  attention  of  others. 

I  am  not  sure  that  this  case  throws  much,  or  any  light',  on  the  question 
with  regard  to  the  origin  of  tubercles  ;  whether  they  are,  in  all  cases,  the 
product  of  inflammatory  action,  as  Bioussais,  Alison,  and  others,  still 
contend  ;  or  whether  a  congenital  predisposition  is,  in  all  cases,  neces- 
sary to  their  development,  as  Laennec,  Andral,  and  Armstrong,  with 
more  probability,  affirm — inflammation  being  altogether  absent,  or  at 
least  not  capable  of  being  traced,  and  when  present,  being  caused  by  the 
irritation  of  pre-existing  tubercles,  or  frequently  having  no  etiological 
connection  whatever  with  them. 

In  the  case  before  us  I  think  there  was  some  such  connection  ;  I  be- 
lieve there  exists  in  this  young  man  a  tubercular  diathesis,  but  not  a  very 
strong  one  ;  that  ^he  pleurisy  which  he  had  about  two  years  ago  may 
have  excited  one  or  more  tubercles  into  activity,  and  that  his  last  attack 
of  inflammation  imparted  an  additional  stimulus  to  them,  giving  rise  to 
complete  softening  "and  ultimate  evacuation  of  the  contents,  with  all  the 
other  phenomena  which  were  noticed. 

So  much  for  the  past  history  of  this  case.  With  regard  to  its  present 
state,  I  suppose  it  to  be  this.  The  tubercle  or  tubercles  which  were 
lately  in  action  have  been  spit  up,  leaving  a  cicatrized  hollow  in  the  lung, 
which  emits  pectoriloquy  when  the  stetoscope  is  presented  to  it,  while 
all  the  other  tubercles  which  may  exist  are  quiescent,  and  probably,  in 
respect  of  size,  in  their  smallest  possible  state. 

And  if  I  may  hazard  a  conjecture  as  to  the  future  fate  of  this  young 
man,  I  should  say  that  with  great  care  he  may  live  till  the  usual  term  of 
human  life,  and  die  of  some  other  disease  ;  or  possibly,  fresh  cold,  inci- 
dent to  the  unavoidable  exposure  to  the  weather  in  his  way  of  life,  may 
bring  on  fresh  inflammations,  which  in  their  turn  may  again  call  into  ac- 
tion his  dormant  diathesis  to  such  an  extent  as  to  enable  it  to  defeat  the 
best-appointed  measures  to  counteract  it,  and  consumption,  though  baf- 
fled now,  may  yet  rank  him  among  her  numerous  victims. 
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March  12,  1832. — Jones,  since  this  paper  was  read  before  the  Har- 
veian  Society,  has  got  another  situation,  the  duties  of  which  he  has  per- 
formed for  the  last  three  months.  He  continues  quite  well  :  his  flesh, 
strength,  appetite,  all  continue  as  good  as  ever  they  were,  and  he  has 
lost  his  cough  and  all  traces  of  morbid  expectoration.  His  pulse  this 
morning,  after  a  walk  from  Westminster  to  Harley  Street,  is  just  72. 
The  stethoscope  still  indicates  pectoriloquy  when  applied  to  the  right 
side  of  the  thorax,  but  I  think  it  is  not  of  so  distinct  and  decided  a  cha- 
racter as  formerly.    The  cavity,  1  take  it,  is  contracting. 

Sept.  10,  1833. — Having  lost  sight  of  Jones  for  more  than  a  year,  I 
accidentally  met  him  not  long  ago  in  Parliament  Street.  He  was  then 
entirely  well. — London  Medical  Gazette. 


THE    SPRINGFIELD  SOMNAMBULIST. 

LETTER  FROM  THOMAS   MINER,   M.D.   TO   L.   W.   BELDEN",  M.D. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Middletown,  Conn.  March  1,  1834. 
Dear  Sir, — I  am  much  obliged  to  you,  and  feel  myself  under  renewed 
obligations  to  my  friend  Dr.  S.  B.  Woodward,  for  your  able  and  inte- 
resting account  of  Jane  C.  Rider,  the  somnambulist.  The  work  was 
very  much  needed,  as  the  non-professional  part  of  the  public  had  been 
very  greatly  deceived,  from  the  coloring  which  had  been  given  to  the 
subject  in  several  anonymous  publications.  In  an  article  in  the  Boston 
Christian  Register,  of  Dec.  7,  1833,  quoted  from  the  Hampshire  Ga- 
zette, it  is  stated  that  a  book  was  then  held  between  her  face  and  the  pa- 
per, and  she  continued  to  read  correctly.  This  assertion,  without  note 
or  comment  by  way  of  explanation,  meaning  evidently  to  make  the  public 
believe  that  she  could  see  through  substances  absolutely  opaque,  roused 
me,  and  I  considered  it  as  my  duty  to  state  the  rules  of  judging  of  the 
credibility  of  such  stories,  and  of  showing  the  public  that  "  there  must 
be  fallacy  somewhere,  depending  upon  the  credulity  of  the  witnesses, 
the  imposition  of  the  attendants,  or  the  craft  of  the  patient."  I  am  very 
happy,  and  feel  much  flattered  to  find,  that  you  have  confirmed  my  views, 
and  perfectly  speak  my  sentiments,  in  the  strongest  manner  possible,  in 
the  italicised  sentence  of  pag-e  105,  in  which  you  unequivocally  expressed 
your  belief  that  she  could  not  perceive  objects  through  a  book  or  a  board. 
It  was  this  story  of  her  seeing  through  a  book,  that  cast  an  air  of  fabu- 
lousness about  many  of  the  other  facts,  this  part  of  the  statement  being 
manifestly  incorrect,  to  use  no  stronger  epithet  ;  or  if  it  was  apparently 
true,  it  must  have  been  the  result  of  juggling,  or  of  some  species  of 
delusion. 

The  editor  of  the  Springfield  Gazette  in  his  paper  of  Jan.  8,  1834, 
represents  me  as  denying  the  whole.  I  agree  exactly  with  you,  and 
deny  only  the  impossible  part.  I  still  assert,  that  there  was  error  some- 
where, and  am  very  thankful  that  you  have  shown  where  it  lay.  From 
the  statement  in  the  Hampshire  Gazette,  the  character  of  the  patient,  her 
attendants,  or  the  witnesses,  suffered.  You  have  very  happily  vindicated 
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them  all,  except  one,  the  author  of  the  unqualified  assertion  that  she 
continued  to  read  when  a  hook  was  held  hetween  her  face  and  the  paper. 
Upon  his  inaccurate  observation,  his  credulity,  or  his  disposition  to  sport 
with  facts,  the  whole  burden  rests.  By  his  publishing  what  was  not 
true,  though  he  mingled  it  with  facts,  he  made  the  whole  suspicious  and 
useless,  till  your  work  explained  the  difficulty. 

I  have  long  been  in  the  habit  of  closely  examining  both  popular  and 
professional  testimony,  as  to  medical  facts,  and  am  confident  that  the 
principles  stated  by  me  in  the  Journal  will  hold  good,  so  long  as  the 
Creator  continues  to  govern  the  world  by  his  customary  laws.  Many  of 
the  feats  of  animal  magnetism  must,  therefore,  be  mere  juggling.  In 
Jane  Rider's  case,  there  was  no  juggling,  no  deception — but  what  arose 
from  a  palpable  misstatement,  which  you  very  candidly  and  honorably 
disavow.  I  am  consequently  much  gratified  to  see  my  prediction  literally 
fulfilled,  that  without  some  limitation,  qualification,  or  explanation,  you 
would  never  sanction  the  statements  in  the  newspapers.  I  consider  the 
medical  profession  and  the  public  as  under  great  obligation  to  you  and 
Dr.  Woodward,  for  the  very  lucid  explanation  which  you  give  of  the 
matter. 

I  do  not  know  that  I  vary  in  opinion  with  you  two  gentlemen  upon 
but  one  point,  of  any  consequence  ;  and  perhaps,  after  a  little  explana- 
tion, we  might  here  perfectly  agree.  I  will  not  be  too  positive,  but  am 
inclined  to  believe  that  all  the  principal  derangement  depended,  directly 
or  indirectly,  upon  amenorrhea,  that  the  stomach  sympathized  with  the 
uterus,  and  the  brain  with  the  stomach  ;  though  after  the  catamenia  were 
restored,  as  is  often  the  case  in  other  diseases,  the  morbid  state  of  the 
stomach  might  continue  from  habit,  while  the  original  cause  had  ceased 
to  exist.  * 

The  cases  of  morbid  exaltation  and  extreme  acuteness  of  the  senses 
and  particular  faculties  are  numerous,  and  of  frequent  occurrence  in  me- 
dical history.  I  believe  they  are  usually  found  in  their  greatest  extent, 
where  there  exists  at  the  same  time  a  morbid  torpor,  or  total  defect,  of 
other  organs  and  their  functions.  It  would  seem  as  if  the  whole  senso- 
rial power  of  the  system  was  expended  upon  certain  organs  and  faculties, 
at  the  expense  of  others.  As  respects  acuteness  of  vision,  perhaps  Jane 
C.  Rider's  case,exceeds  any  other  upon  record  ;  substances  which  are 
only  translucent  to  other  eyes,  appearing  to  be  transparent  to  hers.  This 
phenomenon,  though  remarkable  enough,  did  not  satisfy  the  early  re- 
porters. They  represented  her  vision  as  penetrating  through  substances 
absolutely  opaque,  and  thus  for  a  time  threw  an  air  of  suspicion  upon 
this  innocent  and  interesting  girl.  By  stating  the  real  facts,  and  proving 
them  beyond  all  question,  you  have  done  an  important  act  of  justice  to 
your  patient,  as  well  as  to  your  profession,  and  to  the  public. 
With  sentiments  of  much  respect  and  friendship, 

Your  very  obedient  servant, 

Thomas  Miner. 

L.  W.  Belden,  M.D.  Springfield,  Mass. 
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ATROPA   BELLADONNA,  IN  OBSTETRICS. 

To  the  Editor  of  the  Boston  Medical  and  Surgical  Journal. 
Sir, — I  do  not  feel  satisfied  with  the  short  notice  of  the  effects  of  Bella- 
donna, which  I  made  in  my  late  communication.  It  is  a  subject  which 
demands  the  attention  of  the  profession,  as  it  seems  likely  to  assist  us  in 
one  of  the  most  trying  departments  of  our  practice.  I  am  informed  on 
good  authority,  that  a  very  able  surgeon  and  accoucheur,  who  is  also  a 
distinguished  professor  in  a  respectable  medical  institution,  states,  that  in 
his  practice  he  has  found  belladonna  to  be  as  sure  to  overcome  rigidity 
of  the  os  uteri  and  perinasum,  as  stramonium  is  to  dilate  the  pupil  of  the 
eye.  It  is  very  possible,  however,  that  for  enforcing  his  ideas  in  con- 
versation, he  might  employ  stronger  language  than  he  would  be  willing 
at  present  to  publish.  But,  after  making  all  reasonable  allowances,  the 
testimony  of  such  a  distinguished  practitioner  ought  to  have  so  much 
weight  with  the  profession  in  general,  as  to  induce  them  to  give  the  sub- 
ject a  thorough  investigation.  I  am  unable  to  state  the  source  from 
which  the  hint  was  obtained  in  this  country,  that  belladonna  might  be 
successfully  employed  to  obviate  this  species  of  rigidity  ;  but,  judging 
from  the  effects  of  particular  narcotics  upon  other  parts  of  the  body,  the 
suggestion,  when  I  first  heard  it,  seemed  to  be  very  ingenious,  and  to 
have  some  pretty  strong  analogies  in  its  favor.  In  many  cases,  it  is 
practicable  to  make  quite  sensible  and  beneficial  local  impressions,  with- 
out materially  affecting  the  whole  system.  The  local  application  of  bel- 
ladonna, judging  from  the  evident  e  which  has  been  already  adduced, 
appears  to  be  a  very  striking  and  important  instance  of  the  kind.  After 
the  application  had  been  once  or  twice  made,  the  rigidity  disappeared, 
the  labor  was  soon  terminated,  and  no  unpleasant  effects  followed,  either 
in  the  mother  or  child.  There  was  every  appearance  that  a  number  of 
hours  of  pain  and  anxiety,  as  well  as  the  consequent  exhaustion,  had  been 
prevented. 

If  these  conclusions  are  just — which  may  be  easily  settled  by  further 
trials — we  shall  have  a  most  important  desideratum  in  obstetrics  supplied, 
and  one  of  the  greatest  and  most  tedious  obstacles  in  common  practice 
removed.  I  am  still  very  far  from  imagining  t hat  the  improvement, 
however  great  and  obvious  it  may  be,  is  likely  to  be  either  generally 
or  speedily  adopted.  Every  important  measure  in  medicine,  as  well  as 
in  philosophy,  has  usually  been  very  slow  in  its  advances,  and  at  first 
encountered  the  most  serious  opposition.  It  is  not  now  necessary  to 
advert,  for  examples,  to  the  antiphlogistic  regimen  in  smallpox,  to  inocu- 
lation, to  vaccination,  or  to  the  introduction  of  antimony,  cinchona, 
ergot,  and  indeed  of  almost  every  new  and  important  improvement, 
which  have  all  had,  so  to  speak,  to  fight  their  way.  These  facts  are  so 
well  known,  and  opposition  is  so  common  a  trait  in  the  human  character, 
that  every  discoverer  or  inventor  of  any  subject  of  importance  is  now 
sensible  that  no  reformation,  to  any  considerable  extent,  is  practicable, 
till  these  inveterate  obstacles  can  be  removed.  If  he  has  not  energy, 
perseverance,  and  patience  sufficient  to  surmount  such  difficulties,  it  is 
much  better  for  his  own  peace  to  keep  his  discoveries  to  himself.  There 
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is  not,  probably,  in  the  annals  of  sacred  or  profane  history,  a  single  in- 
stance of  any  important  reform  being  effected,  where  the  agents  of  it  did 
not  meet  with  either  physical  or  moral  persecution,  in  the  beginning  ; 
and  the  more  weighty  the  improvement,  discovery,  or  reformation,  as  a 
general  rule,  the  greater  are  the  obstacles  at  first  thrown  in  its  way. 

There  are,  however,  some  circumstances  which  may  perhaps  lpad  us 
to  imagine  that  belladonna  in  obstetrics  will  escape  a  part  if  not  the 
whole  of  this  process,  and  pass  through  the  ordeal  without  having  its  feet 
much  singed  by  the  red-hot  ploughshares.  It  does  not  seem  to  be  pro- 
posed by  any  one  physic  ian,  or  to  be  patronized  by  any  single  school, 
so  as  by  this  means  to  provoke  envy  or  other  unruly  passions.  It  pro- 
mises relief,  in  a  situation  in  which  every  practitioner  has  often  found 
himself  excessively  embarrassed,  and  in  which  he  is  usually  willing  to 
adopt  any  rational  measure  to  get  out  of  a  difficulty,  which  is  as  tedious 
to  him  as  it  is  painful  to  the  patient.  The  time,  patience,  and  firmness, 
which  are  required  in  protracted  obstetric  cases,  are  among  the  most 
serious  difficulties  attending  the  practice.  Any  measure,  therefore,  which 
promises  to  lessen  or  remove  these  embarrassments  with  safety,  comes 
directly  home  to  the  feelings  and  interests  of  every  individual. 

The  most  to  be  feared  upon  this  subject  is,  that  the  trials  will  not  be 
fairly  made — that  the  practice  will  not  be  employed  in  proper  cases  —  in 
a  word,  that  it  will  be  abused.  The  latter  has  been  the  greatest  difficulty 
with  ergot,  so  that  it  has  perhaps — like  alcohol — been  of  more  injury 
than  service  ;  though  when  properly  employed,  it  is  one  of  the  most 
sure  and  serviceable  articles  of  the  materia  -medica.  Dr.  Rush  once 
said,  it  is  not  worth  while  to  fire  a  cannon  to  kill  a  fly  ;  nor  ought  potent 
remedies  to  be  employed  in  light  cases,  when  only  common  time  and 
patience  are  demanded.  Besides,  it  is  difficult  to  obtain  genuine  bella- 
donna. The  extract,  as  it  is  found  in  the  shops,  is  very  uncertain  in  its 
operation,  either  from  being  adulterated,  being  too  old,  or  being  badly 
prepared.  Too  much  pains  cannot  be  taken,  with  respect  to  the  quality 
of  the  article. 

But,  notwithstanding  all  these  difficulties,  it  is  a  matter  of  such  impor- 
tance, as  to  merit  a  patient  and  faithful  investigation.  The  sufferings, 
which  are  indispensable  to  utero-gestation  and  parturition,  are  of  such  a 
nature,  and  often  of  such  an  extent  and  intensity,  as  to  call  forth  all  the 
most  powerful  feelings  and  sympathies  of  the  human  heart.  Everything 
which  tends  in  the  least  to  assuage,  palliate,  or  mitigate,  is  here  a  matter 
of  extreme  interest.  It  is  not  merely  a  subject  of  common  benevolence, 
but  of  imperative  duty.  It  is  very  much  to  be  hoped,  that  among  the 
numerous  readers  of  your  very  extensively  circulating  Journal,  a  number 
will  be  found  who  will  give  belladonna  in  obstetrics  a  fair  and  impartial 
trial,  and  publish  the  results  of  their  respective  observations.  It  is  a 
matter  of  such  interest,  as  to  call  for  a  speedy  and  thorough  investiga- 
tion. Senex. 
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CASE  OF  ENLARGEMENT  OF  THE  SPLEEN. — CANCEROUS  MAMMAE 

BY  II .   C.   GILLETTE,  M.D. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

On  the  4th  of  July  1829,  Mr.  M.,  aged  28  years,  while  walking  in  the 
street,  was  suddenly  attacked  with  haematemesis.  The  quantity  of  fresh 
blood  evacuated,  according  to  the  statement  of  an  intelligent  friend  who 
was  with  him  at  the  time,  must  have  amounted  to  Ibij.  As  was  to  be 
expected  after  so  great  a  loss  of  blood,  he  was  much  exhausted  ;  his 
countenance  pale  and  haggard,  pulse  small  and  frequent. 

His  own  history  of  his  case  was,  that  his  health  had  been  good  until 
four  years  previous,  when  he  was  attacked  with  intermittent  fever.  This 
left  him  with  impaired  health,  and  permanently  enlarged  spleen.  The 
splenic  tumor  was  soft  and  elastic  ;  some  pain  was  experienced  when 
pressing  upon  it  with  the  hand.  The  patient  stated  that  the  tumor  was 
much  less  since  the  discharge  of  blood  ;  that  he  had  never  a  similar  at- 
tack previous.  The  tumor  occupied  all  the  left  hypochondriac  region  ; 
extending  from  the  spine  of  the  ileum,  to  the  ribs.  The  liver  appeared 
not  to  be  enlarged.  The  countenance  presented  a  peculiar  cadaverous 
appearance  :  the  tunica  sclerotica  was  pearly,  like  that  of  a  hectic  patient. 
Anodynes  and  astringents  were  administered. 

During  the  evening  of  the  4th  he  had  small  but  frequent  melcenic  stools, 
which  continued  in  small  quantity  during  the  5th.  During  the  afternoon 
of  the  6th,  he  complained  of  some  nausea  and  disagreeable  sensation  of 
fullness  in  the  stomach  ;  his  countenance  was  pale,  anxious  and  dejected. 
Pulse  small  and  frequent  ;  a  light  coat  upon  his  tongue.  In  the  evening, 
Ibj.  of  fresh  blood  was  vomited  from  the  stomach,  followed  by  melaenic 
stools.  Port  wine  and  other  astringents  were  freely  given.  On  the  9th 
and  10th  he  had  repeated  attacks  of  haematemesis,  followed  by  syncope 
and  great  prostration  of  all  the  mental  and  physical  powers. 

24th — Has  had  no  haematemesis  since  the  10th.  As  often  as  once  in 
two  or  three  days  he  has  had  melaenic  stools.  Opium,  wine,  and  other  as- 
tringents, freely  used.  Oleum  ricini  was  administered  to  obviate  costive- 
ness,  but  much  pain  and  nausea  were  always  experienced  after  its  exhibi- 
tion. From  the  commencement  of  the  haematemesis,  he  has  taken  mo- 
derately of  farinaceous  diet. 

26th. — The  splenic  tumor  was  engorged  with  air. 

30th. — Much  debilitated.  Mucous  membranes  of  the  mouth  and  gums 
bloodless  ;  approach  to  aphthae.  Emphysema  of  the  spleen  much  the 
same.    Gave  bark  and  wine. 

Aug.  14th. — He  has  some  ascites,  with  a  constant  diarrhoea.  No 
emphysema  is  now  discoverable. 

25th. — He  has  had  no  sanguineous  discharge  since  August  1st,  but  he 
is  fast  failing.  He  has  aphthae  and  inflammation  in  the  throat,  with  dif- 
ficult deglutition.  From  this  period  he  dragged  out  his  miserable  exist- 
ence, until  the  evening  of  the  29th,  when  he  expired. 

Dissection  14  hours  after  death. — On  making  a  crucial  incision  of  the 
abdominal  parietes,  the  omentum  appeared  in  its  natural  state.  On  rais- 
ing it,  the  intestines  were  of  a  preternatural  pale  color,  and  pushed  into 
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the  right  hypochondrium,  by  the  enlarged  spleen,  which  weighed  a  little 
less  than  5  lb.  and  occupied  all  the  left  hypochondriac  region.  It  was 
in  contact,  and  adhered  firmly  to  the  cardiac  extremity  of  the  stomach. 
On  laying  open  the  stomach,  that  portion  adhering  to  the  spleen  presented 
the  following  appearance.  The  villous  coat  was  covered  with  dark 
chocolate-colored  patches,  varying  from  the  size  of  a  6  cent,  to  that  of  a 
25  cent  piece.  On  producing  pressure  upon  the  spleen,  the  blood 
flowed  from  this  organ  through  the  enlarged  vasa  brevia,  and  was  retained 
in  sacs  between  the  muscular  and  nervous  coats  ;  some  of  them  were 
formed  between  the  nervous  and  villous.  These  sacs  varied  from 
the  size  of  a  chesnut  to  that  of  a  butternut.  The  villous  coat  over  the 
largest  of  these  sacs  appeared  very  delicate  ;  in  some  places,  barely  a 
cicatrix,  evidently  the  places  where  the  sanguineous  discharges  from  the 
spleen  entered  the  stomach.  This  delicate  membrane  was  easily  rup- 
tured by  rubbing  it  gently  with  the  end  of  a  probe,  and  the  contents  of 
the  sac  evacuated.  On  introducing  the  probe  into  the  sac,  it  followed 
the  course  of  the  enlarged  vessels,  and  was  introduced  into  the  spleen. 
These  vessels  were  enlarged  to  the  size  of  a  crow's  quill.  The  oiher 
sacs  were  formed  in  a  similar  manner  with  that  we  have  described. 
After  making  a  section  into  them,  their  conlenis  were  discharged,  to- 
gether with  the  blood  contained  in  the  vessels  of  the  spleen,  and  the  vo- 
lume of  this  organ  diminished  considerably.  The  color  of  the  spleen 
was  nearly  natural.  Its  substance  somewhat  softer  than  usual.  No  dis- 
ease was  discovered  in  the  liver,  pancreas,  heart,  or  lungs,  but  each  of 
these  organs  appeared  pale  and  shriveled. 

From  the  appearance  on  dissection,  it  is  evident  that  the  blood  enter- 
ed the  stomach  mostly  through  the  aperture  in  the  large  sac,  above  des-  * 
cribed.  As  no  hemorrhage  had  occurred  during  the  last  month  of  the 
patient's  life,  it  is  probable  that  the  thin  deciduous  membrane,  which 
closed  the  large  sac,  was  formed  during  this  period.  As  to  the  em- 
physema, whether  it  was  occasioned  by  the  decomposition  of  the  par- 
tially stagnated  blood,  contained  in  the  spleen,  or  the  air  was  introduced 
through  the  ulcerated  aperture  and  enlarged  vessels,  I  am  unable  to  de- 
cide. Before  death,  I  was  inclined  to  the  former  opinion  ;  but  subse- 
quently, from  the  readiness  with  which  the  probe  entered  the  spleen 
through  the  vasa  brevia,  I  was  inclined  to  the  latter.  The  spleen  and 
stomach  were  preserved,  therefore  the  interior  of  the  former  was  not 
examined. 

I  will  relate  another  case,  which  illustrates  the  sympathies  existing 
between  the  mammcc  and  the  uterine  organs  in  disease.  Mrs.  L.,  aged 
50,  had  small  scirrhous  tumors  in  the  mammary  gland,  which  had  existed 
for  several  years  without  producing  much  uneasiness.  In  1831  and  32, 
some  of  these  tumors  ulcerated,  and  a  constant  cancerous  discharge  took 
place  ;  the  glands  of  the  a'xifla  partook  of  the  disease,  and  the  patient  died. 

In  a  post-mortem  examination,  all  the  viscera  appeared  natural,  except 
the  uterus.  The  ovaria  and  fallopian  tubes  were  studded  with  small 
tumors,  from  the  size  of  a  shot  to  that  of  a  pea.  These  were  covered 
with  the  peritoneum.  On  removing  these  tumors,  some  of  them  were  found 
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ossified  (a  specimen  of  which  I  have  enclosed*).  A  tumor  was  found 
enclosed  by  the  peritoneum,  resting  upon  the  superior  surface  of  the 
uterus,  which  was  egg-shaped,  and  about  one  inch  in  diameter.  No 
symptoms  were  complained  of  during  life,  indicating  disease  of  the  uterus 
or  its  appendages. 

P.  S.  When  the  disease  in  the  mammae  became  decidedly  cance- 
rous, I  proposed  extirpation  ;  but  the  patient  would  not  consent.  If  the 
operation  had  been  performed,  is  it  not  probable  that  the  disease  in  the 
uterus  would  have  manifested  itself  ? 

East  Windsor,  Cl:  Feb.  24,  1834. 
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CAUSES    OF  CONVULSIONS. 

Among  these,  M.  Andral  includes  various  affections  of  the  mucous  mem- 
brane, which,  he  observes,  presents  in  its  morbid  states  a  remarkable 
sympathy  with  the  brain.  Thus  inflammations  of  the  alimentary  canal 
are  in  many  cases  a  sufficient  exciting  cause  ©f  convulsions.  Foreign 
bodies  in  the  same  canal,  changes  in  the  bilious  and  mucous  secretions, 
and  the  accumulation  of  fecal  matter  in  the  bowels,  have  also  the  same 
result.  "  I  have  seen,"  says  M.  A.  "  one  case  of  this  description.  A 
child  of  nine  years  of  age  was  seized,  all  at  once  and  without  assignable 
cause,  with  convulsions.  On  the  7th  day,  it  was  seen  that  the  belly  was 
tense  and  full  ;  and  it  was  observed  that  there  had  been  no  motion  of  the 
bowels  since  the  fit.  A  purgative  was  administered,  and  the  child  was 
completely  restored.  On  the  other  hand,  an  inconsiderate  employment 
of  purgatives  has  sometimes  been  the  immediate  cause  of  convulsive 
fits  ;  in  fact,  every  particular  impression  on  the  membranes  may  produce 
the  same  effect." 

Another  singular  fact  in  regard  to  convulsions  is,  that  they  are  equally 
produced,  under  certain  circumstances,  by  an  increase  or  a  diminution  of 
arterial  action.  In  children,  we  often  observe  that  febrile  excitement 
will  bring  on  an  attack  of  this  nature  ;  and  thus  all  fevers  may  be  viewed  as 
exciting  causes.  Particularly,  we  have  known  instances  in  which  vacci- 
nation was  followed  on  the  4th  or  5th  day  by  convulsions,  although  no 
other  evidence  of  fever  was  present  in  the  system.  In  the  same  way  is 
it  found  that  apoplexy,  followed  by  convulsions,  occasions  the  death  of 
new-born  infants.  On  the  other  hand,  an  opposite  state  of  the  system, 
that  of  anemia,  leads  to  the  same  result.  This  anemia  may  be  sponta- 
neous, as  in  chlorosis  ;  or  it  may  depend  on  some  fault  in  the  sanguifica- 
tion, when  it  either  directly  produces,  or  greatly  aggravates  the  convul- 
sive disorder.  Abundant  hemorrhage,  also,  as  is  well  known,  frequently 
produces  fits  ; — a  fact  which  is  observable  even  in  the  animals  which  are 
bled  to  death  in  our  slaughter  houses.  In  man,  too,  and  particularly  in 
children,  it  is  observed  to  arise  after  a  copious  hemorrhage,  spontaneous 
or  traumatic.    Copious  venesection  is  often  followed  by  this  effect  :  and 


*  Several  small  pieces  of  bone  accompanied  the  Communication  of  Dr.  G.— Ed, 
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bleeding  from  the  nose  in  young  persons,  though  not  considerable  ;  cer- 
tain operations  practised  on  adults  ;  uterine  hemorrhage  in  women  during 
their  confinement,  or  as  a  consequence  of*  cancer  of  the  uterus,  sometimes 
determine  the  same  effects.  Thus  we  must  admit  that  in  an  attack  of 
convulsions,  the  brain  is  equally  affected  by  an  over  abundant  or  a  too 
sparing  flow  of  blood  to  the  head.  It  seems  to  be  beyond  a  doubt  that 
the  brain,  in  order  to  conduct  properly  the  important  acts  which  belong 
to  its  province,  ought  to  receive  a  kind  of  mechanical  impulse  from  the 
circulating  system.  When  this  impulse  is  wanting,  syncope  takes  place; 
when  it  is  in  excess,  compression  and  its  phenomena  result  ;  in  another 
degree,  both  these  disturbances  lead  to  the  same  effect. 


ANATOMY  ACTS. 

We  observe  by  a  letter  from  Dr.  Somerville,  of  London,  to  the  Provincial 
Medical  Association  at  Worcester,  that  the  law  passed  by  the  British 
Parliament  for  the  furtherance  of  anatomy,  has  been  exceedingly  suc- 
cessful in  supplying  subjects  to  the  schools  ;  that  the  parochial  authorities 
have  shown  a  laudable  disposition  to  forward  the  interests  of  the  schools 
and  teachers,  and  that  500  bodies  had  been  furnished  during  a  single  sea- 
son, under  their  direction.  The  operation  of  the  Bill  has  not  been  found 
to  clash  with  the  feelings  or  prejudices  of  the  public  in  any  considerable 
degree.  The  bodies  when  received  are  conveyed  away  as  if  for  inter- 
ment; and  after  the  dissection  is  completed,  the  rites  of  sepulture  are  per- 
formed with  the  same  regularity,  and  rather  more  form,  than  under  other 
circumstances  is  shown  to  those  of  the  same  class.  It  is  said  that  many 
of  the  more  respectable  inmates  of  the  work-houses,  seeing  the  decency 
observed  in  these  transactions,  have  voluntarily  given  up  their  bodies  ; 
and  the  relatives  of  others,  grateful  to  their  parochial  surgeons,  have 
asked  to  have  their  bodies  sent  to  the  schools  for  partial  examination,  as 
it  is  termed,  when  the  teacher  is  requested  not  to  disfigure  the  features, 
and  to  return  the  body  within  fourteen  days.  It  is  further  said  that  there 
is  reason  to  believe,  that  by  a  continuance  of  the  good  understanding 
between  the  teachers  and  local  authorities,  this  most  essential  part  of 
education  will  no  longer  be  made  to  depend  on  the  violation  of  the  grave, 
or  the  caprices  of  resurrection  men.  So  fully  has  the  British  government 
been  impressed  with  the  belief  that  anatomy  could  not  be  prosecuted  with 
safety,  until  a  stop  was  put  to  the  practice  of  exhumation,  that  the  most 
peremptory  orders  have  been  given  for  this  purpose  ;  and  to  the  success- 
ful prosecution  of  several  persons  engaged  in  this  traffic,  the  profession 
attribute  much  of  the  success  they  have  obtained.  It  would  give  us  great 
pleasure  to  hear  from  those  more  immediately  concerned  with  the  subject, 
to  what  extent  the  experiment  of  a  legalizing  act  on  this  side  of  the  water 
has  been  attended  with  similar  favorable  results,  and  in  what  particulars, 
if  in  any,  the  present  law  may  be  altered  for  the  better. 


MEDICAL  IMPROVEMENT. 

Since  the  conclusion  of  the  series  of  papers  published  in  our  last  Volume 
under  the  head  of  "  Medical  Improvement,"  we  have  received,  and  are 
daily  receiving,  solicitations  from  subscribers  in  various  parts  of  the  coun- 
try, that  the  able  and  eminent  author  of  those  papers  should  be  requested 
to  renew  the  series.  We  can  only  add  our  own  hope  that  these  solicita- 
tions may  not  be  fruitless. 
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MEDICAL  INSTITUTION  OF  YALE  COLLEGE. 

The  Annual  Examination  of  Candidates  for  the  decree  of  Doctor  in  Med- 
icine, and  for  licenses  to  practise  physic  and  surgery,  was  held  in  the 
Medical  Institution  of  Yale  College,  on  Thursday,  March  6,  1834.  The 
following  is  a  list  of  the  candidates  on  whom  the  degree  was  conferred, 
with  the  subjects  of  their  inaugural  dissertations. 

Nathan  Adams,  of  Canterbury,  on  Fungus  Hcematodes.  Epaphras 
Josiah  Arnold,  of  Haddam,  Traumatic  Hemorrhage.  Cornelius  Simonson 
Baker,  of  Griggstown,  N .  J.,  Bloodletting.  Henry  Byington,  of  Bristol, 
Iodine.  William  Watson  Ely,  of  Fairfield,  Dysentery.  David  B.  W. 
Hard,  of  New  York,  Sympathy.  David  Hull  Nash,  of  Bridgeport,  Gun- 
Shot  Wounds.  Peter  Parker,  A.B.  of  Framingham,  Mass.  Purulent  ' 
Ophthalmia.  Noble  Bennett  Pickett,  of  Sherman,  Hernia.  Wm.  Henry 
Richardson,  of  Mansfield,  Digitalis  purpurea.  George  Washington 
Scranton,  of  Madison,  Scarlatina.  Theodore  Botsford  Shelton,  of  New 
Haven,  Typhus  mitior.  Frederic  William  Shepard,  of  Saybrook,  Hera- 
cleum  lanatum.    John  Van  Alen,  of  Albany,  N.  Y.  Aneurism. 

Licenses  to  practise  physic  and  surgery  were  granted  to  John  Amos 
Gillet,  of  Litchfield,  and  Orson  Parker,  of  Whitesborough,  N.  Y. 

In  the  State  of  Connecticut  there  is  only  one  legally  constituted  board 
of  examination  for  medical  degrees  and  licenses.  This  board  consists  of 
the  six  professors  in  the  Medical  Institution  of  Yale  College,  and  an 
equal  number  of  physicians  appointed  by  the  State  Medical  Society,  of 
which  the  President  of  the  Society  is  ex-officio  one.  The  requisites  for  a 
license  are  the  same  as  for  the  degree,  except  that  candidates  for  licenses 
are  required  to  attend  only  one  full  course  of  lectures  in  all  the  depart- 
ments of  medical  instruction — candidates  for  the  degree  are  required  to 
attend  two  full  courses. 


ENLARGED  TONSILS. 

To  the  Editor  of  the  Boston  Medical  and  Surgical  Journal. 
Sir, — I  would  inquire  of  the  medical  profession  through  the  medium  of 
your  paper,  as  to  the  cause  or  causes,  nature,  and  treatment,  of  enlarged 
tonsils  in  children  and  in  others.  A  Subscriber. 


Speculum  Urethra. — M.  Guillon  has  presented  to  the  Societe  de  Mede-z 
cine  Pratique  of  Paris  an  instrument  by  which  he  can  see  the  ulcerations 
to  which  the  mucous  membrane  of  the  urethra  is  subject.  His  speculum 
consists  of  a  very  delicate  silver  tube,  highly  polished  in  the  interior,  and 
about  four  inches  and  a  half  in  length.  Eleven-twelfths  of  its  length  is 
provided  with  an  opening  equal  to  two-thirds  of  the  diameter  ;  its  borders, 
of  course,  rounded  and  turned  in,  to  provide  against  accidents.  At  the 
extremity  is  a  small  telescopic  reflector,  suitably  inclined.  Another  re- 
flector, five  inches  in  diameter,  and  shaped  like  a  truncated  cone,  is  then 
so  adapted  as  that,  by  the  agency  of  a  common  lamp,  light  may  be  thrown 
in  on  the  interior  of  the  passage  ;  and  thus  the  affections  of  the  anterior 
three-fourths  of  the  spongy  part  of  the  canal  may  be  very  commodiously 
discerned. —  Gazette  des  Hopitaux. 
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Explanatory  Remarks. — In  addition  to  the  remarks  stated  in  the  fore- 
going month's  observations,  it  may  be  noticed  that  the  column  marked 
u  Weather  "  will,  hereafter,  be  excluded,  as  the  terms  used  in  the  pre- 
ceding one,  "  Appearances  of  the  Atmosphere,"  are  amply  significant  of 
the  weather. 

The  Barometer  was  only  available  on  the  11th.  Though  a  wheel  one, 
constructed  by  Barry,  it  has  been  found  from  experience  to  be  very  sen- 
sible and  correct  in  its  indications  ;  having,  also,  been  tested  with  one  of 
Biot's  and  others  considered  of  great  accuracy.         J.  A.  Brereton. 

Fort  Independence,  Mass.  March  1,  1834. 


Poisoning  by  the  Fumes  of  Arsenic. — A  man,  who  was  a  manufacturer 
of  the  blue  pigment  used  in  painting  china,  and  his  servant,  were  engaged 
in  boiling  a  mixture  of  nitric  acid,  of  cobalt,  and  of  arsenic.  All  of  a 
sudden  the  mattrass  hurst  with  an  explosion,  and  the  room  was  filled  with 
the  fumes.  The  servant  leaped  out  at  the  window,  and  thus  saved  him- 
self ;  his  master  was  less  fortunate — he  was  knocked  down,  and  found 
himself  incapable  of  rising  ;  he  lay  on  the  floor,  till  his  servant  returned 
by  the  door  to  drag  him  out.  After  eight  days'  most  severe  suffering,  he 
died  :  his  body  had  become  enormously  swollen.  This  was  the  case 
with  the  servant  also,  but  in  a  less  degree  :  in  the  course  of  forty-eight 
hours  the  abdomen  was  as  large  as  that  of  a  woman  at  the  full  period  of 
pregnancy.  He  was  taken  into  the  Hotel  Dieu,  and  derived  much  relief 
from  purgatives  and  baths.  On  the  third  day  after  his  admission,  he 
passed  a  quantity  of  foetid  gas  from  the  bowels,  and  experienced  imme- 
diate relief.    The  tympanites  was  gone,  and  he  left  the  hospital  well. 

Medico-  Chirurgical  Review. 


Case  of  Amnesia  cured  by  Cupping. — By  John  B.  Zabriskie,  M.D. — 
Patrick  Hart,  aged  45,  of  a  thin,  spare  habit,  phlegmatic  temperament,, 
who  had  been  very  intemperate,  had  been  troubled  for  a  long  time  with  a 
loss  of  memory,  frequently  forgetting  the  most  common  things  occurring 
to  him.  He  would  often  leave  part  of  his  clothes  in  the  field  where  he 
had  been  at  work,  or  in  the  road,  and  could  not  remember  where  he  had 
left  them.  In  conversation  he  would  repeat  the  same  thing  several  times, 
and  often  would  forget  what  was  told  him,  so  that  frequently  he  would 
appear  almost  like  an  idiot.  As  he  complained  of  pain  and  distress  in  his 
head,  cups  were  applied  to  his  temples,  which  relieved  the  pain.  About 
three  weeks  after  this  he  again  came  to  me,  stating  that  his  memory  had 
been  much  better  since  he  had  been  cupped,  and  requesting  that  this 
might  be  repeated.  It  was  accordingly  done,  and  since  this  he  has  fre- 
quently told  me  that  he  could  remember  as  well  as  ever  he  could,  and 
his  companions  have  also  assured  me  that  his  memory  was  restored. 

American  Journal  of  the  Medical  Sciences. 


Absence  of  the  Right  Auricle. — Avery  interesting  case  of  this  is  related 
in  Hufeland'ls  Journal  for  July,  1831. — The  subject  of  it  was  a  woman 
who  had  been  affected  with  violent  palpitations  and  dyspnoea.  On  post- 
mortem examination,  the  heart  was  found  soft  and  without  any  right  auri- 
cle. In  the  place  of  the  latter,  there  was  a  venous  canal,  an  inch  long 
and  an  inch  and  a  half  in  diameter,  which  extended  from  the  heart  to  the 
union  of  the  two  vense  cavse  ;  the  sole  trace  of  a  venous  sinus  was  a  small 
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portion  of  the  septum,  but  there  was  a  larger  vestige  of  the  auricular  ap- 
pendix ;  its  size  was  equal  to  that  of  a  large  pea.  Where  the  venous 
canal  united  to  the  heart,  a  circular  furrow  marked  the  situation  of  the 
tricuspid  valve  ;  the  opening  was  however  so  large  that  the  canal  of  the 
superior  portion  of  the  right  ventricle  formed  but  a  single  and  the  same 
cavity  ;  the  inferior  portion  of  this  ventricle  was  separated  from  the  su- 
perior by  transverse  fleshy  columns  which  divided  this  ventricle  into  two 
cavities  ;  the  pulmonary  artery  was  very  large  ;  the  left  side  of  the  heart 
was  small,  but  its  structure  was  normal.  There  were  tubercles  in  the 
1  unos. — Archives  Generates. 

o 

Case  of  Pityriasis  rubra  cured  -by  Chloride  of  Lime. — By  John  B. 
Zabriskie,  M.D. — ]\2artha  Lewis,  aged  61,  of  a  melancholic  tempera- 
ment, slender  make,  rather  hypochondriac,  and  frequently  suffering  from 
a  slight  derangement  of  her  intellect,  found  an  eruption  upon  her  arms 
and  legs,  characterized  by  a  slight  elevation  of  the  cuticle,  of  a  red  color, 
and  covered  by  small  whitish  scales.  They  increased,  running  in  a  tor- 
tuous or  serpentine  form,  covering  the  skin  of  a  considerable  part  of  her 
arms  and  legs,  and  itching  very  much  at  night.  The  color  was  darker  in 
the  day  time,  being  nearly  purple,  but  when  warm  in  bed  they  were  of  a 
much  brighter  red,  were  more  swelled,  and  were  very  troublesome.  The 
appetite  and  general  health  continued  unimpaired.  For  this  she  used 
saline  purgatives,  sulphur  internally  and  externally,  the  decoction  of  bit- 
ter sweet,  the  tincture  of  iodine,  warm  baths,  the  decoction  of  the  woods, 
mercury  internally  and  externally,  and  lastly  the  solution  of  the  chloride 
of  lime  externally  as  a  lotion.  As  soon  as  she  used  this  last,  the  eruption 
began  to  improve  and  soon  to  disappear.  It  relieved  the  heat,  itching, 
and  other  troublesome  symptoms  immediately.  There  now  remains  only 
some  slight  discoloration  of  the  skin. — Jlmtr.  Jour,  of  the  Med.  Sci. 

Theory  of  Life. — The  Communication  of  M.  which  is  just  received,  is  inadmissible.  It  is* 
true  that  our  pages  are  open  to  scientific  discussion  ;  but  we  can  never  consent,  under  this  general 
regulation,  to  admit  any  essay,  however  ably  drawn  up,  that  gives  the  slightest  countenance  to  those 
demoralizing  sentiments  that,  we  grieve  to  confess  it,  have  now  an  ephemeral  existence  in  our  com- 
munity. The  style  of  writing  of  our  author  is  altogether  worthy  of  more  lofty  sentiments,  and  we 
shall  he  pleased  to  insert,  as  we  believe  we  have  already  done  in  another  Volume,  such  of  his  remarks 
on  medical  subjects  as  are  wholly  unconnected  with  religious  truth. 

Several  Communications  are  received  and  will  shortly  appear. 


Whole  number  of  deaths  in  Boston  for  the  week  ending  March  7,  29.    Males,  13— Females,  16. 

Of  consumption,  7 — typhous  fever,  1— suicide,  1 — palpitation  of  the  heart,  1 — croup,  3— lung  fe- 
ver, 3— scarlet  fever,  1 — dropsy,  3— stoppage  in  the  bowers,  1 — inflammation  of  the  lungs,  1— slow 
fever,  1— paralytic,  1— child-bed,  1— convulsions,  1 — rheumatic  fever,  1 — delirium  tremens,  1— burn, 
1.    Stillborn,  3. 


ADVERTISEMENTS. 


SURGICAL  INSTRUMENTS. 
An  assortment  of  Sursrical  Instruments  for  sale  at  No.  35  Washington  Street,  five  doors  south  of 
Cornhill,  by  A.  P.  RICHARDSON. 

Surgical  Instruments  made  and  repaired  as  above.  Orders  forwarded  will  meet  with  punctual 
attention.  Feb  19  ep 


CHLORIC  ETHER, 
Prepared  by  JOHN  WILLIAMS,  and  sold  Wholesale  and  Retail  by  WHITTON  &  WHEELER, 
Cambridgeport.  Feb.  26. 


THE  BOSTON  MEDICAL  AND  SURGICAL  JOURNAL  is  published  ev.-ry  Wednesday,  by  D. 
CLAPP,  JR.  at  184  Washington  Street,  corner  of  Franklin  Street,  to  whom  all  communications  must 
be  addressed,  post-paid.  It  is  also  published  in  Monthly  Parts,  on  the  1st  of  every  mbnth,  eaeh  Part 
containing  the  weekly  numbers  of  the  preceding. month,  stitched  in  a  cover. — Price  $3,00  a  year  in 
advance,  $3,50  after  three  months,  and  $4,00  if  not  paid  within  the  year.— Every  seventh  copy, gratis. 
— Postage  the  same  as  for  a  newspaper. 
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USE  OF  ACETAS  PLUMBI  IN  SEVERAL  PULMONARY  AFFECTIONS. 

Case  I. — A  woman,  aged  32,  of  a  phthisical  constitution,  was  laboring 
y  under  the  symptoms  of  general  pyrexia,  accompanied  with  frequent  cough 
and  purulent  bloody  expectoration.  She  had  suffered  a  smart  attack  of 
pleuritis  twelve  months  before,  and  from  that  time  had  become  conside- 
rably emaciated.  A  small  bleeding  and  the  employment  of  sal  ammoniac, 
with  small  doses  of  the  tart,  antimon.  and  an  occasional  powder  of  calo- 
mel, relieved  the  fever  and  dyspnoea  ;  the  sputa  were  now  free  of  any 
blood,  but  became  more  and  more  purulent.  I  ordered  her  the  acetas 
plumbi  and  opium  (of  each  1-4  gr.)  every  eight  hours,  and  in  the  course 
of  eight  days  she  was  astonishingly  improved.  Under  the  use  of  a  de- 
coction o(  lichen  and  polygala  amara  (boiled  together  till  a  complete 
jelly  is  formed),  she  quite  recovered  her  health. 

Case  II. — A  man,  aged  33,  who  had  suffered  repeatedly  from  attacks 
of  pneumonia,  was  again  laboring  under  its  symptoms  ;  they  had  lasted 
for  seven  days,  when  Dr.  R.  was  called.  By  large  bleedings  and  the 
use  of  nitre,  combined  with  tart,  antimon.  in  aqua  laurocerasi,  the  inflam- 
mation was  speedily  arrested  ;  but  there  remained  a  most  copious  expec- 
toration, and  the  sputa  were  assuming  a  more  purulent  appearance.  Pills, 
composed  of  the  acetas  plumbi  and  opium,  were  given  with  very  marked 
benefit  ;  the  use  of  them  was  continued  for  six  weeks,  after  which  time 
the  patient  was  entirely  well. 

Case  III. — A  child,  five  years  old,  bad  been  treated  by  many  diffe- 
rent physicians  for  a  phthisical  irritation  of  the  lungs,  with  repeated  blis- 
ters, leeches,  and  the  use  of  digitalis.  The  little  patient  expectorated  a 
vast  quantity  of  sputa,  when  I  ordered  him  the  following  : — 

R.    Sacchari  saturni,  gr.  ij.  ) 
Infus.  digitalis,  unc.  vj. 
Laudani  liquidi,  Bj.  Misce. 

Capt.  3ij.  ad  3iv.  6ta  vel  4ta  quaque  bora. 

In  three  days  the  expectoration  was  greatly  diminished,  and  the  boy 
improved  in  other  respects.     He  speedily  was  quite  well. 

Case  IV. — May  15th.  B.  W.  aged  44,  a  professional  musician,  after 
exposure  to  cold,  was  seized  with  shiverings,  followed  by  heat,  with  se- 
vere pain  in  the  chest,  laborious  respiration,  cough,  and  frothy  discolored 
expectoration.  Venesection  to  a  pint,  and  repealed  doses  of  nitre  and 
antimony  ordered. 

16th. — AH  the  symptoms  aggravated  ;  blood  exhibiting  a  thick  buffy 
coat— venesection  to  be  repeated.  While  the  blood  was  flowing,  he 
felt  himself  much  relieved  ;  but  immediately  afterwards  all  his  distress 
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returned  ;  the  frothy  sputa  were  in  enormous  quantities,  so  that  the  pa- 
tient could  with  difficulty  expectorate — the  mucous  rattle  was  exceedingly 
loud,  and  the  breathing  was  much  oppressed.  A  grain  of  calomel,  and 
three  of  the  red  sulphuret  of  antimony,  were  ordered  to  be  given  every 
two  hours,  and  the  refrigerant  mixture  to  be  continued. 

Little  or  no  relief,  however,  was  procured  ;  the  gurgling  and  rattling 
in  the  chest  were  truly  frightful — the  sputa  were  still  frothy  and  tinged 
with  pure  blood,  and  their  expectoration  was  painful  and  distressing. 
The  bleeding  from  the  arm  was  repeated  once  mare,  in  consequence  of 
the  blood  having  presented,  on  both  occasions,  a  very  thick  and  tough 
crust  ;  but  no  ail  vantage  followed,  and  being  now  fearful  that  the  accu- 
mulation of  the  sputa  in  the  air-cells,  and  the  co-existing  infiltration  { 
of  the  substance  of  the  lungs,  might  speedily  suffocate  the  patient,  I  re- 
solved to  commence  the  use  of  the  acetas  plumbi  and  opium.  Three 
grains  of  the  salt  were  dissolved  in  six  oz.  of  cherry-laurel  water,  and 
half  a  drachm  of  laudanum  added  ;  a  tablespoonful  every  three  hours. 
In  the  evening  the  symptoms  were  already  much  relieved,  the  expecto- 
ration less,  and  more  easy,  and  the  pulse  reduced  to  90  beats.  Occa- 
sional delirium  occurred  ;  but  having  observed  frequently,  in  many  for- 
midable cases,  that  this  symptom  appeared  on  the  supervention  of  a  cri- 
tical change,  I  was  rather  pleased  than  distressed  at  its  occurrence. 

17th. — Amendment  has  gone  on  progressively  ;  delirium  less  frequent 
.and  continued — pectoral  symptoms  much  more  easy — breathing  almost 
natural — pulse  75 — skin  perspiring  comfortably. 

The  medicine  being  now  discontinued  for  two  days,  a  relapse  of  all 
the  distress  returned,  cough,  dyspnoea,  difficult  expectoration,  and  great 
anxiety  ;  fortunately,  by  immediately  resuming  the  medicine  as  before, 
the  symptoms  were  once  more  subdued,  and  the  cure  was  completed 
under  the  use  of  a  jelly  prepared  of  lichen  and  the  polygala  amara. 

Case  V. — A  woman,  aged  58,  had  labored  under  an  inflammatory 
affection  of  the  chest  for  eight  days,  when  Dr.  R.  was  summoned  to  her 
assistance.  She  had  alternate  chills  and  heats,  pain  in  the  side,  short 
distressing  cough,  very  scanty  expectoration,  and  great  anxiety.  The 
pulse  was  80,  soft  and  weak.  The  pain  and  feverish  symptoms  were 
relieved  by  bleeding  and  the  use  of  digitalis,  with  nitre.  On  the  follow- 
ing day  there  was  a  return  of  her  distress,  and  recourse  was,  therefore, 
had  again  to  bloodletting  ;  the  blood  at  both  times  was  strongly  buffed. 
But  although  the  stitch  in  the  side  was  assuaged,  the  general  condition  of 
the  patient  was  decidedly  worse.  She  could  not  lie  down,  but  was 
obliged  to  sit  up  constantly  ;  the  cough  was  exceedingly  distressing,  and 
the  anxiety  much  aggravated  ;  she  occasionally  rambled  in  her  talk  ;  the 
pulse  was  100,  soft,  pappy,  and  intermitting,  and  the  general  strength 
very  low.  She  was  now  ordered  a  tablespoonful  of  the  following  mix- 
ture every  four  hours. 

it.  Extract,  digitalis  purpur.  gr.  iv. 
Aquae  cerasi  nigri.  unc.  ij. 
Plumbi  acetatis,  gr.  j. 
Lauda'ni  liq.  sed.  gtt.  xv.  M. 

Next  (18th)  morning,  a  decided  amendment  ;  the  dyspnoea  and  cough 
less  frequent  ;  expectoration  had  commenced  ;  some  sleep  during  the 
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night.  The  medicine  to  he  continued,  and  veal  broth  to  be  allowed. 
From  this  time  she  gradually  recovered  her  health. 

Case  VI. — A  thin  debilitated  man,  who  had  suffered  repeatedly  from 
attacks  of  pulmonary  catarrh,  was  laboring  under  severe  harassing  cough, 
attended  with  a  copious  muco-purulent  expectoration,  when  he  applied 
to  Dr.  R.  The  mixture,  with  digitalis,  sugar  of  lead,  and  opium,  was 
immediately  ordered  for  him  ;  and  in  the  course  of  five  or  six  days,  he 
had  nearly  quite  recovered. 

Case  VII. — A  woman,  aged  32,  after  exposure  to  cold,  was  seized 
with  violent  pneumonic  symptoms,  to  which  were  added  repeated  attacks 
of  severe  cardialgia.  She  was  five  months  gone  with  child.  She  was 
bled  largely,  and  treated  with  small  doses  of  tartar-emetic  and  nitre. 
The  pectoral  distress  was  somewhat  alleviated,  but  that  of  the  stomach 
much  increased  by  the  remedies  ;  and,  as  the  pregnancy  was  deemed  a 
proper  objection  to  very  copious  bleedings,  the  mixture,  consisting  of 
three  grains  of  acetate  of  lead  in  six  oz.  of  infusion  of  digitalis,  was  or- 
dered for  her,  in  doses  of  a  tablespoonful  every  four  hours. 

After  the  third  dose,  the  dyspnoea  was  decidedly  relieved — the  pulse 
less  frequent,  but  the  cough  still  very  troublesome.  The  cardialgia  had 
not  returned  ;  the  expectoration,  which  hitherto  had  been  "  cruentus 
eroceus,"  was  more  of  the  character  to  which  the  epithet  ct  costus  "  is 
applied. 

Although  there  was  a  relapse  of  the  severe  symptoms,  which  required 
a  small  venesection,  and  an  increase  of  the  doses  of  the  mixture,  and 
although  abortion  came  on  in  a  few  days  afterwards,  the  patient  progres- 
sively improved  ;  the  expectoration  had  become  easy  and  moderately 
copious,  the  pulse  soft,  and  the  general  pyrexia  much  abated.  A  miliary 
or  aphthous  eruption  had  appeared  on  the  hips,  and  in  the  mouth  and 
fauces  ;  but  this  also  gradually  vanished. 

A  febrile  reaction  threatened  to  set  in  on  the  following  week  ;  but  its 
advance  was  checked  by  repeated  doses  of  the  liquor  kali  acet.  in  bitter 
almond  emulsion,  and  by  six  grains  of  Dover's  powder  at  bed-time.  In 
the  course  of  a  short  lime  she  became  (to  use  the  German  expression) 
kernel-sound,  sound  to  ihe  very  bone  and  marrow. 

Case  VIII. — T.  P.  aged  40,  was  seized  on  the  22d  November  with 
alternate  heats  and  chills,  with  severe  pain  in  the  side,  increased  by  full 
inspiration,  and  with  a  strangling  cough,  which  returned  frequently  in 
paroxysms  of  great  violence  ;  these  paroxysms  often  lasting  for  a  quarter 
of  an  hour  at  a  time.  The  patient  could  only  lie  upon  his  back,  and 
even  in  that  posture  was  continually  panting  for  breath.  He  was  imme- 
diately bled  from  the  arm,  and  a  refrigerant  nauseating  mixture,  with 
small  doses  of  calomel,  given  frequently. 

Under  this  treatment  he  went  on  improving,  till  the  morning  of  the 
24th,  when  he  was  found  considerably  worse  ;  intolerable  wandering 
pain,  like  the  stabs  of  a  knife  through  the  chest — cough  harsh  and  very 
severe — skin  parched,  and  occasional  delirium.  A  blister  was  applied 
to  the  chest,  and  a  mixture  will)  camphor,  opium,  and  nitre,  ordered  to 
be  given  every  second  hour.  Although  some  relief  was  obtained  from 
these  means,  the  pneumonic  symptoms  were  not  satisfactorily  subdued 
till  recourse  was  had  to  the  acetas  plumbi,  with  opium. 
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About  a  dozen  other  cases,  similar  in  most  respects  to  those  which  we 
have  detailed,  are  brought  forward  by  our  author  to  confirm  the  good 
opinion  which  he  has  formed  of  the  effects  of  lead,  opium,  and  digitalis 
combined,  in  inflammatory  affections  of  the  lungs. 

Few  English  readers  will  be  inclined  to  be  of  as  great  faith  as  their 
German  brother  ;  still  we  must  fairly  admit,  that  as  the  sugar  o<f  lead  is 
undeniably  known  to  possess  very  considerable  sanative  powers  in  hae- 
moptysis, it  is  but  probable  that  in  pneumonia,  bronchitis,  and  hectic  ir- 
ritation, it  may  have  a  certain  ran^e  of  efficacy; 

Our  author  informs  us  that  he  is  disposed  to  believe  that  the  remedy 
exerts  its  influence  chiefly  on  the  smaller  and  capillary  vessels  ;  and  he 
therefore  always  premises  bleeding  and  other  depletory  measures,  in  or- 
der that  the  morbidly  increased  action  of  the  heart  and  larger  arteries 
may  be  considerably  reduced.  He  has  derived  very  pleasing  results 
from  its  administration  in  all  cases  where  the  quantity  of  sputa  is  very 
large  ;  it  seems  to  exert  a  direct  astringent  power  on  the  mucous  mem- 
branes of  the  bronchi. 

In  asthma,  it  has  been  also  of  great  service,  by  relieving  the  distressing 
dyspnoea,  and  in  facilitating  the  critical  discharge  from  the  lungs.  A  case 
of  severe  chronic  cystitis  is  mentioned,  where  exceedingly  good  effects 
were  obtained  from  its  employment,  after  the  ordinary  treatment  had  ut- 
terly failed.  Reasoning  from  analogy,  he  is  led  to  anticipate  the  same 
advantages  in  sanguineous  apoplexy,  which  is,  in  an  especial  manner,  a 
disease  of  the  arterial  red  blood  capillaries.  When  there  is  a  tendency 
to  serous  effusion,  either  in  the  brain,  or  into  the  substance  of  the  lungs, 
the  remedy  is  not  to  be  employed  ;  it  is  the  "  plastic,"  and  not  the 
M  exhaling,"  action  of  the  vessels,  or  to  borrow  the  German  phrase,  it  is 
the  u  hypercrystallizatio  animalis  "  which  is  under  the  control  of  lead. 

[The  late  Dr.  Rush,  of  Philadelphia,  highly  praised  the  use  of  acetas 
plumbi  in  menorrhagia,  threatened  abortion,  &c.  &c] 

Rust's  JVIagazin  fur  die  gesammtc  Heilkunde,  from  JWed.-Chir.  Rev. 


THE  VAPOR  CAVE  AT  PYRMONT,  SIMILAR  TO  THE  GROTTO  DEL 

CANE  AT  NAPLES. 

This  cave  is  situated  at  a  distance  of  about  800  feet  from  the  well-known 
mineral  spring  of  the  same  name.  It  is  not  a  natural  formation,  but  was 
hollowed  out  and  fined  up,  in  the  year  1720,  by  Dr.  Seip,  whose  atten- 
tion was  drawn  to  the  place  by  the  quantity  of  suffocating  vapor  exhaled 
from  the  fissures  of  the  rock.  Similar  streams  of  gas  issue  from  many 
places  in  the  immediate  neighborhood  of  the  cave,  and  from  the  mineral 
waters  themselves,  giving  them  a  sparkling  and  effervescing  quality. 
The  geological  characters  of  the  ground  are,  that  it  belongs  to  the  varie- 
gated sandstone  formation,  and  that  it  consists  of  marie  and  ferruginous 
sandstone.  The  stream  of  gas  is  constant,  but  the  quantity  issuing  varies 
much  at  different  times  ;  so  that  the  height  of  the  gaseous  layer  above 
the  surface  may  be  from  due  to  eight,  or  even  twelve  feet.  It  is  gene- 
rally highest  soon  after  sunrise  and  sunset  in  clear  warm  weather,  or  at 
the  approach  of  a  storm — also  during  a  hoar  frost  in  Winter,  during  which 
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the  vapor  atmosphere  has  stood  so  high  over  the  mouth  of  the  mineral 
springs,  that  children,  and  even  adults,  have  fallen  down  asphyxiated 
while  attempting  to  draw  the  water. 

The  gas  is  sour  to  the  taste',  and  has  a  suffocative  smell  ;  the  relative 
quantities  of  the  carbonic  acid  and  of  common  air  vary,  according  to  the 
level  from  the  ground  at  which  we  collect  the  gas  :  at  the  bottom,  it  con- 
sists of  48  parts  of  pure  carbonic  acid,  and  of  52  of  air — at  three  feet, 
the  proportion  of  the  former  was  only  36^  ;  there  is  no  admixture  of  any 
sulphureous  gas.  With  regard  to  the  effects  which  it  produces  upon 
animal  life,  we  may  stale  generally  that  it  is  a  very  exciting,  momentarily- 
irritating,  heating,  and  antiseptic  agent  ;  a  pleasant  tingling  warmth  is 
experienced  in  the  limbs  ;  if  the  person  stoops  down,  he  is  soon  sensible 
of  the  sourish  taste,  and  of  a  pricking  in  his  eyes  and  nose  ;  he  becomes 
oppressed  and  dizzy,  his  breathing  is  laborious,  and  the  pulse  is  much 
quickened  ;  these  symptoms  become  gradually  more  and  more  aggravated, 
until  complete  asphyxia  be  induced. 

The  poisonous  force  of  the  Pyrmont  Cave  is,  however,  much  inferior 
to  that  of  the  Grotto  del  Cane,  or  of  the  "  Poison  Valley  "  of  Java, 
although  the  agent  of  destruction  be  the  same  in  all,  varying  only  in  the 
relative  proportion  of  its  quantity.  When  the  carbonic  acid  gas  is  nearly 
pure,  or  much  exceeds  that  of  the  combined  atmospheric  air,  it  produces, 
if  inspired,  a  spasm  of  the  rima  glottidis,  and  thus  the  entrance  of  the  air 
is  quite  stopped  up,  and  speedy  death  necessarily  ensues.  Such  phe- 
nomena have  been  observed  in  ani-mals  taken  into  the  Dog  Grotto  and 
the  Poison  Valley.  The  following  experiments  were  made  at  the  Pyr- 
mont Cave. 

Exp.  1. — A  rabbit  was  introduced.  In  50  seconds  it  became  con- 
vulsed ;  in  a  minute  and  a  half  it  lay  motionless,  and  as  if  dead.  Being 
now  taken  into  the  fresh  air  it  soon  revived,  and  in  the  course  of  a  minute 
or  two  had  quite  recovered  itself. 

Exp.  2. — A  two-years  dog  was  next  exposed.  The  breathing  became 
laborious  immediately  ;  it  tottered  on  its  feet,  and  after  a  minnle  fell 
down,  convulsed  in  its  head  and  extremities — the  lips,  tongue,  gums, 
and  palate  were  purplish — the  eyes  open — the  pupils  dilated.  The 
twitches  of  the  legs  became  more  and  more  feeble,  the  breathing  shorter 
and  more  rapid,  and  soon  altogether  abdominal.  After  four  minutes  and 
a  quarter,  the  dog  was  taken  into  the  open  air,  and  within  two  minutes 
had  nearly  recovered.  This  dog  was  afterwards  again  exposed  to  the 
vapor,  and  kept  in  it  for  31  minutes  ;  it  was  then  taken  out,  and  sprink- 
led with  water  and  rubbed.    In  seven  minutes  it  was  again  revived. 

Exp.  3. — A  moderate-sized  cat,  after  four  minutes'  immersion  in  the 
vapor,  was  taken  out  ;  it  revived  in  two  minutes.  Being  again  exposed 
for  15  minutes,  it  was  found  to  be  quite  dead. 

Exp.  4. — A  six-years  old  shepherd's  dog  was  then  confined  in  the 
vapor.  After  being  an  hour  and  seven  minutes  there,  the  irritability  of 
the  wide-opened  eye  was  altogether  extinguished  ;  but  the  breathing  was 
still  perceptible,  by  a  feeble  intermittent  motion  of  the  under  jaw  ; — it 
became  gradually  weaker  and  weaker,  but  did  not  cease  altogether  until 
nearly  three  hours  from  the  beginning  of  the  experiment  had  elapsed. 

It  thus  appears  that  th£  vapor  of  the  Pyrmont  Cave  is  only  slowly  fatal 
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to  animals  of  moderate  bulk  ;  the  death  induced  by  breathing  carbonic 
acid  seems  to  be  not  a  painful  one;- a  stupefaction  speedily  follows  a 
short-lived  excitement.  Those  who  have  willingly  exposed  themselves 
for  a  few  minutes  to  its  influence,  state  that  they  might  have  died  in  the 
most  tranquil  manner,  had  they  not  been  soon  removed  from  the  narcotic 
atmosphere. 

The  comparative  destructiveness  of  this  cave  and  of  the  Grotto  del 
Cane  is  well  seen  by  the  following  table  : — A  dog  was  killed  at  the  for- 
mer in  2  hours  and  52  minutes — at  the  latter  in  2  minutes.  A  cat  was 
killed  at  the  former  in  15  1-4  minutes — at  the  latter  in  1  3-4  minutes. 

In  consequence  of  the  suggestion  of  Baron  Graefe,  a  \apor  bath  has 
been  established,  during  the  present  year,  at  the  Pyrmont  Cave,  and 
very  considerable  advantages  are  expected  from  its  regulated  use.  When 
the  vapor  is  still  further  diluted  w  ith  atmospheric  air,  it  may  be  employ- 
ed with  much  service  in  phthisis,  attended  with  muco-purulent  sputa. 
Confined  in  contact  with  the  skin,  it  is  useful  in  removing  paralytic 
weakness,  and  rheumatic  or  gouty  pains  ;  the  perspiration  is  encouraged, 
and  the  cutis  acts  more  healthfully.  On  a  somewhat  similar  principle, 
sterility,  amenorrhcea,  leucorrhcea,  &c.  may  be  benefited  by  its  use — 
also  deafness,  weak  vision,  obstinate  corvza,  and  debility  or  cramps  of 
any  of  the  sensual  organs. —  Gruefe  and  WdUherh  Journal. 


CASE  OF  EMPYEMA  CURED  BY  PARACENTESIS  ALONE. 

BY  GEORGE   WOOLLEY,  KSq. 

On  Marc  h  14,  1833,  I  saw  George  Louch,  aged  5  1-2  years  ;  he  had 
been  a  healthy  child  till  the  preceding  November.  At  that  time  he  be- 
came the  subject  of  fever,  attended  with  inflammation  of  the  brain,  from 
which  he  was  scarcely  convalescent  when  he  had  an  attack  of  pleuritis 
on  the  left  side.  He  appeared  not  to  have  perfectly  recovered  from  the 
latter.  I J  is  mother  said  that  there  remained  cough,  accompanied  some- 
times by  pain,  want  of  appetite,  and  weakness  ;  that  he  had  not  since 
the  attack  been  able  to  leave  the  house,  had  latterly  become  much  worse, 
and  she  thought  his  chest  had  grown  out  cm  the  left  side.  I  found  him 
very  much  emaciated,  laboring  under  hectic  fever,  pain  in  the  left  side, 
great  dyspnoea,  harsh  dry  cough,  constant  thirst,  entire  loss  of  appetite, 
disturbed  sleep  and  delirium  at  night.  On  examining  the  thorax,  it  was 
obvious  to  t he  eye  ihat  the  left  side  was  larger  than  the  right,  which  was 
also  proved  by  admeasurement  ;  and  there  was  an  even  and  smooth  ap- 
pearance of  ihat  side,  horn  dilatation  of  the  intercostal  spaces.  The 
heart  was  pulsating  on  the  right  side,  in  a  situation  precisely  correspond- 
ing with  ihat  which  it  ought  to  have  occupied  on  the  left.  On  percus- 
sion, more  or  less  dullness'of  sound  was  observable  over  the  whole  of  the 
affected  side,  but  most  at  its  lower  part.  Ausculiation  showed  the  entire 
absence  of  respiratory  murmur  on  the  left  side,  anteriorly  and  laterally  ; 
it  was  beard  poateriorly  all  along  the  spine,  but  the  sound  was  less  loud 
than  natural)  and  was  accompanied  by  mucous  rattle. 

These  circumstances  teemed  sufficiently  to  indicate  that  the  left  pleural 
cavity  was  occupied  by  pus,  the  lung  compressed,  and  the  heart  pushed 
to  the  right  side  of  the  chest  ;  and  as  the  symptoms  were  urgent,  I  con- 


Empyema  cured  by  Paracentesis. 


91 


ceived  it  to  be  my  duty  to  remove  the  fluid  by  paracentesis,  as  speedily 
as  possible.  Mentioning;  the  case  to  my  late  talented  friend,  Mr.  T. 
Alcock,  in  the  presence  of  Dr.  Roe,  of  the  Westminster  Hospital,  that* 
able  and  zealous  physician  thinking  it  one  of  interest,  expressed  a  desire 
to  see  it,  and  be  present  at  the  remov  al  of  the  fluid,  whic  h  afforded  me 
the  advantage  of  obtaining  his  valuable  (miuion.  We  saw  die  patient 
together  on  the  evening  of  the  next  day  (15th),  and  Dr.  Roe,  after  a 
minute  investigation  of  the  ease,  concurring  entirely  in  the  opinion  I  had 
previously  formed,  I  proceeded  to  perform  the  operation. 

The  child  silting  on  his  mother's  lap,  and  supported  by  her,  a  small 
flat  trocar  was  passed  into  the  thorax,  through  the  interspace  between 
the  seventh  and  eighth  ribs,  at  the  part  where  the  dictations  of  the  serra- 
tus  magnus  and  external  oblique  muscles  meet.  Pus  of  a  healthy  cha- 
racter flowed  freely  through  the  canula  ;  and  two  basins  full  were  ab- 
stracted, measuring  forty-three  ounces.  A  considerable  quantity  also 
escaped  by  the  side  of  the  canula,  and  ran  down,  wetting  the  mother's 
clothes  completely  through,  so  that  probably  not  less  than  three  pints 
altogether  came  away. 

Towards  the  end  of  the  operation,  owing  to  the  child  being  very  un- 
manageable, it  was  impossible  to  prevent  a  good  deal  of  air  I'rom  passing 
into  the  thorax,  which  occasioned  severe  coughing,  anil  ultimately  obliged 
us  to  remove  the  canula  before  the  pleural  sac  was  quite  empty.  The 
aperture  w  as  carefully  closed  by  a  strip  of  adhesive  plaister,  and  the  little 
patient  was  returned  to  his  bed  ;  he  soon  felt  much  relieved,  ate  half  a 
round  of  dry  toast,  and  drank  some  tea,  having  taken  nothing  during  the 
preceding  twelve  days  but  toast-water.  An  opiate  was  given  to  him, 
and  he  had  thirteen  hours  of  easy  and  tranquil  sleep.  On  the  following- 
day  the  hectic  fever,  thirst,  dyspnoea,  pain  in  the  side,  and  cough,  had 
disappeared  ;  and  this  absence  of  unpleasant  s\  mptoms  continued  lor  a 
few  days,  But  the  heart  remained  on  the  right  side  ;  there  was  no  return 
of  respiratory  murmur  anteriorly  ;  percussion  showed  the  gradual  refilling 
of  the  pleural  cavity  ;  and  the  symptoms  came  back,  and  were  nearly  as 
bad  as  ever. 

On  the  2S;b,  thirteen  days  from  the  fust  operation,  in  the  presence  of 
Dr.  Roe  and  another  professional  friend,  the  trocar  w  as  again  introduced, 
but  now  between  the  ninth  and  tenth  ribs,  and  two  inches  nearer  to  the 
spine.  Thirty-eight  ounces  of  pus  w  ere  abstracted;  the  puncture  was 
closed  as  before  ;  the  child  slept  well  without  an  opiate  ;  the  symptoms 
all  vanished,  not  again  to  reappear  ;  and  the  little  boy  was  soon  playing 
about  his  room.  Respiratory  murmur  gradually  returned  over  the  whole 
left  side.  The  heart  after  some  days  began  to  remove  to  its  natural 
situation,  was  soon  found  under  the  sternum,  and  in  two  or  three  weeks 
had  re-established  itself  in  its  right  place.  As  nothing  remained  after 
the  second  removal  of  the  fluid  but  debility,  which  was  rapidly  diminish- 
ing, no  medicine  was  given  to  the  child,  except  once  or  twice  something 
of  an  aperient  nature  when  the  bowels  were  not  sufficiently  open.  He 
is  now  quite  stout  and  healthy. 

The  only  observation  1  shall  make  on  this  case  is,  that  the  rapid  and 
favorable  convalescence  of  the  patient  appears  to  me  to  be  attributable 
to  closing  and  healing  the  puncture  immediately  after  the  operation. 

London  Medical  Gazette. 


(    92  ) 


SMALLPOX,  SCARLET  FEVER,  AND  MEASLES. 

DESULTORY    OBSERVATIONS   ON   THE    SIMILITUDE   OF   VARIOLA,  ROSALIA,   AND  RUBEOLA. 

To  the  Editor  of  the  Boston  Medical  and  Surgical  Journal. 
Sir, — It  lias  fallen  to  my  lot  within  a  few  years  to  have  had  the  medical 
care  of  twenty-three  rases  of  the  natural  smallpox,  and  lo  have  seen  one 
other  case  which  terminated  fatally.  Four  of  my  cases  proved  mortal. 
Several  of  my  other  cases  were  very  severe,  some  moderately  sick;  and 
one,  a  lad  of  twelve  years,  was  so  slightly  affected,  that  if  he  had  not 
been  exposed  to  the  same  source  of  infection,  with  a  family  in  which 
every  other  member  at  that  time  had  taken  the  complaint,  1  might  not 
have  suspected  it  to  be  the  smallpox.  This  boy,  however,  had  some 
distinct  pustules,  and  for  a  time  in  the  incipient  and  entonic  stage  was 
delirious. 

What  struck  me  with  peculiar  force  and  interest,  in  these  cases,  was 
the  uniformity  and  regularity  which  each  case  assumed.  The  first, 
second,  third,  fourth,  and  sometimes  the  fifth  days,  it  would  appear, 
were  occupied  in  the  sanative  efforts  of  the  system  to  expel  some  mor- 
bific virus  from  the  body,  because  on  the  appearance  of  the  eruption  an 
abatement  of  the  entonic  action  would  ensue.  After  the  appearance  of 
the  eruption,  till  the  eighth  or  ninth  day,  the  efforts  of  the  system,  it 
would  seem,  were  occupied  in  perfecting  the  process  by  which  the  va- 
riolous poison  was  to  be  eliminatad  from  the  system.  At  this  period, 
the  pustular  eruption  being  formed,  a  change  in  the  symptoms  and  in  the 
pathological  state  of  the  system  occurred  with  as  much  regularity  as  the 
vibrations  of  a  clock,  or  the  motion  of  a  good  watch.  To  the  primary 
acknowledged  entonic  action  would  succeed  a  typhoid  or  atonic  state  of 
the  system,  accompanied  with  much  augmented  constitutional  irritation. 
If  the  natural  powers  of  the  body,  or  the  remedial  measures  adopted, 
were  insufficient  to  sustain  the  system  in  this  struggle,  death  would  occur 
on  the  11th  or  13th  day  of  the  complaint.  We  know,  indeed,  that  death, 
in  variolous  cases,  sometimes  occurs  much  earlier  ;  and  sometimes  the 
disease  is  protracted  a  week  or  two  longer.  These  early  fatal  termina- 
tions are  obviously  in  consequence  of  the  active  congestion  of  some  es- 
sential organ.  Similar  occurrences  occasionally  happen  in  the  first  stages 
of  Rosalia  paristhmitica.  Two  cases  of  this  nature  have  fallen  under  my 
observation  the  past  year.  In  one  instance,  at  the  onset  the  congestion 
occurred  in  the  brain  ;  hemiplegy  and  convulsions  had  occurred  before 
my  arrival.  In  the  other,  death  speedily  occurred  from  active  conges- 
tion or  apoplexy  of  the  lungs.  In  the  worst  cases  of  variola  which  have 
fallen  under  my  observation,  the  skin,  from  passive  congestion,  as  I  sup- 
pose, according  to  M.  Andral's  opinion,  becomes  livid,  accompanied  by 
considerable  tumefaction.  The  scarlet  efflorescence  of  rosalia  and 
rubeola  also,  in  severe  cases,  gradually  changes  to  a  brown,  or  even 
black.  There  is  a  desquamation  of  the  cuticle,  or  it  is  separated  from 
the  true  skin,  in  bad  cases  of  variola,  by  a  secretion  of  sero-purulent 
matter.  An  analogous  detachment  of  the  cuticle  also  occurs  in  rosalia 
and  rubeola.  The  same  periodicity  that  has  been  noticed  in  variola,  oc- 
curs also  in  rosalia  and  rubeola,  varying  only  in  its  ordinary  duration.  At 
the  onset,  there  is  the  same  febrile  commotion,  succeeded  in  its  time  by 
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an  affection  of  ibe  skin,  when  a  subsidence  of  the  general  symptoms  oc- 
curs. Each  species  has  its  regular  period  of  duration,  and  each  has  some 
specific  local  determination.  There  is  in  each  of  these  eruptive  febrile 
diseases,  commonly,  an  affection  of  the  throat,  eyes  and  lungs.  The 
lungs  are  always  affected  in  variola  and  in  rubeola,  and  I  have  seen  them 
labor  under  disease  in  rosalia  ;  although  the  throat  appears  to  be  the 
natural  place  of  severe  location  for  rosalia,  and  the  eyes  and  lungs  for 
rubeola.  The  efflorescence  in  rosalia  and  rubeola  sometimes  assumes  the 
same  lividity  that  occurs  in  variola.  Several  cases  of  both  these  complaints 
have  fallen  under  my  care,  in  which  nothing,  apparently,  but  a  few  vario- 
lous pustules,  was  wanting  to  have  given  the  diseases,  at  least,  in  ap- 
pearance, a  perfect  identity  with  some  malignant  cases  of  confluent  small- 
pox. The  corpses  of  those  who  die  with  each  of  these  complaints  ap- 
pear much  alike.  Tn  each,  not  unfrequently,  the  body  is  swollen  and 
livid.  In  1833,  I  lost  a  patient  who  was  attacked  soon  after  parturition, 
in  whom  the  copious  scarlpt  rash  gradually  assumed  such  a  lividity  that 
the  body  appeared  more  like  an  African  than  that  of  a  delicate  female. 
It  was  also  so  swollen,  that  nothing  but  the  pustular  eruption  was  wanting 
to  have  it  appear  like  a  defunct  from  variola.  Although,  in  these  cases, 
the  lividity  is  evidently  owing  to  torpor  of  the  cutaneous  capillaries,  its 
specific  character  and  preceding  phenomena  give  it  an  essentially  diffe- 
rent character,  pathologically  regarded,  from  that  which  occurs  from  or- 
dinary torpor  or  exhaustion.  This  genus  of  diseases,  also,  are  alike  in 
being  contagious — in  occurring  epidemically  and  sporadically — and  at 
some  periods  or  seasons  being  much  more  fatal  than  at  others  ;  and  even 
at  the  most  fatal  visitations,  they  resemble  each  other  in  being  very  di- 
verse in  their  severity.  Under  the  same  circumstances,  some  cases  will 
prove  severe — some  fatal,  and  some  will  be  hardly  indisposed,  and  yet 
have  all  the  essential  characteristics  of  the  prevailing  epidemic,  whether 
it  is  variola,  rosalia,  or  rubeola.  All  these  facts  afford  satisfactory  proof, 
in  my  mind,  that,  if  there  is  not  a  pathological  identity  in  these  com- 
plaints, there  is  certainly  a  strong  similitude.  They  may  be  regarded 
as  different  grades  of  (he  same  pathological  slate  of  the  system,  varied  by 
the  specific  character  of  the  cause  from  which  they  arise,  so  much  as  to 
produce  distinct  species  of  the  same  genus  of  diseases.  In  their  common 
malignity,  they  may  not  inappropriately  be  represented  as  the  squares  of 
a  given  number.  Thus,  if  Rubeola  be  stated  at  2,  Rosalia  would  be  4, 
and  Variola  8,  in  the  graduation  of  disease.  This  arithmetical  calculation, 
although  arbiirary,  will  probably  give  some  idea  of  the  varied  intensity  of 
these  diseases. 

From  these  facts,  it  may  be  inferred,  that  as  smallpox  at  the  onset,  as 
well  as  the  measles,  requires  an  antiphlogistic  course  of  medication  ;  the 
scarlet  fever,  either  with  or  without  the  throat  affection,  does  also — and 
that  each  species,  when  of  much  severity,  ultimately  requires  stimulant 
and  tonic  remedies.  This  is  in  accordance  with  my  experience  in  ro- 
salia, which  I  may  be  permitted  to  say,  without  boasting,  has  been  very 
considerable.  Rosalia,  being  of  the  same  kind  of  diseased  action  as 
variola,  it  is  obvious,  requires  analogous  treatment. 

Yours,  &c.  J.  A.  Allen. 

Middlebury,  Vt.  February,  1834. 


(  M  ) 


LETTER  FROM    DR.  FISH  ON  THE  BOTANY-BAY  GUM. 

To  the  Editor  of  the  Boston  Medical  and  Surgical  Journal. 
Sir, — In  your  Journal  of  the  28th  of  August,  1833,  is  a  letter  from  Dr. 
Hazeltine,  of  Lynn,  in  which  he  expresses  a  wish  that  some  of  your 
correspondents  would  inform  him  what  are  the  virtues  of  the  u  Aeoroides 
resinifera,"  or  Botany-Bay  Gum.  As  I  have  made  some  use  of  the  ar- 
ticle for  a  few  years,  and  as  no  one,  so  far  as  I  know,  has  answered  the 
call,  I  communicate  the  results  of  my  experience  with  aeoroides,  in  the 
hope  they  will  be  of  service  to  the  profession. 

This  article,  which  is  known  by  a  variety  of  names,  is  the  produce  of 
the  Zanthorrcea  hastilis,  a  shrub,  or  small  tree,  a  native  of  New  Holland. 
It  is  mentioned  in  u  Quincy's  Lexicon  Medicum,"  by  Robert  Hooper, 
M.D.Philadelphia,  1817,  under  the  name  u  Resina  Lutea  Novi  Bel- 
gii  ;"  and  the  article,  thus  referred  to,  contains  the  only  published  account 
I  have  ever  seen  of  the  medicinal  effects  of  this  resin. 

I  have  used  it  occasionally  for  the  last  eight  years,  and  I  believe  always 
with  benefit.  It  certainly  possesses  much  efficacy  in  restraining  hepatic 
diarrhoea,  and  is  a  most  important  auxiliary  to  opium.  Alone  it  will 
restrain  and  cure  moderate  cases,  but  it  is  inadequate  to  the  cure  of  those 
which  are  severe.  There  is  a  set  of  cases  of  hepatic  or  bilious  diarrhoea, 
in  which  opium  is  the  appropriate  remedy,  and  in  most  of  which  it  proves 
sufficient  for  their  cure,  or  at  least  p  pi  urn  so  far  overcomes  the  disease 
as  to  afford  opportunity  for  the  use  of  other  articles  which  complete  the 
cure.  But  in  some  of  these  cases,  opium,  although  the  appropriate 
remedy,  and  though  it  be  given  in  such  doses  as  to  produce  its  specific 
effects  in  some  degree,  yet  fails  to  cure  the  diarrhoea.  In  such  instances 
I  think  I  have  found  more  benefit,  and  that  too  of  a  decided  and  palpa- 
ble character,  from  Zanthorrcea,  in  conjunction  with  opium,  than  from 
any  other  articles  of  the  materia  medica  which  I  have  ever  used.  And 
this  benefit  has  resulted  generally  in  a  prompt  and  effectual  manner. 
Many  patients,  who  labor  under  a  chronic  functional  derangement  of  .the 
liver,  are  habitually  subject  to  diarrhoea  ;  and  in  some  of  ihese  cases,  the 
diarrhoea  itself  becomes  a  chronic  disease.  In  all  cases  of  this  kind  I 
use  the  Zanthorrcea,  in  preference  to  any  other  article,  except  opium  ; 
and  in  many  of  them  opium  will  not  be  required.  I  have  frequently  had 
occasion  to  take  it  myself  for  this  kind  of  diarrhoea,  attended  with  great 
irritation  of  the  bowels,  and  always  with  entire  relief.  If  I  used  it  im- 
mediately on  an  attack,  it  has  removed  the  complaint  without  opium  :  if 
deferred  for  a  short  lime,  I  have  found  it  necessary  to  join  small  quanti- 
ties of  opium  with  it.  1  have  always  noticed  that  after  its  use,  the  sto- 
mach and  bowels  were  invigorated,  the  secretions  soon  becoming  natural, 
and  that  the  appetite  and  digestive  powers  were  increased  and  strength- 
ened. I  have  used  it  in  but  one  instance  of  diarrhoea  attending  a  fever  ; 
and  that  was  a  case  of  typhus  syncopalis,  in  which  the  lax  was  very  se- 
vere, and  resisted  the  use  of  ordinary  means.  It  soon  yielded  to  the 
Zanthorrcea,  and  the  patient  recovered. 

In  one  case  of  neuralgia  of  the  infra-orbitar  nerve,  attended  with  a  de- 
ranged state  of  the  digestive  organs,  a  few  doses  of  this  resin  removed 
the  complaint,  after  opium,  conium,  and  other  narcotics  had  failed  to 
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give  relief.  In  a  few  cases  of  that  diarrhoea,  which  attends  the  latter 
stages  of  phthisis  pulmonalis,  I  have  used  the  Zanthorroea  with  much  good 
effect  ;•  having  found  it  to  restrain  those  profuse  evacuations  better  than 
mucilages  and  astringents,  or  than  opium. 

I  have  administered  it  only  in  the  form  of  tincture,  which  is  prepared 
by  dissolving  two  ounces  of  the  resin  in  a  pound  of  alcohol  ;  and  of  this 
a  fluid  drachm  may  he  taken  three,  four,  or  six  times  in  a  day,  in  about 
an  ounce  of  milk.  I  have  never  given  at  once  over  two  d rachitis,  and 
this  quantity  did  not  produce  nausea  or  any  unpleasant  symptoms. 

Salisbury,  Ct.  Feb.  18,  1834.  Henry  Fish. 


SPIRITS  OF  TURPENTINE  IN   SCARLET  FEVER. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Mr.  Editor, — A  disease  is  prevailing  extensively  in  the  South  at  this 
time  as  an  epidemic,  under  the  garb  of  scarlet  fever  ;  it  is  confined  in  its 
attacks  generally  to  children  of* from  one  to  twelve  years  of  age,  and  is 
no  doubt  the  genuine  scarlatina — a  disease  which  seldom  makes  its  ap- 
pearance in  this  part  of  the  country. 

The  mildness  of  the  last  summer  seemed  not  to  have  checked  its 
progress,  or  mitigated  its  violence.  Its  ravages  were  uncontrolable,  and 
its  fatality  defied  all  medical  skill.  Many  a  tender  and  endearing  object 
has  been  snatched  with  a  ruthless  hand  from  the  fond  embraces  and  cares 
of  its  watchful  parent  ;  and  oft  has  the  joyful  family  circle  been  suddenly 
turned  into  a  group  of  sorrowful  mourners,  by  the  sad  visitations  of  this 
alarming  and  obstinate  disease. 

I  am  always  willing,  Sir,  to  contribute,  however  humbly  it  may  be, 
my  little  mite  in  aid  of  the  suffering  and  distressed;  and  if  the  remedy  I 
am  about  to  propose  should  even  be  the  means  of  affording  relief  to  one 
single  unfortunate  sufferer,  I  shall  feel  amply  rewarded  for  this  little 
trouble. 

My  experience  in  the  use  of  Spirits  of  Turpentine  in  Scarlet  Fever 
extends  only  to  a  few  cases,  but  in  these  fewT  cases  its  results  have  been 
highly  satisfactory  and  pleasing.  My  plan  of  administering  this  remedy 
is  simple,  and  if  properly  managed  will  be  an  efficient  aid  in  conducting 
the  patient  safely  through  the  disease.  As  soon  as  I  find  the  disease  has 
made  its  attack,  or  as  soon  thereafter  as  the  paroxysms  of  fever  have 
somewhat  subsided,  I  administer  from  ten  or  fifteen  drops  to  a  teaspoonful 
of  spirits  of  turpentine  (according  to  the  age  of  the  patient),  with  one, 
two,  or  three  teaspoonfuls  of  castor  oil,  mixed  together  ;  and  this  I  re- 
peat every  day,  or  sufficiently  often  to  keep  the  eruption  full  on  the  surface. 

In  a  few  of  the  cases  in  which  I  have  administered  spirits  of  turpentine 
in  scarlet  fever,  where  the  eruptions  had  only  slightly  and  partially  ap- 
peared, it  acted  like  a  charm  ;  the  whole  surface  soon  became  covered 
with  the  rash,  and  my  patients  greatly  relieved  of  an  inordinate  oppres- 
sion, no  less  disagreeable  than  dangerous.  I  found  it  invariably  the  case, 
that  whenever  the  eruption,  or  in  fact  the  disease  itself,  was  kept  on  the 
skin,  its  natural  situation,  until  a  crisis  was  produced,  the  patient  usually 
escaped  those  disagreeable  and  obstinate  symptoms,  such  as  chronic 
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diarrhoea,  dropsy,  &c,  produced  by  a  determination  of  the  disease  to 
the  more  important  internal  viscera. 

I  hope  it  will  not  be  presumed  that  I  view  this  remedy  as  infallible  ; 
yet  I  do  believe,  if  rightly  and  judiciously  administered  in  this  disease, 
according  to  its  symptoms  and  appearances  in  this  section  of  the  country, 
it  will  prove  to  be  a  most  valuable  and  successful  one.  It  must  be  re- 
collected that  we  are  mortals,  and  all  remedies  will  sometimes  fail-; 
when  death  marks  his  victim,  the  art  and  ingenuity  of  man  sinks  into  in- 
significance before  that  power  which  pronounced  the  awful  decree. 

It  is  desired  that  the  profession  give  it  a  fair  trial,  in  the  best  mode  and 
form  which  their  judgment  may. dictate.  And  this  is  my  object  in  re- 
questing you  to  ^ive  these  remarks  a  place  in  your  very  useful  and  widely 
circulated  Journal.  I  am  very  respectfully,  Sir, 

Your  obedient  servant,  Edward  Delony. 

Talbotton,  Geo.  Feb.  22c/,  1834. 


REMARKABLE    LOCATION   OF    PARTURIENT  PAINS. 

BY  CHANDLER  ROBBINS,  M.D. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

The  succession  in  the  locality  of  the  pains  of  parturition  is  so  regular 
and  uniform,  that  any  considerable  deviation  from  their  common  order, 
excites  the  notice  of  every  accoucheur. — Such  deviations  may  be  inte- 
resting in  a  pathological  point  of  view,  or  merely  as  matter  of  curiosity 
or  speculation.  Of  this  latter  description  is  the  case  which  I  wish  here 
to  record. 

The  lady  who  was  the  subject  of  this  case  usually  enjoys  good  health. 
With  the  exception  of  occasional  headaches,  she  has  seldom  been  ill, 
except  at  the  periods  of  her  confinement.  She  has  had  three  children, 
at  the  birth  of  all  which  I  have  assisted  her.  The  eldest  is  about  seven 
years  old,  and  the  youngest  about  as  many  months.  Her  labors  have 
been  severe,  and  lasted  from  six  to  ten  hours  ;  but  in  no  period  of  either 
have  the  pains  been  referred  to  the  back  or  the  groin,  or  the  uterine 
region.  They  have  all  been  confined  to  the  muscles  around,  and  parti- 
cularly in  front  of  the  femur.  They  have  been  most  severe  about  mid- 
way between  the  upper  and  lower  extremity  of  this  bone.  Here  she 
has  solicited  pressure,  and  here,  at  the  commencement  of  each  pain,  her 
own  hand  has  been  involuntarily  placed.  In  every  other  character  but 
their  location^  the  pains  have  been  such  as  we  always  find  them  ;  but  to 
this  location  they  have  been  confined — no  sensation  of  pain  having  been 
at  any  time  referred  to  the  vicinity  of  the  uterus. 

This  case  may  stand  on  record  as  undeniable.  The  lady  is  altogether 
above  deception  or  pretence.  Her  moral  sense  is  of  the  highest  order  ; 
and  being  accustomed  to  the  most  refined  society  she  would  shrink  from, 
rather  than  court,  any  notoriety  on  a  subject  of  this  nature. 

It  may  not  be  amiss  to  add  that  the  after-pains  have  also  been  confined 
to  the  same  region.  Dr.  Dewees  remarks  in  an  article  on  after-pains, 
in  that  excellent  compend,  Dr.  Hays'  Cyclopedia,  that  he  once  knew 
after-pains  located  in  the  knee  ;  and  once,  in  the  jaw. 

Boston,  March  14,  1834. 


(  M  ) 
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ON  KEEPING  AND  REARING  LEECHES. 

M.  Langues,  an  apothecary  of  Dornmich,  recommends  a  box  to  be  made 
of  old,  well  seasoned  and  dry  pine  wood,  fj  ell  long,  1  ell  broad,  and  1 
deep  ;  the  wood  must  be  1  inch  thick,  and  charred  to  a  small  depth  on 
the  inside  ;  a  framed  cover  of  coarse  linen  must  be  attached  with  hinges, 
and  handles  on  the  sides  ;  it  must  be  bound  with  iron  and  painted.  In 
this  box  he  placed  some  green  sod  taken  from  ditches  where  leeches  are 
usually  found,  and  in  a  second  experiment  he  used  black  bog,  earth,  and 
loam  :  in  either  case  some  herbage  is  necessary,  as  its  growth  wards  off 
putrefaction.  He  also  recommends  small  pieces  of  charcoal  to  be  occa- 
sionally added  for  the  same  purpose.  The  earth  must  be  laid  an  inch 
thick,  and  a  blank  border  left  all  round,  besides  a  space  of  about  6  inches 
by  4,  for  the  water  to  drain  into.  On  the  surface  of  the  sod  he  placed 
a  quantity  of  sweet  flag,  which  soon  took  root  and  spread.  About  400 
large  leeches  were  put  into  this  box  on  the  20th  of  May,  1832,  and  the 
surface  every  day  moistened  in  a  moderate  degree  with  soft  water,  and 
that  which  had  collected  in  the  empty  space  before  mentioned  was  daily 
removed  ;  the  box  must  remain  closed  for  two  or  three  weeks,  and  when 
opened  in  that  interval  for  watering  it  must  be  carefully  done,  as  the 
leeches  are  often  found  adhering  to  the  top  :  but  after  that  time  they  have 
nestled  themselves  in  the  mud  and  soil,  and  never  appear  at  the  top,  and 
the  door  may  safely  be  left  open  in  summer  for  some  time  to  air  the  box. 
The  leeches  in  this  experiment  were  found  to  aggregate  in  holes  among 
the  earth,  and  about  the  24th  of  June  a  number  of  eggs  were  found,  which 
propagation  lasted  about  a  fortnight,  and  somewhat  more  than  200  were 
collected,  but  no  more  were  perceived  for  the  succeeding  three  weeks. 
After  the  lapse  of  that  period,  however,  a  fresh  production  was  observed, 
and  ten  or  fifteen  eggs  were  daily  found  on  the  waited  grass  until  the 
end  of  August,  about  which  period  the  leeches  begin  to  change  their 
coats  by  casting  off  a  fine  white  skin,  which,  when  half  thrown  off,  may 
easily  be  detached  from  the  rest  of  the  body  by  the  finger. 

During  the  summer  the  vegetation  must  be  daily  softened  with  fresh 
water,  which  should  be  kept  to  the  height  of  two  inches,  and  the  old  water 
removed,  as  the  slime  the  leeches  throw  out  is  liable  to  putrid  fermenta- 
tion, the  effluvium  of  which  is  injurious  to  them.  The  ova  were  collected 
and  placed  in  another  box  between  layers  of  bog  turf,  and  slightly  moist- 
ened ;  from  this  trial  520  leeches  were  generated,  and  M.  L.  thinks  more 
would  have  resulted  had  the  collection  been  made  earlier  in  the  season, 
as  from  his  observations  the  animal  lays  its  eggs  three  or. four  times  every 
season.  Six  weeks  at  least  pass  before  these  leeches  come  to  perfection; 
they  appear  to  be  nourished  by  the  slime  which  covers  the  egg,  and  in 
which,  after  their  departure,  white  maggots  with  a  black  proboscis  are 
found,  changing  into  small  flies. 

Although  leeches  will  suck  blood  a  few  weeks  after  birth,  they  are  not, 
when  thus  engendered  in  an  artificial  situation,  to  be  considered  as  useful  for 
medical  purposes  till  they  have  arrived  at  three  years  growth  ;  from  de- 
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fault  of  blood,  whereon  they  thrive,  it  will  therefore  he  expedient  to  pro- 
vide them  with  a  frog,  whose  limbs  should  he  hound  down,  whereon  they 
will  fasten,  and  suck  the  blood  until  he  dies,  when  they  quit  the  corpse, 
which  must  immediately  be  removed. 

Leeches,  fatigued  by  long  carriage,  should  not  be  kept  in  water,  but  in 
fresh  moist  earth  or  mud.  Perhaps  it  would  be  better  to  convey  them  in 
a  mixture  of  moist  black  earth,  loam,  and  charcoal. 

Wet  moss  is  perhaps  the  best  medium  for  the  deposition  of  their  eggs, 
though  not  the  best  lor  their  nature,  which  requires  earthy  matter  as  well 
as  water. 

The  breeding  of  leeches  is  become  a  matter  of  great  consequence, 
when  we  consider  their  important  use,  and  the  scarcity,  which  is  alarm- 
ingly increased  from  the  great  number  required.  The  establishment  of 
natural  nursery  ditches  is  on  many  accounts  unavailing,  as  they  become 
infested  with  water  rats,  and  other  destructive  animals. 


A  FCETUS  BREATHING  AND   CRYING  IN  UTERO. 

Dr.  Kennedy,  in  his  treatise  on  Obstetric  Auscultation,  records  the  fol- 
lowing very  remarkable  (act  ;  the  only  one  of  the  kind  we  recollect  ever 
to  have  met  with,  which  depends  on  authority  very  unquestionable. 

I  was  called  up  one  night  by  an  intelligent  pupil  in  the  hospital,  who 
informed  me  that  a  very  strange  sound  was  observed  to  come  from  a  pa- 
tient in  labor,  resembling  exactly  the  whine  of  a  child. 

On  going  into  the  labor  ward,  I  found  the  nurses  and  pupils  surround- 
ing a  patient's  couch  with  outstretched  necks,  listening  with  greatest  in- 
tensity and  amazement  ;  and  on  approaching  within  about  six  feet  of  the 
bed;  1  distinctly  heard  a  low  moaning  whine,  resembling  the  faint  and 
painful  cry  of  a  delicate  seven  months  child  ;  this  became  more  distinct 
the  nearer  1  approached  the  patient,  and  there  could  be  no  doubt  whate- 
ver that  it  came  from  the  abdomen  of  the  woman  on  the  couch,  however 
produced.  Still  sceptical,  I  applied  the  stethoscope,  when  the  fact  was 
proved  beyond  a  doubt,  as  not  only  the  cry  mentioned,  but  the  labored 
respiration  of  the  foetus,  was  perfectly  audible.  A  vaginal  examination 
was  instituted,  and  the  head  was  found  presenting,  but  high  in  the  pelvis. 
The  parts  were  only  partially  dilated,  although  the  membranes  were  rup- 
tured, and  the  waters  had  drained  off  shortly  before.  This  woman  was 
not  delivered  for  four  hours,  and  the  above  phenomena  were  observed  by 
several  of  the  pupils,  up  to  the  time  of  the  child's  birth.  This  patient's 
name  was  Morell,  the  date  of  her  delivery  the  2nd  of  December,  1830. 

This  case  not  only  establishes  a  curious,  we  had  almost  said  incredible 
fact,  but  in  a  medico-legal  point  of  view  is  of  some  importance,  and  shows 
in  a  striking  manner  the  futility  of  some  of  the  tests  most  depended  on  in 
child  murder. 


AUSCULTATION  IN  THE  REVIVAL  OF  STILLBORN  CHILDREN. 

The  same  author  remarks  that  in  several  cases  of  stillborn  infants,  when, 
to  all  appearance,  any  further  attempts  to  establish  vitality  would  have 
been  fruitless,  he  has  discovered,  by  means  of  the  stethoscope,  some  ac- 
tion in  <he  child's  heart  ;  and  heir.**  thus  encouraged  to  persevere,  has  been 
rewarded  by  ultimate  success.  This  fact  is  of  great  value,  and  should 
not  be  forgotten.    It  is  one  of  the  best  uses  yet  made  of  the  stethoscope, 
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since,  in  this  case,  it  can  scarcely  give  erroneous  or  even  uncertain  evi- 
dence. Dr.  Mackintosh,  of  Edinburgh,  a  physician  of  talent  and  emi- 
nence, has  adopted  this  mode  of  instruction  with  like  happy  results. 


LEGISLATIVE   PATRONAGE  OF  MEDICAL  SCIENCE. 

From  the  proceedings  of  Congress  on  Tuesday,  March  11,  we  copy  the 
following  brief  discussion,  relative  to  the  experiments  of  Dr.  Beaumont, 
an  account  of  which  we  have  already  given  the  reader. 

The  appropriation  for  the  Medical  Staff  having  been  read — 

Mr.  E.  Everett  moved  to  amend  the  bill  by  inserting,  for  extra  allow- 
ance to  Surgeon  Beaumont,  $1825. 

Mr.  E.  remarked,  that  he  was  instructed  by  the  Joint  Library  Com- 
mittee to  propose  this,  as  a  remuneration  for  expenses  incurred  by  him, 
in  making  experiments  on  a  soldier  of  the  army,  to  illustrate  the  digestive 
system  of  human  economy. 

Mr.  Chilton  bore  testimony  to  the  merits  of  the  work,  and  supported 
the  amendment,  as  the  experiments  made  would  be  the  means  of  saving 
thousands  to  the  public. 

Mr.  Crockett  said,  Sir,  I  ask,  as  there  is  an  experiment  trying  upon  the 
currency,  what  possible  objection  ought  there  to  be  to  one  on  science. 

The  amendment  was  agreed  to  ;  ayes  80,  noes  50. 


DR.    HAYS'  CYCLOPEDIA. 

The  third  Part  of  this  work  has  been  received,  arid  merits  all  the  praise 
which  has  been  everywhere  bestowed  on  the  preceding  parts.  The  same 
writers  who  have  aided  Dr.  H.  before,  have  continued  their  labors  in  the 
present  fasciculus,  but  a  greater  part  of  the  work  is  from  the  pen  of  the 
editor  himself,  and  displays  a  degree  of  industry  as  well  as  intelligence, 
well  meriting  the  respect  and  attention  of  the  profession.  It  carries'us 
from  "  Adynamia  "  to  "  Amber,"  including  about  eighty  subjects. 


Chloric  Ether — New  Remedy  for  Spasmodic  Asthma. — We  inserted  in 
our  Journal  for  January  last,  some  interesting  experiments  with  the 
Chloric  Ether.  In  a  note  to  the  editor  of  the  London  Medical  Gazette, 
Dr.  Black  says — "  1  may  here  take  the  opportunity  of  mentioning,  that 
there  is  another  article  brought  into  medical  use  by  our  American  breth- 
ren, which  promises  to  be  of  service  in  spasmodic  asthma,  and  in  adyna- 
mic states  of  the  nervous  system,  with  or  without  fever  ;  not  forgetting 
that  it  is  one  of  the  most  agreeahle  and  diffusive  cordials  we  can  make 
use  of.  It  is  one  of  the  new  products  of  the  chemical  kingdom,  called 
chloric  ether,  resulting  from  one  of  the  many  combinations  in  which  the 
simple  elements  of  ether  are  disposed  to  unite  with  different  proportionals 
of  chlorine.  It  may  be  easily  procured  for  medical  use  by  distilling  over, 
in  a  glass  retort  with  a  long  neck  kept  very  cool,  dry  chloride  of  lime 
fully  saturated  and  covered  over  with  alcohol.  The  liquid  thus  driven 
over  is  a  solution  of  a  new  substance,  the  chloride  of  carbon  in  alcohol. 
It  is  perfectly  limpid  and  pure,  having  a  fragrant  ethereal  smell,  with  a 
faint  yet  pleasant  perception  of  chlorine.  Its  most  sensible  property  is, 
however,  its  delightfully  sweet  and  vinous  taste,  and  when  diluted  with 
water,  forms  one  of  the  finest  cordials  in  any  materia  medica. 

I  have  used  it  frequently  in  doses  of  about  half  a  drachm,  according  to 
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its  strength,  and  from  my  short  experience  I  am  disposed  to  think  it  will 
be  of  more  positive  benefit  than  any  of  the  muriatic  or  sulphuric  ethers, 
and  well  worthy  the  attention  of  the  medical  practitioners  of  this  country. " 

Mr.  Joseph  Balch,  Providence,  R.  I. — arid  Mr.  Lemuel  Dwelle,  Augusta,  Geo.  are  authorized  to  re- 
ceive money  due  for  the  Medical  Journal. 

Whole  number  of  deaths  in  Boston  (or  the  week  ending  March  14,  24.    Males,  15—  females,  9. 

Of  dropsy  on  the  brain,  1 — drowned,  J — consumption,  (i — teething,  1— convulsions,  1 — hooping 
cough,  1 — infantile,  1 — disease  of  the  spine,  1 — inflammation  of  the  bowels,  ] — child-bed,  2 — enlarge- 
ment of  the  heart,  1 — dysentery,  1— throat  distemper,  1— lung  fever,  1— inflammation  of  the  lungs,  1 
— old  age,  1 — rheumatic  fever,  1 — erysipelas,  1. 

Died  in  this  city,  on  the  14th  inst.  Edward  A.  Cotton,  aged  20,  son  of  Hon.  John  Cotton. 


A  JD  V  JE  HT  IS  KM  UN  TS. 


COPLAND'S  DICTIONARY  OF  PRACTICAL  MEDICINE, 

Upon  the  same  plan  with  Coopers  Surgical,. 
Part  I.  is  now  published.    The  whole  work  will  be  completed  in  Fire  Parts,  each  one  to  contain 
equal  to  one  thousand  pages  of  common-sized  medical  books.    Price  only  Five  Dollars,  payable  on  de- 
livering the  first  Part.    Postage  19  cents  under  100  miles,  and  L!2  cents  for  the  greatest  distance. 

"It  possesses  the  advantage  of  bringing  the  science  of  medicine  down  to  the  present  time,  and  it 
will  probably  make  the  most  valuable  Medical  Dictionary  in  the  English  language." 

JOHN  C.  WARREN. 

"  As  a  work  of  reference,  it  is  precisely  what  i3  wanted,  and  the  republication  of  it  will  confer  a 
favor  on  the  physicians  of  the  United  States."  GEO.  HAYWARD. 

"  The  work  is  just  what  is  wanted,  and  I  know  of  no  work  which  contains  so  much  useful  matter, 
so  well  arranged,  condensed,  and  clear."  EXIF  US  WYMAN. 

"  The  work  will  be  truly  acceptable  to  the  profession."  W.  C  MANNING. 

"  I  concur  in  the  opinion  of  the  Medical  Faculty  of  Boston  ;  it  is  a  valuable  compend  of  medical 
science."  GEO.  M'CLELLAN,  Philadelphia. 

"  I  have  examined  this  work  sufficiently  to  satisfy  myself  of  the  great  industry,  learning  and  good 
sense  of  the  author,  and  in  my  opinion  we  have  no  book  of  the  kind  so  valuable  to  the  profession  as 
this  will  be."  CYRUS  PERKINS,  New  York. 

"  The  work  cannot  fail  to  be  highly  acceptable.  The  articles  are  drawn  up  with  clearness,  and 
they  bring  into  view  the  current  knowledge  of  .ne  day."         THOS.  T.  11EWSON,  Philadelphia. 

"  My  opinion  accords  entirely  with  my  friend  Thomas  T.  Hevvson."    JOS.  P ARRIS H,  do. 

"  I  am  familiarly  acquainted  with  the  high  character  and  writings  of  Dr.  Copland,  and  be'ieve  this 
work  will  prove  a  valuable  addition  to  the  library  of  the  American  physician."      DAVID  HOSACK, 

Hyde  Park,  New  York. 

"  Dr.  Copland's  work  bears  internal  evidence  of  having  been  the  object  of  years  of  labor.  The  work 
is  a  miracle  of  industry.  London  Medical  Gazette. 

"  The  labor  is  immense,  and  will  stamp  the  author  as  a  man  of  very  great  research— it  offers  a  most 
remarkable  example  of  the  '  inarch  of  intellect.'  There  is  more  information  m  this  Part,  which  cost 
but  one  dollar,  than  in  any  five  octavo  volumes  of  the  year  J 80  J,  at  an  expense  of  twelve  dollars." 

Johnson'' s  Medico-Chirurgical  Review. 

"  Dr.  Copland  has  executed  a  task  which  very  few  would  have  had  the  courage  to  contemplate,  and 
still  fewer  of  executing  in  so  masterly  a  manner."  London  Med.  and  Phys.  Journal. 

"  A  careful  perusal  of  this  volume  enables  us  to  bestow  upon  it  our  full  and  unequivocal  approba- 
tion." London  Lancet. 

"  This  is  the  most  learned,  comprehensive,  and  valuable  Medical  Dictionary  in  our  language." 

London  Med.  and  Surg.  Journal. 

"  It  is  at  once  consistent,  practical,  and  clear,  and  bespeaks  in  every  page  the  accomplished  scholar 
and  judicious  physician."  Liverpool  Medical  Gazette. 

"  The  articles  we  have  read  are  every  way  worthy  the  reputation  of  Dr.  Copland." 

Boston  Med.  and  Surg.  Journal. 

"  Dr.  Copland  has  here  a  series  of  essays,  which  may  be  justly  said  to  be  unrivalled." 

Edinburgh  Med.  and  Surg.  Journal. 

Published  by  LILLY,  WAIT  &  CO.  Boston.  Sold  by  the  principal  booksellers  in  the  United 
States.  January  29. 

Subscriptions  received,  and  the  work  forwarded,  by  the  Publisher  of  the  Medical  Journal. 

SURGICAL  INSTRUMENTS. 

An  assortment  of  Surgical  Instruments  for  sale  at  No.  35  Washington  Street,  five  doors  south  of 
Cornhill,  by  A.  P.  RICHARDSON. 

Surgical  instruments  made  and  repaired  as  above.  Orders  forwarded  will  meet  with  punctual 
attention.  Feb  19  ep 
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TREATMENT  OF  CLUB-FOOT  BY  DIVIDING  THE  TENDO-ACHILLIS. 

Section  of  the  tendo-achillis  has  scarcely  been  proposed,  except  in 
certain  cases  of  amputation  of  the  foot  by  the  method  of  Chopart  ;  after 
which,  by  the  preponderance  of  the  gastrocnemii  muscles,  the  foot  was 
turned  backwards.  The  operation  met  with  little  favor,  and,  besides, 
the  opportunity  of  performing  it  occurred  but  seldom  ;  so  that  it  had,  in 
fact,  been  lost  sight  of  when  Delpech  had  recourse  to  it,  in  the  treatment 
of  that  variety  of  club-foot  called  pied  cquin,  where  the  heel  is  strongly 
dragged  up  backwards.  It  was  founded  on  the  important  fact,  that  in 
all  cases  of  rupture  of  the  tendo-achillis,  in  place  of  an  immediate  reunion, 
there  is  formed  between  the  two  ends  of  the  tendon  a  knot  (bourrelet), 
which  joins  them  together  ;  and  that,  at  a  later  period,  this  becomes 
elongated,  so  as  to  increase  the  total  length  of  the  tendon  without  too 
much  diminishing  its  solidity.  The  proceeding  of  Delpech  is  known  : 
he  divided  the  skin  on  each  side  of  the  tendon  to  the  extent  of  an  inch  ; 
cut  the  tendon  ;  waited  for  the  healing  of  the  parts,  and  then  applied  an 
apparatus  to  elongate  the  tendinous  cicatrix.  This  prevented  many  in- 
conveniences— a  painful  operation — wounds  slow  in  healing- — sometimes 
exfoliation  of  the  tendon,  and  elongation  of  the  part  only  to  a  certain 
extent. 

Dr.  Stromager  has  endeavored  to  avoid  all  these  causes  of  delay  and 
imperfect  success  ;  he  went  chiefly  upon  the  fact  that  cicatrization  takes 
place  even  where  the  ends  of  the  tendon  are  not  maintained  in  contact, 
but  with  a  more  considerable  elongation.  He  has  given  two  cases  in 
detail,  in  which  the  good  effects  of  his  plan  were  very  striking  :  the  first 
was  in  a  lad,  nineteen  years  of  age,  who  had  suffered  from  club-foot  from 
the  time  he  was  four  years  old.  The  leg  was  emaciated,  the  heel  very 
much  pulled  back,  and  the  limb  useless  ;  while,  by  the  employment  of  a 
wooden  leg,  the  knee  had  been  turned  considerably  outwards.  Various 
means  of  extension  were  tried,  with  little  effect,  during  many  weeks, 
when  it  was  resolved  to  divide  the  tendo-achillis.  The  proceeding  is 
thus  described  by  the  operator.  The  patient  was  placed  before  me  on 
a  table,  the  left  side  turned  towards  me  ;  an  assistant  held  the  knee,  while 
another  laid  hold  of  the  foot,  bringing  it  into  such  a  position  as  to  extend 
the  tendo-achillis  rather  powerfully.  I  then  took  a  curved  and  very 
narrow  bistoury,  and  introduced  it  two  inches  above  the  insertion  of  the 
tendon,  between  it  and  the  tibia,  the  back  of  the  instrument  being  towards 
the  knee,  and  the  cutting  edge  towards  the  tendon,  which  was  divided 
with  a  kind  of  snap.  My  intention  was  to  make  the  external  wounds  as 
small  as  possible,  to  avoid  the  access  of  the  air,  and,  if  possible,  prevent 
any  exfoliation  of  the  tendon.    The  apertures  corresponded  in^size  ex- 
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actly  to  the  blade  of  the  knife,  and  the  tendon  was  cut  from  behind  with- 
out the  wound  implicaiing  the  skin  over  it.  The  retention  of  the  ends 
of  the  tendon  only  amounted  to  three-fourths  of  an  inch,  and  the  position 
of  the  foot  was  but  little  improved.  The  little  wounds  were  dressed 
with  sticking-plaister,  and  the  foot  was  kept  in  a  state  of  extension.  On 
the  third  day  the  bandage  was  removed  :  the  wounds  were  then  healed  ; 
the  foot  did  not  follow  the  movements  of  the  upper  end  of  the  tendon. 
Sixth  day,  the  extremities  of  the  tendon  were  united,  so  that  the  foot 
followed  the  movement  of  the  upper  part.  On  the  tenth  day  the  union 
was  so  firm  that  the  patient  could  move  the  foot  by  the  action  of  the  calf 
of  the  leg.  But  little  interval  now  existed  between  the  divided  extremi- 
ties, and  I  then  thought  it  time  to  proceed  to  the  extension  of  the  new 
intermediate  texture.  For  this  purpose  I  applied  an  apparatus,  by  which 
the  foot  was  kept  at  an  obtuse  angle  with  the  leg.  At  first'great  caution 
was  required  to  avoid  lacerating  the  intermediate  bond  of  union,  but  after 
a  week  more  painful  extension  was  borne.  At  the  end  of  eight  weeks 
the  foot  was  brought  to  a  right  angle  with  the  leg,  and  by  means  of  a 
boot,  contrived  so  as  to  give  support  to  the  weak  points,  the  act  of  walk- 
ing could  be  performed  with  tolerable  ease  and  assurance.  The  muscles 
of  the  limb  became  more  fleshy,  and  the  deformity  nearly  disappeared. 
Another  analogous  case  is  detailed,  with  similar  results. 

Rust's  Magazin  fur  die  Gesammte  Heilkunde. 


AMPUTATION  OF  THE  SHOULDER-JOINT. 

Mrs.  R.,  aged  29,  married,  was  admitted  under  Dr.  Weir  on  7th  No- 
vember.— Right  shoulder  is  much  swollen;  tense,  and  indistinctly  fluctu- 
ating. Swelling  occupies  the  entire  upper  third  of  arm,  and  is  of  a  glo- 
bular appearance.  Feels  a  constant  deep-seated  pain,  of  a  dull  charac- 
ter, but  which  becomes  more  acute  during  the  night.  Pain  is  so  acute 
in  handling  the  limb,  that  its  state  is  not  so  well  ascertained  ;  yet,  on 
moving  arm,  head  of  bone  appears  to  remain  more  or  less  fixed,  as  if 
bone  were  broken  about  two  inches  below  joint.  Integuments  of  shoul- 
der are  discolored  and  interspersed  with  cicatrices,  the  consequence  of 
blisters  and  issues.  General  health  a  good  deal  impaired  ;  sleep  prevent- 
ed by  pain  ;  yet  appetite  continues  pretty  good,  arid  has  no  appearance 
of  hectic.  Disease  commenced  fifteen  months  ago  with  a  constant  dull 
pain,  unattended  by  swelling  or  redness.  Eight  months  ago,  after  the 
ineffectual  use  of  leeches  and  blisters,  an  attempt  was  made  at  reduction 
for  a  supposed  dislocation  of  shoulder  ;  after  which  it  was  discovered 
that  arm  was  broken.  Since  that  time  has  used  issues  and  blisters  re- 
peatedly, but  without  any  benefit.  Latterly  has  supported  forearm  in  a 
piece  of  pasteboard,  and  retained  in  a  sling,  by  which  action  of  elbow- 
•  joint  is  likewise  much  impaired. 

Nov.  13th. — A  consultation  being  unanimous  that  arm  should  be  re- 
moved at  shoulder-joint,  this  operation  was  to-day  performed.  Two 
incisions  were  made,  by  beginning  immediately  below  acromion,  and 
extending  in  a  slightly  semilunar  direction  around  arm  to  axilla.  The 
posterior  external  was  made  first,  the  integuments  and  muscles  forming 
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posterior  border  of  axilla  being  dissected  from  tumor  backwards  as  far  as 
joint,  and  upwards  into  axilla,  keeping  clear  of  tbe  artery,  whicb  was  felt 
beating  distinctly.  The  anterior  internal  incision  was  then  made,  whicb 
divided  the  muscles  on  fore  part  of  axilla.  Two  flaps,  composed  chiefly 
of  integuments  (the  muscular  substance  being  much  wasted),  were  thus 
made,  surrounding  the  joint,  except  that  a  small  portion,  where  axillary 
artery  v\as  situated,  was  left  uncut.  The  joint  was  then  opened  at  pos- 
terior part,  dividing  the  muscles  and  capsular  ligament  around  the  head 
of  the  hone,  which  was  then  easily  dislodged  from  socket  by  bringing  arm 
a  little  forward  across  the  breast.  The  knife  was  now  got  between  the 
tumor  and  glenoid  cavity,  and  the  axillary  artery  and  nerves  divided  last, 
which  separated  the  limb.  The  artery  being  at  this  lime  firmly  com- 
pressed above  the  clavicle,  not  a  drop  of  blood  escaped.  About  an  inch 
of  acromion  process  was  removed  with  the  saw.  The  cartilage  covering 
the  glenoid  cavity  was  also  removed.  The  flaps  were  brought  accurately 
together,  and  retained  by  two  stitches,  adhesive  plaister,  and  bandage. 
The  operation  was  wholly  performed  with  a  common  scalpel.  It  occu- 
pied from  ten  to  twelve  minutes,  and  not  more  than  four  ounces  of  blood 
were  lost.  A  small  superficial  artery,  besides  the  axillary,  required  a 
ligature.  Half  an  hour  after  operation,  pulse  80,  of  good  strength.  Was 
ordered  at  this  time  eighteen  drops  of  the  black  drop.  In  the  evening, 
pulse  96. 

14th. — Passed  a  quiet  night,  but  had  very  little  sleep.  Had  a  good 
deal  of  pain  in  wound,  and  complains  of  headache  and  general  uneasiness; 
pulse  116;  tongue  white  ;  is  habitually  costive.  No  stool  since  operation. 
No  appetite  ;  considerable  thirst.  Skin  of  natural  temperature.  Vesp. 
sumt.  Pil.  al.  c.  Colocynth.  mj.  Reptr.  c.  m.  si  opus. 

16th. — Has  continued  pretty  well  these  two  days.  Pulse  yesterday, 
116  ;  to-day,  100.  Complains  of  slight  sore  throat.  Headache  removed. 
Bowels  have  been  opened  by  an  enema.    C.  M.  Rept.  Enem.  Com. 

17th. — Wound  dressed.  Adhesion  has  taken  place  partially,  and  dis- 
charge is  moderate  but  of  thin  consistence.  Had  some  sleep  last  night, 
and  feels  to-day  pretty  comfortable.    Pulse  104.    Enema  operated  well. 

22d. — Wound  dressed  on  the  19th,  and  again  to-day.  It  has  united 
throughout  its  whole  extent,  except  a  small  portion  at  the  upper  part,  and 
another  at  the  lower,  where  ligatures  are  situated.  Very  little  discharge 
at  last  dressing,  and  none  at  all  to-day.  Appetite  much  improved,  and 
expresses  herself  altogether  more  comfortable. 

It  appears  from  a  long  report  on  the  30th  November,  and  which  it  is 
unnecessary  to  copy,  that  she  went  on  well  until  the  27th,  when  she  was 
seized  with  profuse  hemorrhage  from  the  uterus,  and  the  discharge  of  an 
organized  mass  similar  to  a  mole.  This  reduced  her  very  much,  but  the 
wound  was  quite  cicatrized  ;  a  few  days  after  the  ligature  came  away 
from  the  axillary  artery,  which  was  on  the  29th,  being  sixteen  days  from 
the  operation.  The  account  of  the  appearances  which  the  diseased  parts 
presented  is  not  inserted  in  the  journal  of  the  Infirmary,  but  Dr.  Weir, 
at  his  clinical  lecture,  mentioned  that  the  case  was  one  of  osteo-sarcoma 
of  the  humerus,  which  had  begun  in  the  head  of  the  bone,  and  had  ex- 
tended about  one-third  along  its  shaft  ; — that  the  osseous  structure  was 
changed  into  a  soft  substance,  resembling  the  medullary  part  of  the  brain. 
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All  the  parts  entering  into  the  formation  of  the  shoulder-joint  were  healthy, 
and  the  cartilage  covering  the  head  of  the  humerus  had  its  natural  white 
appearance.  The  diseased  parts  being  completely  removed,  he  antici- 
pated the  perfect  recovery  of  the  patient. — Lon.  Med.  Gaz. 


NERVOUS  AFFECTIONS  OF  VOLUNTARY  MUSCLES. 

Mr.  Ed.  Lee,  in  a  sensible  little  work  on  nervous  disorders  in  general, 
has  made  some  observations  on  those  affecting  voluntary  motion.  They 
depend,  he  remarks,  on  a  state  of  excitement  or  atony  of  the  faculty  of 
volition  ;  and  may  be  induced  by  moral  impressions  or  visceral  irritation. 
In  treating  these  affections,  the  patient's  mind  should  be  abstracted  as 
much  as  possible  from  his  complaints — mental  or  bodily  irritation  re- 
moved— and  the  functions  of  the  chylopoietic  organs  improved,  as  far  as 
in  our  power.    We  subjoin  two  cases,  from  hospital  practice. 

Case  I. — "  An  unmarried  female,  aged  20,  was  admitted  into  St. 
George's  Hospital,  in  July,  1827,  having  two  months  previously  fallen 
and  hurt  her  left  elbow  and  hip.  Considerable  pain  and  discoloration  of 
the  elbow  were  caused  by  the  accident,  but  subsided  after  the  employ- 
ment of  a  liniment.  When  received  into  the  hospital,  the  elbow-joint 
was  in  a  state  of  semiflexion,  and  the  fingers  and  thumb  firmly  closed. 
While  the  patient  was  awake,  manual  attempts  to  overcome  the  contrac- 
tion caused  a  kind  of  hysteric  paroxysm.  She  complained  of  pain  ex- 
tending from  the  elbow  to  the  wrist  ;  this  was  aggravated  by  moving  the 
fore-arm,  and  by  lightly  pinching  up  or  tapping  the  skin.  The  sensibility 
of  the  skin  in  other  parts  of  the  body  was  also  morbidly  increased,  but 
her  general  health  was  not  impaired.  M.  Brodie,  whose  patient  she 
was,  prescribed  the  application  of  the  spirit  lotion  of  the  hospital  to  the 
elbow,  and  the  following  medicine:  Tinct.  Valer.:  Amnion.:  Vini  Aloes, 
aa  3j.  sexta  quaque  hora  ex  aqua. 

Tile  patient  feeling  relieved  by  these  means,  they  were  continued, 
with  the  occasional  employment  of  the  shower-bath,  for  about  a  month  ; 
at  the  expiration  of  which  period,  the  pain  having  entirely  subsided,  and 
the  patient  having  regained  the  use  of  the  elbow  and  hand,  the  contrac- 
tion recurring  only  for  a  short  time  at  distant  intervals,  she  was  placed 
on  the  out-patients'  list." 

The  second  case  is  extracted  from  Mr.  Lee's  notes,  while  attending 
the  hospital  at  Florence. 

"  Dec.  10th,  1830. — Three  months  ago,  a  girl  aged  17,  in  whom 
menstruation  was  occasionally  irregularly  performed,  but  healthy  in  other 
respects,  on  descending  into  a  close  cellar,  fainted,  and  fell  to  the  ground. 
In  falling,  she  struck  her  neck  against  some  projecting  body  ;  abscess 
formed  in  the  situation  of  the  injury — was  opened — and  healed  at  the  ex- 
piration of  six  weeks.  Some  days  before  her  admission  to  the  hospital 
she  lost  the  use  of  her  left  arm,  and  shortly  after,  that  of  the  left  leg  ;  the 
extremities  of  the  right  side  subsequently  became  paralytic,  and  she  was 
brought  to  the  hospital  in  this  state  in  the  beginning  of  November.  The 
intellect,  the  functions  of  respiration  and  digestion,  continued  unimpaired, 
as  did  those  of  the  detrusor  urinae  and  sphincter  ani  muscles.    The  case 
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was  considered  to  be  inflammation  of  the  spinal  marrow.  Repeated 
bleeding,  the  application  of  leeches  and  blisters  along  the  spine,  low 
diet,  the  exhibition  of  strychnine,  and  the  formation  of  a  sore  by  caustic 
in  the  situation  of  the  previous  abscess,  produced  no  amelioration. 

A  fortnight  ago  she  suddenly  heard  of  the  death  of  a  near  relation  ;  and, 
from  that  time,  constant  movements  of  the  limbs  succeeded  to  the  state 
of  paralysis  in  which  they  had  previously  lain.  These  movements  have 
continued  ever  since,  the  arms  are  incessantly  beating  against  the  breast, 
the  thighs  and  legs  alternately  bent  and  extended  with  violence.  Though 
pale,  her  countenance  does  not  indicate  the  existence  of  organic  disease, 
the  intellectual  and  vital  operations  are  not  impaired,  she  answers  ques- 
tions readily,  the  tongue  is  clean,  the  pulse  weak.  The  prognosis  deli- 
vered by  her  physician  is  unfavorable.  She  takes  no  medicine,  but 
leeches  are  occasionally  applied  along  the  spine. 

Dec.  24th. — The  depletory  measures  have  been  discontinued,  and  the 
quantity  of  food  increased,  since  the  14th.  The  patient  has  had,  during 
the  last  two  days,  several  hysterical  symptoms,  such  as  tremulous  mo- 
tions of  the  eyelids,  loss  of  voice,  occasional  fits  of  laughter.  The 
movements  of  the  limbs  are  less  violent,  and  at  times  cease  altogether  ; 
she  sleeps  well,  and  her  appetite  is  good. 

Dec.  30th. — The  patient,  having  been  allowed  a  more  full  diet,  is 
much  improved  in  appearance  ;  the  movements  are  now  almost  entirely 
confined  to  the  hands,  and  cease  if  her  attention  can  be  drawn  off  from 
her  complaint." 

Some  cases  are  also  given  from  Sir  Charles  Bell's  Exposition,  and 
other  sources. 

Mr.  Lee's  little  work  is  of  a  practical  nature,  and  worthy  of  attention, 
the  author  being  a  gentleman  of  observation,  who  has  carefully  studied 
his  profession  in  this  and  in  other  countries. — Med.  Chir.  Rev. 


ON  THE  EFFECTS  OF  MAMMARY  IRRITATION  IN  AMENORRHEA. 

The  sympathy  between  the  uterus  and  mamma  is  familiar  to  practitioners, 
but  their  attention  has  been  usually  directed  to  the  alterations  produced 
in  the  condition  of  the  latter,  by  the  changes  that  occur  in  the  state  and 
in  the  functions  of  the  former.  The  following  facts,  stated  by  Dr.  Pat- 
terson in  the  Dublin  Journal,  would  appear  to  prove  that  the  influence 
of  the  one  upon  the  other  is  reciprocal,  and  that  the  physician  in  acting 
upon  the  mamma  can  exert  some  degree  of  power  on  the  uterus. 

Case  I. — Mary  Reardon,  aged  24  years,  of  moderately  corpulent 
habit,  was  admitted  into  the  Rathkeale  Hospital  on  the  10th  of  August, 
1832.  She  labored  under  slight  synochial  fever,  which  in  a  few  days 
yielded  to  venesection  and  purgatives.  On  the  19th  of  Aug.  symptoms 
which  were  considered  of  a  hysterical  character  presented  themselves, 
with  pain  in  the  upper  and  outer  part  of  the  right  side  of  the  chest.  For 
the  latter  affection  a  small  sinapism  was  prescribed,  but  from  inattention 
of  the  nurse,  it  was  made  so  large  that  it  covered  a  considerable  portion 
of  the  mamma.    The  sinapism  remained  on  for  half  an  hour. 

At  the  visit  on  the  following  morning,  the  20th  August,  Reardon  com- 
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plained  that  the  right  breast  was  exceedingly  painful,  the  pain  being  very 
different  in  its  character  from  that  which  she  had  before  experienced. 
On  examination,  the  whole  side  of  the  chest  was  found  considerably 
swollen  ;  there  was  slight  diffused  redness  of  the  skin  ;  and  though  the 
mamma  itself  was  enlarged  to  four  or  five  times  its  natural  bulk,  yet 
there  was  no  circumscribed  hardness,  nor  any  tendency  to  suppurative 
inflammation. 

On  the  21st  of  August  the  right  mamma  and  adjoining  parts  of  the 
chest  were  found  much  more  enlarged  than  they  had  been  at  the  preced- 
ing visit.  The  left  mamma  and  side  of  the  thorax  were  unaffected,  and 
it  was  announced  by  the  nurse  that  the  catamenia  had  that  morning  ap- 
peared, and  were  then  present  in  considerable  quantity. 

This  discharge,  which,  as  the  patient  stated,  had  been  for  two  years 
and  a  half  wholly  suppressed,  continued  to  flow  for  two  clays  ;  then  it 
began  to  decline,  and  with  it  the  tumefaction  of  the  mamma  gradually 
disappeared. 

The  attention  of  Dr.  Patterson  was  arrested  by  the  agency  apparently 
exerted  by  the  sinapism  placed  upon  the  mamma,  over  the  catamenial 
secretion.    He  tried  the  same  means  in  the  next  case  that  was  presented. 

Case  II. — Catherine  Power,  aged  19,  applied  to  Dr.  Patterson,  on 
the  14th  September,  1832,  complaining  of  headache,  languor,  loss  of  ap- 
petite, and  inability  to  attend  to  her  usual  business,  that  of  a  servant. 
She  stated  that  about  the  middle  of  April,  the  menstrual  discharge  being 
then  present,  she  incautiously  exposed  herself  to  cold  in  washing  clothes 
at  a  river.  The  catamenia  then  suddenly  ceased,  had  not  since  returned, 
and  from  that  period  she  had  been  constantly  subject  to  ill  health.  She 
had  consulted  different  medical  gentlemen,  and  taken  a  great  variety  of 
medicine  with  little  advantage. 

Dr.  Patterson  directed  that  the  clavicular  half  of  the  right  mamma 
should  be  covered  with  a  sinapism.  The  consequence  was  that  the 
whole  right  breast  became  much  swollen,  hot,  and  painful.  The  next 
morning  the  enlargement  of  the  mamma  was  very  much  increased,  the 
tumefaction  having  extended  to  the  clavicle  and  axilla  of  the  irritated 
side.  There  was  no  hard  circumscribed  or  prominent  tumor,  but  a  pain- 
ful diffuse  elastic  distension  of  the  mammary  gland  and  surrounding  cel- 
lular substance.  On  that  evening  the  catamenia  appeared.  They  con- 
tinued for  two  or  three  days,  and  in  a  week  the  girl  was  so  well  that  Dr. 
Patterson  discontinued  his  attendance. 

Both  patients  have  since  continued  to  menstruate  with  regularity. 

Dr.  Patterson  remarks  with  judgment  and  with  candor,  that  it  must 
not  be  supposed  that  mammary  irritation  is  applicable  to  every  form  of 
amenorrhea.  He  does  more  than  admit  the  possibility  of  failure,  he 
presents  an  instance.  In  order  that  the  evidence  may  be  laid  before  our 
I  readers,  and  that  Dr.  Patterson's  laudable  and  uncommon  candor  may 
be  fraught  with  as  extensive  benefit  as  he  could  wish,  we  shall  adduce 
the  unsuccessful  as  well  as  the  favorable  cases. 

Case  III. — Mary  Fitzgibbon,  aged  about  21  years,  of  spare  habit,  was 
affected  with  headache,  and  irregular  dyspeptic  symptoms.  The  head- 
ache permanent,  with  occasional  aggravation  ;  countenance  and  tongue 
chlorotic  ;  mammae  undeveloped.    The  menses  had  been  scanty  and  ir- 
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regular  from  the  16th  to  the  19th  year  of  her  age,  but  during  the  last 
two  years  they  have  been  totally  suppressed.  No  apparent  organic 
impediment. 

A  sinapism  was  first  applied  to  one  breast,  and  afterwards  a  similar 
application  was  made  to  both  breasts  at  the  same  time.  But  though  the 
sinapisms  produced  their  ordinary  e fleets,  considerable  pain  and  cutane- 
ous irritation,  yet  the  enlargement  of  the  mammae  was  very  trifling,  and 
there  was  no  consequent  uterine  action. — Ibid. 


CICUTA  MACULATA. 

[Communicated  by  "  W."  for  the  Boston  Medical  and  Surgical  Journal.] 

Dear  Sir, — The  following  is  an  account  of  the  effects  of  the  root  of 
Cicuta  maculata,  in  a  case  which  came  under  my  observation.  The 
subject  was  a  medical  student,  attending  lectures  at  Castleton,  Vt.  at  the 
time.  He  had  experimented  on  himself  with  several  of  the  narcotics 
previously  ;  and  in  one  instance  had  taken,  in  the  course  of  six  hours, 
3ss.  of  extract  of  conium,  with  no  other  effect  than  the  production  of 
double  vision,  and  an  affection  of  the  voluntary  muscles  like  that  which 
patients  have  in  chorea,  at  the  same  time  not  affecting  their  power  in 
sudden  direct  exertion,  as  jumping.  He  afterwards  took  3  ij -  of  this  at 
once,  with  the  same  effect.  Of  the  same  extract,  18  grs.  a  day,  given 
to  two  persons,  men  who  were  apparently  of  ordinary  susceptibility,  pro- 
duced constant  vertigo  and  double  vision. 

The  subject  of  the  case  to  be  related  entertained  the  notion  that  the 
cicuta  was  not  only  very  similar  in  its  narcotic  properties  to  conium,  but 
identical  with  it.  As  to  its  having  the  deobstruent  or  alterative  proper- 
ties of  conium,  there  is  yet  some  doubt,  but  probably  it  does  not  possess 
them.  The  root  of  the  cicuta  is  said  to  be  four  or  five  times  as  active 
as  the  extract  of  conium,  and  the  subject  having  very  little  doubt  of  the 
identity  of  the  effects,  took  a  larger  dose  than  he  otherwise  would  have 
ventured  upon.  On  the  third  of  September  last,  he  chewed  and  swal- 
lowed a  quantity  of  the  green  root,  ascertained  by  weighing  a  piece  of 
the  same  she  to  be  of  about  fifteen  grs.  weight — one-fifteenth  only  of  the 
weight  which  he  had  taken  of  ext.  conii.  Ate  dinner  as  usual,  and  after 
dinner,  about  half  an  hour  after  taking  the  cicuta,  began  to  feel  rather 
queer  about  the  head  ;  at  the  same  time  the  eyes  were  too  sensible  to 
light.  This  was  at  about  half-past  12.  Delirium  followed,  and  the  pa- 
tient recollected  nothing  that  took  place  till  3,  though  much  of  the  time 
he  was  talking,  and  the  first  part  of  it  he  was  walking  about.  At  1  he 
had  a  convulsion  of  a  decidedly  epileptic  kind,  lasting  four  or  five  min- 
utes, marked  by  frothing  at  the  mouth,  distorted  livid  countenance,  and 
short  spasms  of  all  the  muscles.  An  attempt  was  made  to  administer  an 
emetic  of  sulphate  of  copper,  which  was  resisted  by  the  patient,  and  dur- 
ing the  attempt  the  stomach  was  pretty  thoroughly  evacuated  by  sponta- 
neous vomiting,  Pulse,  before  the  convulsions,  51  and  of  ordinary 
strength  ;  afterwards  became  weak.  The  pupil  was  thought  a  little  con- 
tracted, but  I  do  not  think  it  was  so.  Pulse  could  not  be  felt  during  the 
convulsion.  Thirty  drops  of  laudanum,  with  ten  grs.  carb.  ammoniae,  were 
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given  in  3  j.  of  brandy  after  vomiting.  Frictions  of  61.  peri,  were  used 
over  the  throat  and  stomach  so  as  to  vesicate.  Forty-five  minutes  past 
1,  another  convulsion  followed,  which  was  more  severe  than  the  first, 
after  which,  for  a  minute,  the  subject  had  the  appearance  of  one  dead, 
and  was  by  some  thought  to  be  dead  in  good  earnest.  Brandy  and  lau- 
danum were  given  freely  at  short  intervals,  with  capsicum  and  carb.  am- 
monias. There  was  no  return  of  convulsion  after  this,  and  the  pulse 
became  fuller  and  slower.  (I  had  forgotten  to  mention  that  between  the 
convulsions  the  pulse  was  rapid).  After  3  the  delirium  went  off  rather 
suddenly,  and  the  patient  'was  somewhat  surprised  at  finding  himself  flat 
on  his  back,  hardly  able  to  stir  a  finger,  and  a  roomfull  of  long  faces  all 
around  him.  At  this  time  there  was  some  retching  and  vomiting,  and 
this  occurred  on  every  attempt  at  raising  the  head,  but  not  when  the  head 
was  horizontal.  There  was  a  violent  itching  of  the  nose,  but  muscular 
weakness  was  so  great  that  the  patient  said  he  could  not  do  his  own 
scratching.  The  mnscles,  though  extremely  weak,  were  manageable. 
Took  brandy,  peppermint,  and  strong  broth,  well  sharpened  with  capsi- 
cum, at  short  intervals.  Under  this  treatment  the  symptoms  gradually 
went  off.  Between  2  and  4  in  the  morning  vomited  a  little  two  or  three 
times,  of  a  greenish  substance,  intensely  bitter  ;  after  which,  slept  quietly 
till  8,  at  which  time  patient  said  he  was  as  well  as  before,  and  made  no 
difference  in  his  occupation  from  what  it  had  been. 

There  was  no  pain  during  the  operation  of  this  article,  nor  was  vision 
affected  ;  in  these  two  points  differing  from  the  case  you  mention  in  your 
communication  to  the  Boston  Journal  for  August.  I  do  not  know  whether 
to  lay  this  difference  to  difference  of  constitution,  or  to  say  that  the  effect 
in  this  case  transcended  the  point  of  pain,  as  an  excessive  dose  of  tart, 
ant.  sometimes  does  that  of  vomiting,  or  an  excessive  dose  of  opium  or 
brandy  of  stimulating.  I  am  rather  disposed  to  think  the  latter  is  the 
correct  way  of  accounting  for  the  difference  of  effects  in  the  two  cases, 
though  recovery  in  this  was  much  more  prompt  than  in  the  other  case. 
The  subject,  you  will  recollect,  was  a  young  man  of  tolerable  robustness, 
whereas  the  other  was  a  female  who  had  been  some  years  an  invalid. 
Something  ought,  however,  to  be  allowed  for  peculiarity  of  constitution, 
I  think,  as  in  the  case  of  the  young  man  the  root  was  not  very  finely 
divided  before  it  was  swallowed,  and  consequently  it  did  not  act  at  once, 
and  its  effects  were  gradually  increasing  for  near  two  hours.  In  fact,  on 
second  thoughts,  I  am  wrong  in  what  I  have  written  above,  in  accounting 
for  the  different  effects  in  the  two  cases  on  the  principle  of  transcendency 
of  action.  Had  the  constitution  been  the  same,  certainly  at  some  point, 
in  the  gradual  increase  of  effect,  the  pain  noticed  as  being  so  conspicuous 
in  the  other  case  ought  to  have  been  present.  The  effect  of  the  stimu- 
lant and  exhilarant  narcotics  given  in  those  doses  in  which  stimulant  and 
exhilarant  effects  are  most  evident,  with  little  of  their  narcotic  effects, 
was  equally  evident  in  the  two  cases,  and  I  shall  mention  in  my  next  two 
or  three  instances  in  which  this  was  much  more  conspicuous  and  instant 
in  producing  relief,  and  that  without  being  followed  by  anything  like 
prostration. 

The  attention  of  the  subject  was  turned  to  the  difference  in  the  effects 
produced  by  this  and  those  produced  by  conium.    In  the  first  place  the 
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convulsions  produced  by  coniurn  are  said  to  be  always  tetanic  ;  those  by 
cicuta  were  in  this  rase,  at  least,  epileptic.  Double  vision  was  produced 
by  conium,  but  vision  was  unaffected  by  cicuta,  except  sensibility  to 
light  was  a  little  increased,  Conium  produced  a  sense  of  twitching  in  or 
just  under  ihe  skin,  as  is  seen  in  animals  who  have  the  cutaneous  muscles 
extended  over  a  large  part  of  the  body.  There  was  nothing  of  this  from 
cicuta.  Conium  produced  an  affection  of  the  voluntary  muscles,  like 
that  in  chorea,  rendering  walking  very  difficult — the  subject  executing  a 
vas* variety  of  queer  manoeuvres  before  he  could  put  his  foot  where  he 
wanted  it,  at  the  same  time  he  could  run  or  jump  as  well,  or  nearly  as 
well,  as  ever.  There  was  nothing  of  this  from  cicuta,  but  an  excessive 
weakness  only.  I  do  not  think  these  different  effects  are  explicable  by 
saying  that  in  case  of  the  cicuta  they  transcended  the  point  for  producing 
such  effects  as  were  produced  by  conium,  as  the  cicuta  was  gradually  in- 
creasing in  effects  for  two  hours. 

From  these  two  cases  I  should  not  think  that  cicuta  was  any  more 
nearly  related  to  conium  than  to  any  of  the  simple  narcotics,  and  proba- 
bly it  is  less  so.  In  cases  of  poisoning  by  cicuta,  accounts  of  which 
have  been  published  in  the  newspapers,  the  smallest,  quantity  I  recollect 
hearing  of  as  producing  death,  has  been  3j.  I  think  less  would  do  for 
most  persons.  The  subject  of  the  case  related  was  extremely  unsuscep- 
tible to  conium,  but  probably  is  as  susceptible  to  cicuta,  and  perhaps 
more  so,  than  the  majority  of  persons.  On  cutting  into  the  green  root 
of  cicuta,  an  oily  fluid  is  seen  standing  in  small  drops  on  the  cut  surface. 
This  is  thought  to  possess  its  properties.  It  is  soluble  in  alcohol  and 
ether.  A  gentleman  of  the  class  attempted  to  get  some  of  this  oil  after 
this  case  happened,  but  there  were  few  conveniences  to  be  had  where 
we  then  were,  and  he  but  partially  succeeded.  As  he  obtained  it,  it 
was  mixed  with  a  substance  of  an  adhesive  character  which  was  soluble 
in  sulphuric  ether  and  alcohol,  and  he  did  not  succeed  in  separating  it.  I 
took  about  a  drop  of  this  mixed  fluid  ;  and  whether  from  imagination  or 
not,  I  cannot  tell,  but  I  certainly  had  queer  feelings  about  the  head  and 
eyes.  I  mentioned  these  feelings  to  those  about  me,  and  they  were 
alarmed,  not  wishing  to  have  another  scrape  from  cicuta  like  the  one  I 
have  detailed,  and  persuaded  me  to  take  a  pretty  liberal  dose  of  laudanum 
and  brandy  as  a  preventive  of  its  effects.  The  fact  was,  I  was  some- 
what, and  not  a  little,  alarmed  myself.  I  intend  to  make  experiments 
with  it  whenever  I  can  find  some  of  the  root,  and  get  some  one  to 
stand  by  to  assist  in  case  of  danger.  I  feel  rather  shy  of  it,  as  in  this 
case  it  gave  almost  no  warning  of  danger  before  the  convulsion. 

It  has  not  been  much  used  as  a  medicine,  but  I  am  informed  that  a 
physician  in  the  western  part  of  this  State  uses  an  alcoholic  tincture  of  it 
in  cases  of  chorea  and  epilepsy,  and  that  he  likes  its  effect  in  these  dis- 
eases, and  has  as  good  success  as  with  datura,  or  perhaps  better.  I 
think  he  also  uses  it  in  mania  with  benefit.  He  gives,  in  cases  of  com- 
mon susceptibility,  a#small  teaspoonful  of  alcoholic  tincture  three  times  a 
day,  and  increases  till  some  decided  effect  is  produced.  I  do  not  know 
the  proportions  for  the  tincture,  or  the  strength  of  the  alcohol,  but  doubt 
the  tincture  being  saturated.  It  has  been  used  in  various  other  cases  in 
which  narcotics  are  indicated,  and  has  been  thought  to  have  done  good. 
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It  has  activity  enough,  at  any  rate,  as  it  is  the  most  active  indigenous 
article  with  which  I  am  acquainted.  I  am,  &c.  X-j-Z. 


ATROPA  BELLADONNA. 

To  the  Editor  of  the  Boston  Medical  and  Surgical  Journal. 
Sir, — The  writer  of  the  communication  in  your  last  Number,  on  the  use 
of  belladonna  to  overcome  rigidity  of  the  os  uteri  and  perinaeum,  s#ys, 
u  I  am  unable  to  state  the  source  from  which  the  hint  was  obtained  in 
this  country,  that  belladonna  might  be  successfully  employed  to  obviate 
this  species  of  rigidity  ;  but,  judging  from  the  effects  of  particular  narco- 
tics upon  other  parts  of  the  body,  the  suggestion,  when  1  first  heard  it, 
seemed  to  be  very  ingenious,  and  to  have  some  pretty  strong  analogies 
in  its  favor."  He  afterwards  adds,  "  It  does  not  seem  to  be  proposed 
by  any  one  physician,  or  to  be  patronized  by  any  single  school."  &c. 

If  this  writer  will  turn  to  the  Treatise  on  Midwifery  by  Velpeau,  he 
will  find  the  employment  of  the  belladonna,  in  the  cases  in  question, 
strongly  recommended.  I  am  surprised,  indeed,  that  a  book,  now  so 
well  known  in  this  country,  should  have  escaped  his  observation.  But 
as  the  statement  of  Velpeau  has  not  been  noticed  by  him,  and  may,  in 
like  manner,  have  been  overlooked  by  others,  it  may  be  well  to  subjoin 
the  account  of  the  use  of  the  remedy  by  this  author,  which  is  contained 
in  the  following  extract  from  his  work. 

u  Spasmodic  contractions  of  the  os  uteri  have  also  been  observed,  and 
I  have  several  times  seen  its  dilatation  completely  arrested,  or  considera- 
bly retarded  for  hours  together,  by  this  irregularity.  In  some  instances, 
the  os  uteri  is  at  the  same  time  very  sensible,  dry,  hot,  highly  irritated 
and  painful,  although  regular  in  shape  ;  a  valuable  remedy  in  such  a  state 
of  things,  and  far  more  efficacious  than  hip-baths,  and  emollient,  muci- 
laginous, or  narcotic  injections,  or  various  sorts  of  ointments  usually  re- 
commended, is  found  in  the  belladonna  ointment,  proposed  by  Chaussier 
and  Dr.  Conquest,  and  frequently  made  use  of  by  Madame  Lachapelle 
at  the  Maison  d'Accoucbement  at  Paris.  Its  employment,  too,  is  follow- 
ed by  no  inconvenience  :  when  I  have  occasion  for  itr  I  direct  3j.  of 
the  juice  or  extract  of  belladonna  to  be  triturated  with  3j.  of  cerate  or 
hog's  lard  ;  with  the  fingers  I  easily  introduce  a  portion  of  this  oint- 
ment, as  large  as  a  filbert,  up  to  the  os  uteri,  the  whole  circumference  of 
which  is  soon  anointed  with  it.  The  belladonna  acts  here  as  it  does 
upon  the  iris,  when  applied  betwixt  the  eyelids  a  few  hours  previously 
to  performing  the  operation  for  cataract,  and  often  with  a  promptitude 
that  is  really  surprising. 

"  In  the  spring  of  1825,  a  young  woman  of  good  constitution  was 
seized  with  labor  "pains  at  5  o'clock  in  the  evening  ;  the  labor  went  on 
regularly  all  night.  The  next  morning,  at  6  o'clock,  the  os  uteri  was  as 
large  as  a  three  livres  piece,  at  least  ;  from  that  time  the  dilatation  pro- 
gressed slowly,  although  the  force  of  the  pains  did  not  diminish  at  all  ;  a 
vein  was  opened  in  the  arm  ;  the  agitation  of  the  patient  went  on  increas- 
ing, and  the  orifice  continued  in  nearly  the  same  state.  M.  Ribail,  who 
had  the  care  of  the  woman,  sent  her  to  the  hospital,  where  I  saw  her  at 
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half  past  6  in  the  evening  ;  the  os  uteri  was  a  little  larger  than  a  five  franc 
piece,  and  formed  a  thin  circle,  almost  sharp,  hot,  and  extremely  sensible  ; 
the  pains  still  continued  ;  the  ointment  was  applied  at  7  o'clock,  and  be- 
fore the  clock  struck  8  the  delivery  was  complete. 

"  Conclusive  as  was  this  result,  it  nevertheless  appeared  to  me  difficult 
to  attribute  it  exclusively  to  the  action  of  the  ointment  ;  but  since  then  I 
have  used  it  in  five  different  cases,  and  in  all  of  them  the  effect  has  been, 
if  not  altogether  as  prompt,  at  least  quite  as  undeniable." 

In  a  preceding  page,  Velpeau  speaks  of  its  application  in  ordinary 
cases  of  rigidity.  The  remedy  is  certainly  deserving  of  farther  trial,  and 
I  see  no  reason  to  apprehend,  with  your  correspondent,  any  very  serious 
opposition  to  its  use.  At  the  same  time,  it  will  not,  I  presume,  be  ge- 
nerally viewed  as  quite  so  important  an  addition  to  our  remedial  measures 
as  was  afforded  by  the  introduction  of  antimony,  cinchona,  &c.  into  the 
materia  medica — which  his  observations  would  seem  to  imply — nor  will 
it,  probably,  in  the  case  under  consideration,  supersede  the  use  of  the 
lancet.  W.  YV. 

Plymouth,  March  15,  1834. 
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RICE. 

There  is  probably  no  vegetable  which  contributes  in  so  large  a  degree 
to  the  support  of  the  human  race,  as  rice.  Even  the  cereal  grains,  impor- 
tant and  useful  as  they  are,  yield  the  palm  to  it  in  this  respect.  The  in- 
habitants of  China  and  India,  and  the  whole  slave  population  of  the  United 
States,  amounting  to  not  less  than  450  millions  of  the  human  race,  live 
mostly  on  this  article,  and  there  is  now  no  civilized  nation  in  existence 
with  whom  it  does  not  constitute  one  of  the  principal  articles  of  diet. 
Such  being  the  extent  to  which  this  substance  is  employed,  it  seems  almost 
superfluous  to  argue  in  favor  of  its  nutritious  qualities.  The  composition 
of  rice,  according  to  the  analysis  which  has  been  made  of  it  by  Mr.  Fowle, 
is  as  follows  : — 

Fecula       -       -  96 
Sugar  1 
Albumen  -       -  .20 
Oily  Matter  -       -  1.50 

The  large  proportion  in  which  the  fecula  exists  in  this  substance  ren- 
ders it  eminently  nutritive.  To  persons  in  health,  indeed,  and  accus- 
tomed to  an  admixture  of  animal  and  vegetable  diet,  rice  alone  is  not  suf- 
ficiently stimulating  to  be  depended  on.  Taken  in  large  quantities,  it 
produces  a  sense  of  fulness  and  distension,  which  is  soon  followed  by  a 
return  of  hunger.  Those,  however,  whom  habit  has  inured  to  its  exclu- 
sive use,  enjoy  good  health,  and  obtain  a  sufficient  amount  of  muscular 
power,  though  inferior  to  that,  which  is  possessed  by  the  omnivorous 
European,  or  the  inhabitant  of  the  United  States,  bred  in  the  habits  of 
civilized  life.  From  the  degree  to  which  blindness  prevails  in  India  and 
China,  it  has  been  supposed  that  the  exclusive  use  of  rice  might  have 
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a  tendency  to  produce  this  affection  :  but  if  at  all  connected  with  the  di- 
gestive system,  as  is  not  "improbable,  it  seems  tar  more  likely  to  be  the 
scarcity  of  food  than  its  quality  which  occasions  it  ;  for  cheap  as  the  arti- 
cle of  rice  is,  the  lasqar  of  India  or  the  peasant  of  China  too  often  finds 
his  means  inadequate  to  obtain  a  sufficient  amount  of  it  to  sustain  the 
functions  of  life.  It  is  a  curious  fact,  however,  that  when  Magendie 
tried  his  famous  experiments  on  dogs,  by  feeding  them  with  substances 
containing  no  azote,  death  took  place  in  a  period  varying  from  five  to 
twenty  days,  and  all  without  exception  exhibited  ulceration  of  the  cornea. 

Rice  has  been  employed  as  an  article  of  food  from  the  most  remote  pe- 
rio<j|,  The  first  classic  author  who  gives  any  particular  account  of  it  is 
Strabo.  He  describes  the  mode  of  its  cultivation  in  Egypt,  and  gives  to 
it  the  name  of  oryza,  probably  by  corrupting  an  Egyptian  appellation  very 
similar  to  ours.  Linnaeus  speaks  of  Ethiopia  as  peculiarly  the  country 
for  rice  ;  but  it  has  been  cultivated  from  time  immemorial  in  China,  In- 
dia, and  the  greater  part  of  the  warm  countries  of  Asia  and  Africa,  from 
which  it  has  been  transplanted  to  America.  It  has  even  succeeded  in 
Italy  and  Spain. 

The  cultivation  of  rice  has  this  advantage,  that  it  impoverishes  the  soil 
less  than  most  of  the  grains,  as  the  roots,  principally  absorb  water.  For 
this  very  reason,  however,  the  cultivation  of  rice  is  unhealthy,  and  the 
exhalations  from  the  soil  on  which  it  grows  are  productive  of  the  various 
forms  of  intermittent  fever.  For  this  reason  the  cultivation  of  rice  has 
been  discouraged  by  the  governments  of  those  parts  of  Southern  Europe, 
to  which,  in  other  respects,  it  is  well  adapted.  A  variety  is  described  as 
raised  in  Cochin  China,  which  grows  and  comes  to  perfection  on  upland, 
deriving  a  portion  of  its  sustenance  from  the  frequent  rains  with  which 
it  is  watered. 

Before  being  employed  as  food,  the  grain  of  rice  must  be  stripped  off 
the  husk  which  adheres  to  it  very  closely.  For  this  purpose,  the  usual 
process  has  been  to  pound  the  article  in  mortars  worked  by  machinery. 
The  process  of  hulling  the  rice  of  our  Southern  States  has  till  lately  been 
performed  before  the  article  was  packed  for  exportation.  This  mode  of 
proceeding,  otherwise  sufficiently  convenient,  is  attended,  with  the  disad- 
vantage of  exposing  the  rice  to  the  air,  and  some  part  of  its  freshness  is 
therefore  lost  before  using.  Within  a  short  period  a  mill  has  been  esta- 
blished in  this  vicinity,  where  the  rice  is  hulled,  as  we  are  informed,  by  a 
new  process.  After  this  operation,  however,  rice  may  be  kept  for  a  long 
time,  and  with  due  care  will  preserve  its  good  qualities  longer  than  any 
other  vegetable  article. 

From  the  analysis  above  given,  it  appears  that  gluten  does  not  exist  in 
rice  to  any  appreciable  extent,  and  this  circumstance  renders  it  unfit  for 
the  manufacture  of  bread.  That  made  entirely  of  this  material  is  com- 
pact, friable,  and  gives  evidence  of  imperfect  panification.  Mixed  in 
certain  proportion,  however,  with  wheat  flour,  that  of  rice  is  capable  of 
being  made  into  bread  of  excellent  quality.  The  various  forms  and  com- 
binations which  are  given  to  it  by  culinary  art,  are  almost  innumerable, 
and  among  them  are  some  of  the  most  useful  vegetable  preparations  which 
we  possess.  From  their  simply  nutritive  character  and  facility  of  diges- 
tion, many  of  these  are  peculiarly  adapted  to  the  use  of  the  sick  and  the 
convalescent.  Some  of  the  most  common  are  the  decoction,  or  rice  water 
with  or  without  the  fecula  itself ;  the  grains  boiled  in  water  ;  and  a  jelly 
made  by  boiling  the  flour  in  milk  and  then  allowing  it  to  cool. 
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Rice  has  been  often  recommended  and  employed  as  an  astringent,  and 
its  effect  in  controlling  excessive  peristaltic  action  is  such  as  to  suggest 
this  idea.  It  is  far  more  probable,  however,  that  its  usefulness  in  diar- 
rhoea and  dysentery  is  dependent  on  its  demulcent  and  soothing  qualities, 
and  not  on  any  specific  virtue  of  the  kind  alluded  to.  In  other  inflam- 
mations of  the  mucous  membranes,  as  bronchitis  and  strangury,  prepara- 
tions of  this  substance  employed  as  beverage  are  manifestly  beneficial. 

The  decoction  of  rice  is  usually  prepared  by  adding  the  flour  to  cold 
water,  in  the  proportion  of  a  quarter  to  half  an  ounce  to  a  pint.  The 
fecula  begins  to  dissolve  when  the  liquid  has  acquired  the  temperature  of 
144  deg.  ;  to  this  liquid  is  added  gum  arabic,  and  to  render  it  more  agree- 
able it  is  sweetened  with  sugar,  and  rendered  aromatic  with  a  little  ca- 
nilla  or  some  similar  ingredient.  Various  other  pharmaceutical  and 
culinary  preparations  may  be  learned  by  referring  to  the  proper  authori- 
ties. In  the  Southern  States,  boiled  rice  is  as  essential  an  accompani- 
ment to  the  first  course  at  table,  as  potatoes  or  any  other  vegetable  with 
us.  Its  use  in  this  way  is  also  gaining  ground  among  us,  and  is  found  to 
be  equally  agreeable  and  salutary.  When  prepared  for  this  purpose,  the 
water,  with  salt,  should  be  added  boiling  hot  to  the  whole  grains  ;  boil 
twenty  minutes,  turn  off  the  water  if  any  is  left,  allow  the  rice  to  remain 
on  the  fire  to  dry,  and  the  grains  will  be  left  dry  and  distinct. 

By  fermentation,  rice  is  capable  of  producing  a  kind  of  beer,  called 
sacke  in  Japan,  and  samsec  in  China.  Distilled,  it  furnishes  arrack,  a 
spirit  much  used  in  the  East,  and  which  is  also  manufactured  to  some 
extent  in  this  country. 


SELF-SUPPORTLNG  DISPENSARIES. 

As  much  has  been  said  of  these  institutions  abroad,  and  their  utility  has 
been  frequently  disputed,  we  shall  place  before  our  readers  the  evidence 
to  this  point  furnished  by  Dr.  Chester,  Surgeon  to  the  Birmingham  and 
Deritend  General  Self-Supporting  Dispensary.  It  contains  a  concise 
but  clear  account  of  the  management  of  that  institution,  and  of  the  de- 
gree of  success  which  has  attended  it. 

"  Under  the  denomination  of  Self-Supporting  Dispensary,  two  very 
different  institutions,  having  the  same  intent,  but  conducted  on  very  dif- 
ferent principles,  are  included.  In  one,  any  poor  person,  wishing  to  be- 
come a  member,  is  admitted  on  the  payment  of  one  penny  per  week  for 
himself,  and  a  similar  sum  for  as  many  members  of  his  family  as  he  chooses 
to  contribute  for.  In  the  other,  a  poor  person  purchases  a  ticket  for  3s.  6d. 
which  entitles  himself  or  one  individual  of  his  family  to  medical  atten- 
dance for  six  weeks  ;  and  to  encourage  forethought,  a  virtue  in  which 
this  class  are  peculiarly  deficient,  a  ticket  shall  be  available  for  any  sick- 
ness occurring  to  the  purchaser  within  three  years. 

"  Both  institutions  have  honorary  subscribers,  who  receive  four  sick 
and  one  midwifery  ticket  for  each  guinea  subscribed,  and  by  whom  the 
incidental  expenses  of  printing,  stationary,  &.c.  are  defrayed. 

"  The  views  also  of  both  are  similar,  namely,  to  enable  the  lower  classes 
to  obtain  prompt  and  competent  medical  assistance  in  paying  a  sum  pro- 
portionate to  their  earnings,  and  thus  to  relieve  them  from  the  necessity 
of  applying  for  gratuitous  or  direct  parochial  assistance  ;  to  prevent  their 
incurring  expenses  for  medical  assistance,  which  long-continued  disease 
would  render  them  unable  to  pay  ;  to  enable  them,  during  health,  to  pro- 
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vide  against  sudden  illness,  occurring  to  themselves  or  their  families  ;  and 
lastly,  but  principally,  to  prevent  that  sense  of  degradation  and  self-con- 
tempt, which  must  unavoidably  arise  in  every  honest  bosom,  on  being 
obliged  to  have  recourse  to  the  workhouse  when  attacked  with  illness. 

u  In  this  institution,  each  surgeon  not.  only  attends  his  patients,  but 
also  supplies  them  with  medicine,  by  which  the  enormous  expense  of  a 
medical  dispensing  establishment  is  avoided,  and  the  sum  paid  for  each 
ticket  is  such  as  is  calculated,  on  the  average,  to  reimburse  the  surgeon 
for  medicine. 

"  The  self-supporting  dispensary,  of  which  I  am  one  of  the  surgeons, 
was  formed  about  the  middle  of  June,  1830  ;  and  from  that  period  to  the 
present,  the  number  of  persons  admitted  as  members,  is  as  follows  : 

June  1830  to  March  1831    ....  833 

March  1831  to  March  1832  ....  1406 

March  1832  to  March  1833     .    .    .  1034 

March  1833  to  September  1833     .    .  1069 

Of  whom  113  are  midwifery,  551  charitable  or  gratuitous  patients,  and 
the  remainder  those  who  but  for  this  institution  would  have  had  recourse 
to  the  workhouse. 

"  I  joined  this  institution  at  its  formation,  and  have  every  reason  to 
believe,  from  personal  experience,  that  it  contributes  more  to  the  deve- 
lopment, or  rather  exaltation,  of  the  principles  of  the  lower  classes,  than 
any  institution  I  have  ever  known." 


RE-VACCINATION  IN  THE  PRUSSIAN  ARMY. 

We  copy  the  following  statement  from  the  London  Medico-Chirurgical 
Review  for  January  last.  It  is  extracted  by  Dr.  Johnson  as  an  important 
test  of  the  protective  power  of  re-vaccination,  and  as  such,  it  cannot  but 
be  interesting  to  the  readers  of  this  Journal,  and  important  to  the  profes- 
sion generally. 

"About  two  years  ago,  a  very  alarming  epidemic  of  genuine  smallpox 
appeared  in  different  parts  of  Germany,  and  threatened  to  commit  great 
devastation  both  in  civil  and  military  life.  Several  regiments  lost  a  num- 
ber of  men,  and  it  was  observed  that  the  disease  affected  chiefly  the 
young  soldiers  and  recruits  who  were  at  and  between  the  years  of  18 
and  24. 

It  was  therefore  an  object  of  army-policy  to  investigate  the  history  of 
this  epidemic  with  all  possible  attention  and  accuracy,  and  to  endeavor 
to  devise  some  means  for  the  extirpation  and  subsequent  prevention  of 
this  desolating  scourge,  which  if  not  arrested  might  often  paralyze  the 
very  sinews  of  war. 

The  military  physicians  recommended  that  a  general  re-vaccination  of 
all  the  recruits  should  be  forthwith  instituted,  whether  the  marks  of  a 
previous  vaccination  were  found  on  their  arms  or  not.  The  government, 
ever  attentive  to  the  welfare  and  efficiency  of  our  armies,  promptly  acted 
upon  the  advice  of  the  medical  board.  In  1831,  when  the  smallpox  epi- 
demic broke  out  at  Erfurt,  two  regiments  of  the  3d  division  were  stationed 
there  :  6020  in  all  were  vaccinated  at  that  time  ;  and  out  of  that  number 
2354,  or  more  than  a  third,  exhibited  genuine  cowpox  vesicles. 

In  the  8th  division  2784  were  vaccinated  ;  and  of  these,  925  proved  to 
be  quite  susceptible  to  the  virus. 
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During  the  following  year,  nearly  a  somewhat  higher  proportion  was 
obtained  ;  in  one  division,  1594  out  of  3942 — and  in  another,  so  many  as 
2,33.3  out  of  3234. 

JNow,  all  must  agree,  that  those  individuals,  in  whom  the  operation 
succeeded,  were  truly  susceptible  of  the  contagion  of  smallpox  ;  the  ca- 
pability of  receiving  one  poison  being  coincident  with  and  indicative  of 
receiving  the  other  ;  at  least  such  is  the  prevailing  opinion  ;  and  until  it 
be  contradicted  by  facts,  it  is  a  safe  and  feasible  one.  How  great  must 
therefore  be  the  danger  of  such  a  fatal  scourge  as  smallpox  invading  our 
armies,  especially  when  regiments  are  crowded  together  in  a  narrow 
space,  as  is  often  the  case  during  war  ! 

Fortunately  we  have  already  proof  that  a  preservative  means,  when 
properly  and  assiduously  employed,  exists  in  our  own  hands  ;  at  Erfurt 
it  was  found  that  not  one  of  the  re-vaccinated  soldiers  was  seized  with  the 
contagion  during  the  prevalence  of  the  disease  in  that  place. 

We  need  no  farther  proof  of  the  utility  of  the  official  order." 


UTERINE  HEMORRHAGE  FROM  PLACENTAL  PRESENTATION. 

The  Glasgow  Journal  contains  a  very  interesting  detail,  by  Dr.  J.  Max- 
well, of  a  case  in  which  the  os  uteri  remained  undilated,  notwithstanding 
uterine  contractions  had  continued  24  hours,  and  hemorrhage  more  than 
36.    We  can  give  only  a  brief  outline  of  the  case. 

When  Dr.  M.  saw  the  patient  she  had  been  flooding  since  the  preced- 
ing day,  followed  by  labor-pains.  The  uterine  contractions  were  easily 
recognized  by  the  hand — but  the  patient  herself  was  something  unusual 
in  the  condition  of  the  parts,  as  her  pains  had  not  the  effect  of  carrying 
down  the  uterus.  On  trying  a  pain,  no  part  of  the  uterus  could  be  felt — 
but  with  the  hand  in  the  vagina,  the  os  tincae  was  found  to  be  firm,  and 
of  a  rounded  figure — the  cervix  uteri  by  no  means  distended.  A  finger 
passed  through  the  os  uteri  did  not  recognize  any  part  of  the  child,  nor 
of  the  placenta.  The  hemorrhage  was  considerable.  The  tampon  and 
other  means  were  used.  The  hemorrhage,  however,  continued,  together 
with  the  pains,  but  without  dilatation  of  the  os  tincse;  and  the  painful  al- 
ternative presented  itself,  of  seeing  the  patient  die  exhausted,  or  of  at- 
tempting the  delivery  under  circumstances  the  most  unpromising.  In 
company  with  a  medical  friend,  the  delivery  was  determined  on.  A  de- 
coction of  the  secale  cornutum  was  prepared,  and  a  glass  of  wine  and 
seventy  drops  of  laudanum  were  given.  With  immense  difficulty,  the 
hand  was  partially  got  within  the  os  tincse,  when  the  placenta  was  disco- 
vered, lining  that  part  of  the  uterus  immediately  above  the  contracted 
part.  The  fingers  were  pushed  through  it  ;  and  the  liquor  amnii  was  dis- 
charged. The  feet  of  the  child  were  seized,  and  easily  brought  down. 
The  secale  cornutum  was  now  given,  and  the  hand  was  withdrawn  with 
considerable  difficulty.  Traction  by  the  feet  delivered  the  child,  and  the 
discharge  afterwards  was  moderate.    She  had  a  good  recovery. 


PREVENTION    OF    SPINAL  DISEASES. 

A  correspondent  writes  thus  from  Orford,  N.  H.  "I  would  like,  Sir,  to 
propose  the  question  to  the  profession,  what  are  the  best  means  of  cor- 
recting and  removing  the  liability  to  recurrence  of  spinal  diseases  ;  for, 
in  this  section,  they  are  very  common,  but  for  the  most  part  easily  con- 
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trolled,  by  cupping,  blistering,  &c.  Yet,  so  far  as  I  bave  noticed,  a  lively 
susceptibility  of  recurrence  remains  an  indefinite  length  of  time,  in  spite 
of  frictions,  stimulating  washes,  plaisters,  &.c.    Respectfully  yours,  &.c." 

Tartar  Emetic  ajjtcling  Ike  Child  through  the  Mother. — M.  Minaret,  of 
Chatillon-de-Miehaelle,  while  treating  a  young  woman  for  an  attack  of 
pleuritis,  had  an  opportunity  of  observing  the  following  curious  fact.  The 
patient  had  at  her  breast  a  child  of  four  months,  and  being  put  on  tartar 
emetic,  it  soon  appeared  that  the  medicine  operated  on  the  child  as  well 
as  the  mother.  M.  Minaret,  anxious  to  ascertain  the  fact,  had  the  infant 
put  to  the  breast  in  his  presence  ;  but  the  milk  was  no  sooner  tasted  than 
it  proved  nauseating  ;  the  child  showed  every  symptom  of  sickness  and 
disgust,  and  threw  up  a  quantity  of  coagulum.  Another  nurse  was  im- 
mediately procured,  and  the  child  was  soon  recovered.  The  mother  also 
got  well  not  long  after,  and  resumed  the  suckling  of  her  infant  without 
any  similar  bad  effects. — Gazette  Medicate. 

Application  of  Laudanum  to  Nasal  Polypi. — Dr.  Durr  relates  the  case 
of  a  woman  who  had  been  subject,  for  many  years,  to  polypi  of  the  nose, 
and  which  were  extirpated  in  consequence  of  the  inconvenience  they  pro- 
duced. They  soon  grew  again — were  removed  once  more,  and  grew  a 
third  time.  Butter  of  antimony  was  then  applied,  without  avail  ;  after 
which,  recourse  was  had  to  laudanum,  applied  with  a  hair  pencil  to  the 
polypi.  At  the  end  of  five  weeks  they  had  not  only  ceased  to  increase, 
but  were  rather  less.  At  the  end  of  two  months  they  were  reduced  to 
little  dry  withered  bags  :  they  were  taken  out  at  the  end  of  this  time, 
without  pain  or  difficulty. — Journal  den  Praciischen  Hcilhunde. 

Medical  Degree?. — The  annual  Commencement  at  the  Charleston  Medi- 
cal College  took  place  on  the  7th  ult.  The  degree  of  M.D.  was  confer- 
red on  30  alumni  of  the  Institution,  and  on  several  from  other  Colleges. 

Mass.  College  of  Pharmacy. — At  the  annual  meeting  of  the  Massachu- 
setts College  of  Pharmacy,  held  on  the  19th  ult.  the  following  gentlemen 
were  elected  officers  for  the  year  ensuing  : 

President,  Daniel  Noyes  ;  Vice  President,  Charles  White  ;  Secretary, 
Nathaniel  Brewer  ;  Treasurer,  Samuel  N.  Brewer  ;  Librarian,  Edward 
Noyes  ;  Curators,  Joseph  Kidder,  Charles  French,  Ebenezer  Wight, 
Richard  A.  Newell  ;  Auditor,  John  Bacon. 

Dr.  Cox's  mode  of  treatment  in  enlarged  tonsils  is  received. 

Whole  number  of  deaths  in  Boston  for  tlie  week  ending  March  21 ,  22.    Males,  13— Females,  9. 

Of  dropsy  on  the  brain,  2— accidental,  2— erysipelas,  1 — convulsions,  1— drowned,  J— fits,  I — 
consumption,  4— old  age,  1— lung  fever,  I — intemperance,  1 — canker  in  the  bowels,  2— strangulated, 
1 — Infantile,  1 — unknown,  1.    Stillborn,  1. 

A  1)VE  RT I  $  K  M  UxNTS. 

SURGICAL  INSTRUMENTS. 

An  assortment  of  Surgical  Instruments  for  sale  at  No.  35  Washington  Street,  five  doors  south  of 
Corn  hill,  by  A.  P.  RICHARDSON. 

Surgical  Instruments  made  and  repaired  as  above.  Orders  forwarded  will  meet  with  punctual 
attention.  Feb  19  ep 
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THE    SPIRIT    OF    DAVY   AND    OF  FRANKLIN. 

It  is  only  for  the  want  of  the  spirit,  not  the  genius,  of  Davy  or  Franklin, 
that  the  career  of  improvement  is  not  ten  times  as  rapid  as  it  has  hitherto 
been.  No  doubt  thousands  of  valuable  facts  are  observed,  wondered  at, 
and  forgotten,  without  a  single  effort  to  draw  them  into  the  service  of 
society.  This  is  rendered  clearer  by  the  truth  that  the  most  important  im- 
provements in  the  arts  have  been  made  by  those  who  have  pursued  avo- 
cations remote  from  the  business  into  which  these  improvements  have 
been  introduced,  and  who  had  of  course  little  opportunity  for  observation 
or  example.  Arkwright,  the  inventer  of  the  spinning  jenny,  was  a  barber; 
and  Watt,  the  immortal  author  of  the  present  steam-engine,  was  a  philo- 
sophical-instrument maker.  Papin,  who  invented  the  digester  and  safety 
valve,  was  a  doctor  of  medicine  ;  Savery,  who  produced  the  first  steam- 
engine,  was  commissioner  of  sick  and  wounded  soldiers  ;  Newcomen 
and  Cawley,  authors  of  the  atmospheric  engine,  were,  the  one  an  iron- 
monger, and  the  other  a  glacier.  The  inventer  of  the  air-pump,  Otto 
de  Guericke,  was  burgomaster  of  Magdeburg.  The  projector  of  that 
invaluable  instrument,  the  mariner's  compass,  was  John  di  Gioja,  a  no- 
bleman of  Amalphi  in  the  kingdom  of  Naples.  Fahrenheit,  who  first 
applied  mercury  to  thermometric  uses,  was  a  bankrupt  merchant.  Fer- 
guson, the  astronomer,  was  a  shepherd,  and  afterwards  a  miniature  paint- 
er ;  Godfrey,  of  quadrant  fame,  was  a  common  glazier  ;  and  Dr.  Priestley, 
the  great  mineralogist  Hauy,  and  Cartwright  who  invented  the  power- 
loom,  were  clergymen.  Rittenhouse  was  a  farmer,  and  entirely  a  self- 
taught  mechanician  ;  Franklin  was  at  first  a  tallow-chandler,  and  subse- 
quently a  printer  ;  and  Fulton  a  portrait  painter.  John  Hunter,  who 
created  a  new  era  in  surgery,  commenced  life  as  a  cabinetmaker.  The 
greatest  engineers  whom  the  world  ever  saw,  are  Rennie  and  Telford. 
To  them  is  Great  Britain  indebted  for  a  greater  amount  of  her  present 
.prosperity,  than  perhaps  to  any  other  individuals  living.  Yet  these  men 
were  common  stonecutters,  both  of  them  educated  to  the  manual  labor 
of  dressing  stones.  The  last  of  the  great  inventions  in  steam  machinery, 
is  that  which  enables  steam  to  propel  locomotives  on  common  roads. 
The  credit  of  this  invaluable  discovery  belongs  to  a  practitioner  of  medi- 
cine and  a  chemist,  of  Cornwall,  in  England.  Dr.  Gurney  has  already 
acquired  distinction  by  bringing  his  fine  conception  into  useful  action  ; 
but  when  we  look  forward  to  the  time,  which  will  assuredly  come,  when 
the  traveller  and  his  goods  will  be  conveyed  by  land  with  as  much  ease, 
and  with  more  safety,  than  at  present  by  water  ;  when  we  perceive  that 
roads  may  be  made  in  almost  every  direction,  and  in  adequate  number, 
we  shall  have  a  better  estimation  of  the  magnitude  and  momentous  cha- 
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racter  of  the  experiments  to  which  alone,  unaided,  and  under  every  dis- 
couragement, this  second  Fulton  resolutely  and  confidently  appealed. 
This  very  generation  will  do  him  full  justice,  for,  in  a  very  few  years, 
horses  will  nearly  disappear  from  our  great  roads,  and  almost  every  one 
will  travel  by  steam.  Scarcely  one  of  the  many  surprising  and  beautiful 
inventions  of  the  prolific  genius  of  New  England,  lias  been  made  by 
those  practically  familiar  with  the  art  to  which  it  is  auxiliary.  The  rea- 
son of  this  apparent  paradox  seems  to  me  obvious.  Even  there,  in  intel- 
lectual New  England,  where  all  else  is  philosophy,  a  trade  is  taught  prac- 
tically, and  solely  so.  It  is  carefully  divested  of  philosophy,  and  is  made, 
as  far  as  possible,  merely  mechanical.  There  is  a  dull  routine  through 
which  every  apprentice  travels  to  the  station  of  a  journeyman.  The  less 
he  thinks,  the  more  he  will  work,  and  the  more  immediately  profitable 
will  be  his  labor.  When  once  the  circle  has  been  completed,  its  dull, 
unvarying  round  is  again  and  again  traversed,  until  a  deviation  would  be 
irksome.  A  man  thus  trained  to  the  habitual  exclusion  of  curiosity  and 
understanding,  although  he  may  make  a  very  good  thinker  in  other  mat- 
ters, cannot  readily  apply  his  reason  to  the  familiar  labors  of  his  vocation. 
When  very  young,  I  had  occasion  to  observe  the  labors  of  a  very  sensi- 
ble man,  who  pursued  the  business  of  a  carpenter.  At  that  time  he  was 
frequently  employed  in  sawing  out  square  apertures  in  boards,  and  always 
bored  three  holes  at  the  points  where  were  to  be  placed  three  angles  of 
the  square.  These  augur-holes  were  made  for  the  introduction  of  a  saw. 
I  immediately  perceived  that  two  augur-holes  would  suffice,  and  inquired 
how  many  holes  were  necessary  to  effect  his  purpose.  Instantly,  aye, 
instantly,  he  saw  that  two  were  as  good  as  three,  and  with  a  sigh  la- 
mented that,  as  he  had  been  taught,  he  had  bored  thousands  of  unneces- 
sary holes,  and  wasted  much  valuable  time. 

The  absence  of  philosophical  curiosity  and  spirit  prevents,  not  only 
the  proper  use  of  new  facts  elicited  by  accident,  but  the  scientific  de- 
ductions, by  whirh  important  novelties  may  be  indefinitely  increased. 
A  merely  practical  acquaintance  with  a  trade  renders  one  insensible  to  its 
defects,  and  ignorant  of  its  capacities  of  improvement.  A  merely  theo- 
retic cultivation  of  it,  encourages  impracticable  speculations,  and  hinders 
us  from  carrying  even  beneficial  suggestions  into  useful  operation.  Hence 
the  most  advantageous  position  in  which  a  mechanic  can  be  placed,  is 
that  which  combines  knowledge  of  principles,  and  familiarity  with  prac- 
tical detail  ;  intellectual  comprehension,  and  manual  dexterity  ;  the  power 
to  conceive,  and  the  ability  to  execute.  But  to  reach  this  enviable  con- 
dition, he  must  take  care  to  think,  as  well  as  work,  and  never  suffer  any 
process  to  pass,  without  considering  it  as  a  philosophical  experiment, 
illustrative  of  some  general  principle  ;  for  such  is  in  truth  every  act  of 
mechanical  labor. 

Nor  should  he  remain  satisfied  with  anything,  merely  because  it  is  the 
practice  of  others,  and  take  it  for  granted  that  any  process  is  as  perfect 
as  it  may  be  rendered.  I  believe  that  discoveries  have  been  very  fre- 
quently postponed  by  the  neglect  to  ask  the  simple  question,  u  Is  this 
instrument  or  this  process  as  perfect  as  it  can  be  made  ?  "  It  is  not  so 
much  the  want  of  talent,  as  of  the  spirit  of  inquiry,  that  has  retarded  so 
frequently  the  progress  of  improvemet.  Of  this  fact  we  have  many  re- 
markable proofs.     When  Arkwright  practised  the  trade  of  a  barber,  he 
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formed  an  acquaintance  with  a  neighboring  spinner,  who  had  discovered  a 
want.  It  was  the  want  of  machinery  with  which  to  spin  cotton.  That 
suggestion  induced  Arkwright  to  go  to  work  on  the  subject,  and  he  soon 
supplied  the  want,  accumulated  a  fortune,  became  a  baronet  and  high 
sheriff  of  an  English  county.  A  conversation  relative  to  the  discovery 
of  Aikwright  taking  place  in  the  presence  of  a  clergyman  of  the  name  of 
Cartwright,  one  of  the  party  said,  "  We  now  want  an  invention  by  which 
we  can  weave  without  hand."  Cartwright  had  not  seen  a  loom,  but  re- 
solved to  discover  a  method  of  weaving  by  water  or  steam.  In  this,  he 
so  well  succeeded,  as  to  receive  from  the  British  Parliament,  for  the  in- 
vention of  the  power-loom,  nearly  fifty  thousand  dollars.  When  Sir 
Humphrey  Davy  published  his  expensive  and  imperfect  method  of  ob- 
taining potassium,  Guy  Lussac  and  Thenard  perceived  the  want  of  a 
better  method,  and  instantly  devised  the  one  which  is  now  used. 

Dr.  J.  K.  Mitchell  on  Practical  Chemistry. 


REMOVAL    OF    ENLARGED  TONSILS. 

To  the  Editor  of  the  Boston  Medical  and  Surgical  Journal. 

New  York,  March  18,  1834, 
Sir, — Observing  in  a  late  number  of  your  work  an  inquiry  concerning 
the  mode  of  operating  for  the  removal  of  enlarged  tonsils,  1  take  the 
liberty  to  enclose  to  you  a  brief  account  of  an  instrument  invented  by 
my  much  esteemed  friend  and  family  physician,  Abraham  L.  Cox,  M.D. 
of  this  city.  I  never  look  upon  my  beloved  eldest  son,  now  growing  up  tall 
and  healthy,  in  his  13ih  year,  and  then  recur  to  the  period  of  his  first 
corning  under  the  hands  of  Dr.  Cox,  without  feeiing  a  gush  of  gratitude, 
both  to  him  and  to  God,  and  a  sense  of  obligation  to  diffuse  the  know- 
ledge of  this  easy  remedy  as  widely  as  possible. 

Yours  respectfully,  Joshua.  Leavitt. 

PRACTICAL    REMARKS  ON  ENLARGED  TONSILS,  WITH  A  NEW  APPARATUS  FOR 
THEJR  REMOVAL.      BY  ABRAHAM  L.  COX,  M.D. 

Enlargement  of  the  tonsil  is  an  exceedingly  prevalent  complaint,  and 
is  sometimes  the  unsuspected  cause  of  habitual  quinsy,  partial  deafness, 
a  peculiar  guttural  change  in  the  voice,  and  continual  difficulty  of  deglu- 
tition and  respiration. 

In  many  recent  and  transient  swellings  of  these  glands,  no  operation 
whatever  is  necessary  ;  and  in  others  of  considerable  tumefaction  and  in- 
flammation, slight  scarifications  produce  the  most  perfect  relief. 

There  are  cases,  however,  where,  from  the  frequent  recurrence  of  in- 
flammations, or  from  some  idiosyncrasy  of  constitution,  these  tumors 
become  permanently  enlarged,  and  occasion  the  symptoms  already 
mentioned. 

Partial  deafness  results  from  the  pressure  of  the  glands  upon  the  orifice 
of  the  eustachian  tube.     Difficulty  of  deglutition  is  the  consequence  of 
the  glands  being  themselves  acted  on  by  every  attempt  at  swallowing. 
This  occasions  pain  and  inflammation  in  the  surrounding]  tissues,  and  an 
aggravation  of  all  the  symptoms. 

Sometimes  the  obstruction  to  respiration  produces  death.    I  was  told 
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by  a  medical  gentleman  who  saw  the  patient,  that  this  result  occurred  in 
this  city  within  the  last  two  years.  He  said  that  the  surgeon,  who  at- 
tempted to  remove  the  swollen  gland  by  a  ligature,  was  forced  to  desist, 
in  consequence  of  the  patient  being  threatened  with  immediate  suffoca- 
tion when  an  attempt  was  made  to  tighten  the  noose  of  the  wire.  The 
case  was  consequently  abandoned,  and  the  child  became  a  victim  to  his 
disease.  Similar  danger  I  once  saw,  in  the  case  of  an  old  gentleman 
(perhaps  seventy  years  of  age)  under  the  care  of  Dr.  Physick,  and  my 
preceptor,  Dr.  Parrish,  of  Philadelphia.  He  came  from  the  country  to 
obtain  relief  from  this  disease,  under  which  he  had  labored  nearly  all  his 
life.  He  had  paroxysms  of  difficulty  of  respiration,  in  which  he  appeared 
to  be  in  imminent  danger  of  suffocation.  The  glands  had  become  very 
much  elongated,  were  habitually  swallowed,  and  adhered  their  whole 
length  to  the  side  of  the  throat  ;  hence,  great  difficulty  was  experienced 
in  including  them  in  a  ligature.  After  several  unsuccessful  efforts,  Dr. 
Physick  at  length  was  able  to  apply  it  round  one  of  the  glands  ;  but  the 
patient  appeared  in  great  suffering  and  danger  from  the  operation.  For 
a  long  time,  his  breathing  was  excessively  difficult  ;  the  face  was  livid 
and  tumefied  ;  and,  though  he  recovered,  to  me  he  seemed  to  have  in- 
curred no  inconsiderable  hazard  of  life. 

Great  constitutional  irritation  and  fretfulness  of  temper  often  accompany, 
in  children,  this  disease  ;  and  the  development  of  the  intellectual  facul- 
ties, as  well  as  the  growth  of  the  body,  is  injured  from  the  same  cause. 
It  often  happens  that  children  who  are  troubled  but  slightly  in  this  way, 
when  attacked  with  inflammatory  diseases,  as  catarrh,  scarlatina,  mea- 
sles, &c,  suffer  so  great  an  enlargement  of  the  tonsils,  as  not  only  to 
leave  a  very  serious  complaint,  but  very  much  to  diminish  the  probability 
of  their  recovery,  or  greatly  to  contribute  to  the  fatal  termination  of  the 
case.  Such  is  the  unfortunate  situation  of  a  little  patient  now  under  my 
care.  He  has  had  scarlatina  ;  but  from  the  increased  obstruction  to  respi- 
ration, the  difficulty  of  swallowing,  the  impediment  to  the  returnof  venous 
blood  from  the  head,  and  the  general  irritation  he  endures,  I  cannot  but 
fear  for  the  result — that  he  will  become  a  victim  to  their  combined  effects. 

It  is  sometimes  asked  whether  it  would  not  be  preferable,  in  children, 
to  trust  the  case  to  the  spontaneous  change  which  nature  produces  in  the 
progress  of  the  constitution  to  maturity  ;  or,  in  other  words,  to  depend  on 
the  child's  outgrowing  the  complaint.  It  must  be  admitted  that,  in  many 
cases  where  the  enlargement  exists  in  infancy,  the  natural  development 
of  the  size  of  the  throat  removes  the  glands  farther  apart,  and  prevents 
that  mechanical  irritation  which,  at  an  early  period,  they  produced  on 
each  other.  In  this  way  the  tumefaction  subsides,  and  perfect  recovery 
follows.  On  the  other  hand,  as  in  one  of  the  cases  already  mentioned, 
we  have  an  instance  of  the  duration  of  the  disease  through  a  long  lifetime, 
and,  in  old  age,  the  patient  was  glad  to  submit  to  an  operation  rendered 
more  severe  by  delay  ;  and  which,  if  performed  in  early  life,  would  have 
secured  to  him  years  of  health  and  enjoyment,  which  were  passed  in 
continual  suffering  and  apprehension. 

In  all  cases  of  doubt  about  the  propriety  of  removing  these  glands  in 
early  lifej  where  much  suffering  exists,  if  it  were  possible  to  effect  an 
immediate  removal  by  an  operation  free  from  pain  and  danger,  it  appears 
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to  me  that  no  real  objection  could  be  urged  against  it.  Such  an  opera- 
tion I  wish  to  recommend  to  the  profession. 

In  some  instances,  the  spontaneous  cure  itself  is  effected  by  a  process 
most  severe,  and  generally  unsuspected,  viz.  the  entire  removal  of  the 
glands  by  frequent  suppurations.  A  lady  whom  I  know,  was  subject  to 
severe  and  repeated  attacks  of  quinsy  during  the  early  part  of  life.  Ab- 
scesses formed  in  the  throat,  and  were  permitted  to  break.  Her  suffer- 
ings were  indescribable,  and  were  renewed  by  every  change  of  weather, 
during  five  or  six  successive  winters.  No  efficient  treatment  was,  at  any 
period,  adopted  ;  but,  aftpr  this  time,  she  was  entirely  exempt  from  her 
suffering.  The  present  state  of  her  throat  explains  perfectly  how  this 
result  was  effected.  The  space  between  the  lateral  half  arc  hes,  occupied 
by  t he  tonsils  in  the  natural  condition  of  the  parts,  is  perfectly  smooth. 
There  are  no  remains  of  these  organs.  They  have  been  ulcerated  away; 
and  the  disease '  has  thus  painfully  and  tediously  effected  what  a  skilful 
operation  would  have  done  instantly  without  danger. 

In  another  instance,  where  a  patient  had,  during  every  winter,  suffered 
from  severe  quinsy,  the  operation  performed  by  the  ligature  on  her  ton- 
sils produced  complete  immunity  from  further  disease.  This  lady,  a 
wealthy  and  respectable  woman,  assured  the  surgeon,  that,  besides  all  her 
suffering  during  the  preceding  ten  years,  it  had  cost  her,  in  doctors'  fees, 
nearly  one  thousand  dollars. 

The  usual  methods  of  effecting  the  removal  of  the  tonsils,  are  by  the 
ligature  and  the  knife. 

The  first  method  is  unaccompanied  by  the  danger  of  hemorrhage,  but 
every  modification  of  this  plan  is  excessively  painful.  It  is,  also,  not 
free  from  the  liability  of  causing  suffocation,  particularly  in  the  very  cases 
where  the  operation  is  most  necessary  ;  that  is,  where  suffocation  is 
threatened  by  the  disease  itself.  In  many  of  these  instances,  it  is  posi- 
tively inadmissible.  The  pain  occasioned  by  this  process  is,  by  no 
means,  a  small  objection  to  it.  There  is  no  charge  made  against  the 
character  of  a  surgeon  more  dishonorable  to  him,  than  inhumanity  in  the 
wanton  and  brutal  infliction  of  unnecessary  pain.  It  would  be  an  im- 
provement in  this  branch  of  our  profession,  to  rob  every  operation  of  its 
horror,  and  obtain  the  same  splendid  and  salutary  results  without  the 
agony  and  the  danger  which  now  necessarily  accompany,  in  a  greater  or 
less  degree,  almost  every  surgical  operation. 

There  are  other  objections  to  the  use  of  the  ligature  in  the  removal  of 
elongated  tonsils.  Several  days  elapse  before  each  tumor  sloughs  away, 
and  is  removed  from  the  throat.  During  the  time  that  the  putrefying 
mass  occupies  the  fauces,  an  unhealthy  and  fetid  fluid  distils  from  it,  and 
is  liable  to  pass  into  the  stomach,  particularly  during  sleep.  It  injures 
digestion,  and  destroys,  for  some  time,  the  health  and  comfort  of  the 
patient.  Another  inconvenience  results  from  the  ligature.  The  applica- 
tion, if  made  tight  at  once,  is  not  capable  of  destroying  the  vitality  of  the 
whole  mass.  A  considerable  depth  of  surface  is  killed,  and  the  absor- 
bents remove  it  ;  but  there  remains  still,  in  the  centre,  a  projecting  body, 
which  it  had  been  better  to  have  removed  at  once,  if  possible,  as  it  may 
still  be  the  occasion  of  irritation,  or  the  seat  of  future  inflammations  and 
disease. 
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The  second  method,  by  the  knife,  is  less  painful  ;  but  the  danger  of 
hemorrhage  from  the  use  of  an  unguarded  bistoury,  in  a  vicinity  so  vas- 
cular as  the  throat,  agitated,  too,  during  an  operation,  by  involuntary 
spasm,  and  where  a  ligature  cannot  be  applied,  though  authorized  by 
Bertrandi,  and  successfully  practised  by  Dupuytren  and  others,  is  still 
by  many,  and,  perhaps,  the  majority  of  the  profession,  very  properly 
condemned.  Fatal  results  have  occurred  from  it,  and  I  have  been  told 
by  two  gentlemen  who  have  used  it,  that  in  both  cases  the  actual  cautery 
(a  most  horrid  and  objectionable  expedient,  especially  in  the  throat)  was 
the  only  thing  which,  in  their  opinion,  prevented  a  fatal  hemorrhage. 

In  consequence  of  objections  to  the  usual  methods  of  removing  tonsils, 
several  ingenious  instruments  have  been  introduced  in  order  to  apply  the 
knife  without  injury  to  the  adjoining  parts.  One  of  these,  invented  by 
the  venerable  and  judicious  Dr.  Physick,  is  communicated  in  the  Ame- 
rican Journal  of  Medical  Science,  for  February,  1828.  Dr.  Caleb  B. 
Mathews,  in  the  American  Medical  Recorder  for  April  of  the  same 
year,  has  given  to  the  profession  another  most  ingenious  apparatus.  It 
is  not  my  intention  to  institute  a  comparison  between  these  instruments 
and  my  own.  They  both  obviate  one  great  objection  to  the  unguarded 
knife.  The  operation  with  them  secures  the  truncation  of  the  tumor, 
which  is  the  proper  method,  while  the  surrounding  parts  are  protected 
from  any  inadvertent  injury.  But  whoever  seizes  the  tumor  with  a  hook, 
and  proceeds  to  remove  it  with  an  unguarded  bistoury,  besides  endan- 
gering the  neighboring  parts,  will  be  likely  to  extirpate  the  whole  gland, 
and  thus  necessarily  cut  the  trunk  of  the  artery  which  supplies  it,  before 
it  has  begun  to  ramify  in  its  substance.  Hence  copious  hemorrhage  will 
necessarily  result,  and  the  actual  cautery  must  be  used. 

There  is  one  aspect  in  which  the  instruments,  before  alluded  to,  ap- 
pear to  me  somewhat  objectionable.  They  both  take  from  the  hand  of 
the  surgeon  the  proper  guidance  of  the  knife,  and  commit  it  to  the  ope- 
ration of  machinery.  There  are  many  possibilities  in  surgery  which 
may  require  the  motion  of  the  knife  to  be  modified  in  direction,  force, 
&c.,  and  to  me  it  appears  that  no  human  contrivance  can  ever  suit  so 
admirably  all  the  emergencies  that  may  occur  in  an  operation  as  the  hand 
of  the  surgeon.  It  is  therefore  desirable,  in  the  introduction  of  new 
surgical  instruments,  to  supersede  as  little  as  possible  the  use  of  that 
divine  invention,  the  human  hand. 

Dr.  Mathews  does  not  say  that  he  has  performed  any  operation  with 
his  instrument  ;  and  though  constructed  on  correct  principles,  it  may, 
from  a  variety  of  causes,  be  utterly  useless  in  practice.  It  is  always  de- 
sirable to  know  whether  a  new  invention  can  be  used  ;  and  this  can  never 
be  absolutely  decided,  until  it  has  been  tried.  The  ligature  has  never 
but  once  been  used  by  me  in  this  case,  and  such  was  the  suffering  en- 
dured by  my  patient,  as  to  induce  me  to  attempt  some  less  painful  means. 
The  result  of  a  great  deal  of  attention  to  this  subject  is  now  submitted  to 
the  profession  in  the  instruments  of  which  a  description  is  annexed. 
More  than  forty  operations  enable  me  to  recommend  them  with  confi- 
dence for  their  practical  utility  ;  and  though  several  were  performed  with 
defective  apparatus,  yet  there  has  never  occurred  anything  to  weaken  my 
confidence  in  the  plan.    Every  operation  has  succeeded,  and,  indeed, 
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has  given  instant  relief.  There  has  been  no  hemorrhage,  nor  have  I 
ever  been  obliged  to  use  astringents. 

A  few  rases  will,  perhaps,  best  illustrate  the  facility  with  which  relief 
can  be  afforded  to  the  patient  suffering  with  enlarged  tonsils. 

Case  L— I  was  called  by  S.  F.  Randolph,  Esq.,  April  26,  1828,  to 
see  a  relative  of  his  from  the  country,  a  boy  of  nine  years  old,  whose 
tonsils  completely  filled  the  throat,  pressing  forward  the  uvula.  The 
usual  symptoms  were  all  present,  and  he  had  not  for  three  months  been 
able  to  swallow  a  mouthful  of  animal  food.  His  general  health  was  still 
unimpaired.  For  the  first  time,  I  used  my  instrument,  in  the  presence 
of  Dr.  Alexander  H.  Smith,  formerly  my  student,  and  Dr.  Seaman. 
The  right  tonsil  was  included  in  the  ring,  and  completely  filled  it.  The 
knife  was  made  to  follow  the  groove,  and  the  tumor,  as  large  as  a  pi- 
geon's egg,  was  thus  cut  through  without  delay  or  difficulty.  The  ope- 
ration was  but  momentary,  and  the  little  patient  assured  us  that  it  was 
not  painful,  and  complained  only  of  the  presence  of  the  instrument  in  his 
throat,  which  induced  efforts  to  vomit.  There  was  only  a  little  bloody 
saliva  discharged.  His  breathing  was  immediately  relieved,  and  lie 
partook  of  animal  food  at  dinner  for  the  first  time  in  a  quarter  of  a  year. 
No  medicine  or  restraint  whatever  was  directed,  or  at  all  necessary. 

On  the  29ih,  I  removed  the  other  tumor,  in  presence  of  Dr.  C.  C. 
Blatchly.  Deafness,  unnatural  voice,  difficulty  of  swallowing  and  breath- 
ing, and  habitual  sore  throat,  have,  by  this  simple  process,  been  imme- 
diately and  permanently  relieved. 

Case  II. — On  the  30th  December,  1828,  I  was  called  to  see  a  son 
of  the  Rev.  Joshua  Leavitt,  of  this  city.  He  had  large  tonsils,  which 
filled  his  throat,  and  for  four  years  had  prevented  him  from  the  use  of 
animal  food,  a  circumstance  the  more  unfortunate,  as  he  was  of  a  scrofu- 
lous diathesis,  and  was  rendered  nervous  and  delicate  by  this  privation. 
He  labored  under  all  the  usual  symptoms  of  this  disease  in  an  aggravated 
form.  His  father  had  consulted  the  late  Dr.  Nathan  Smith,  of  New 
Haven,  who  declined  the  use  of  the  ligature  from  the  extreme  delicacy 
of  the  child's  constitution,  and  the  severity  of  that  operation.  I  removed 
the  tumor  on  the  right  side  in  a  few  seconds,  in  the  presence  of  Dr. 
Gilbert  Heston.  There  was  no  hemorrhage.  The  little  fellow  (being  a 
politician)  fixed  the  fourth  of  March  for  the  removal  of  the  other  swell- 
ing. In  the  meantime,  his  father  called  on  me  to  give  me  this  informa- 
tion, and  stated  that  such  was  the  relief  his  son  had  experienced  from 
his  former  severe  suffering,  that  were  it  necessary  to  its  continuance,  he 
would  willingly  subject  him  to  the  operation  every  month  as  long  as  he 
lived.  On  the  day  fixed  for  the  removal  of  the  second  tumor,  Drs. 
Baily,  Tomlinson,  Torrey,  and  Ives,  were  present.  It  w<is  done  in  a 
few  seconds,  and  the  tumefaction  having  subsided  since  the  first  opera- 
tion, it  bled  two  or  three  drachms.  This  has  been  invariably  the  case 
in  removing  the  second  tumor.  The  irritation  occasioned  by  the  pre- 
sence of  the  first  being  taken  away,  the  other  gland  diminishes  in  size 
from  absorption  of  the  matter  deposited  during  inflammation  in  its  cells. 
The  vessels  bleed  more  freely,  because  the  removal  of  this  interstitial 
deposite  permits  the  expansion  of  their  mouths.  It  was  very  surprizing 
to  me  to  observe  no  hemorrhage  from  the  largest  and  reddest  tumors, 
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while  the  smaller  were  invariably  both  more  difficult  to  cut,  and  dis- 
charged more  blood  ;  but  on  a  little  reflection  it  appears  to  be  natural 
and  easily  accounted  for. 

Case  III. — February  24th,  1829.  I  was  called  by  my  friend,  Dr. 
Downs,  to  see  a  little  boy  not  five  years  old,  son  of  Mr.  Townsend,  near 
the  Dry  Dock.  He  had  been  nearly  his  whole  life  subject  to  swelled 
tonsils,  and  had  suffered  severely  from  them,  but  was  thought  by  his 
friends  to  be  in  danger  of  immediate  suffocation  during  the  preceding 
night.  The  tumors  not  only  filled  the  throat,  but  pushed  forward  into 
the  mouth.  I  removed  the  right  tumor  in  the  presence  of  Dr.  Downs 
and  Dr.  Marvin.  He  was  immediately  relieved,  and  his  throat  on  that 
side  appeared  unobstructed.  On  the  27th,  I  was  sent  for  to  see  him  ; 
suffocation  again  threatened  him.  I  found  another  tumor  occupying  the 
place  from  which  the  first  was  taken.  It  was  removed  with  immediate 
and  permanent  relief.  It  is  evident  that  in  this  case  the  tumefaction  had 
separated  each  tumor  into  its  two  lobes.  The  anterior  lobe  was  forced 
forward  on  each  side,  and  the  posterior  one  backward,  because  there  was 
no  room  for  them  to  swell  across  the  throat,  or  in  any  other  direction  ; 
hence  they  were  torn  to  their  base,  and  divided  into  two.  After  the  first 
operation,  the  posterior  lobe  was  out  of  sight  for  some  time,  and  when 
removed  it  bore  the  mark  of  having  passed  three  quarters  of  an  inch  down 
the  throat  beyond  its  base.  On  the  removal  of  the  first,  this  came  for- 
ward in  one  of  the  violent  efforts  of  the  parts,  and  occupied  its  place, 
occasioning  the  return  of  all  the  severer  symptoms.  From  this  case  I 
have  been  led  to  draw  two  inferences  :  first,  that  the  unavoidable  tume- 
faction produced  by  a  ligature  would  have  caused  death  by  strangulation; 
and  second,  that  an  unguarded  knife  where  the  tumors  were  so  low  down 
and  the  mouth  and  throat  so  exceedingly  small,  would  have  been  not 
only  highly  dangerous,  but  almost  certainly  fatal.  On  the  13th  of  March, 
I  removed  at  one  operation  the  two  tumors  formed  by  the  separated  lobes 
of  the  tonsil  of  the  left  side.  They  were  taken  away  together,  and  were 
much  smaller  than  in  the  former  cases.  They  bled  more  than  the  first, 
but  not  more  than  two  drachms  were  lost.  I  saw  this  patient  in  July  ; 
he  was  quite  a  different  child  ;  from  a  puny  and  delicate  boy,  remarkably 
small  for  his  age,  as  he  was  in  the  winter,  he  had  become  uncommonly 
robust  and  healthful  in  his  appearance,  and  his  parents  say  that  the  ope- 
ration constitutes  an  era  in  his  life,  since  which  he  has  been  as  remarka- 
ble for  entire  health,  as  he  was  before  for  the  entire  want  of  it. 

Description  of  the  Instruments. — The  apparatus  consists  of  several 
oval  rings  of  different  sizes,  all  adapted  to  a  common  handle,  and  two 
knives  ;  to  each  ring  is  soldered  a  silver  stem  of  one  inch  in  length,  with 
a  screw  at  its  extremity,  by  which  it  is  attached  to  the  handle.  The 
stem  and  handle  make  an  obtuse  angle  with  the  plane  of  the  ring,  and 
are  thus  prevented  from  interfering  with  the  motion  of  the  knife  during 
the  operation.  On  one  face  of  the  ring  is  a  dovetailed  groove,  having 
the  aperture  widened  near  the  stem,  to  admit  the  beak  of  the  knife,  which 
slides  easily  along  the  groove,  from  which  it  cannot  be  extracted  at  any 
other  part. 

The  knives  resemble  each  other,  with  the  difference  that  the  beaks  are 
placed  on  the  opposite  sides  of  the  blade.    They  are  of  the  same  length 


Death  of  Dr.  James  Jackson,  Jr. 


125 


with  the  other  instrument,  viz.  ahout  seven  inches.  The  handle  and 
blade  are  of  equal  lengths  ;  the  cutting  edge  extends  about  an  inch  and  a 
half  from  the  point,  and  is  concave.  The  beak  consists  of  a  small  piece 
of  steel,  of  the  shape  of  a  pin's  head,  attached  at  right  angles  by  a  screw 
to  the  side  of  the  end  of  the  knife,  and  is  adapted  to  move  easily  in  the 
groove  on  the  face  of  the  ring. 

Directions  for  Performing  the  Operation. — In  performing  the  opera- 
tion, the  first  object  is  to  ascertain  which  ring  will  most  exactly  receive 
the  tumor  ;  this  to  be  screwed  to  the  handle.  The  patient  to  be  seated 
in  a  good  light.  The  surgeon  requires  no  spatula  to  depress  the  tongue. 
The  ring  may  be  used  for  this  purpose  until  the  tumor  is  seen.  It  should 
be  then  applied  round  it,  taking  care  to  keep  the  grooved  face  towards 
the  cavity  of  the  throat  ;  then  taking  the  knife  whose  beak  is  properly 
situated  for  the  side  on  which  he  operates,  the  operator  introduces  the 
beak  into  the  wide  part  of  the  groove.  The  knife  should  then  be  passed 
along  the  groove  firmly  upwards  and  onwards,  till  it  reach  the  opposite 
side  of  the  ring,  when  its  point  must  be  pressed  downwards,  and  thus 
round  towards  its  starting  place.  The  tumor  falls  into  the  mouth,  and, 
by  a  little  adroitness,  may  be  brought  out  with  the  instruments. 

The  Scissors  are  for  removing  the  extremity  of  the  elongated  uvula, 
and  are  decidedly  the  best  instrument  for  the  purpose.  A  plate  of  a  si- 
milar pair  may  be  found  in  Cooper's  First  Lines  of  Surgery,  vol.  1,  p. 
528,  New  York  Edition. 

It  is  due  to  the  ingenious  artist,  to  whose  skill  and  perseverance  so 
much  of  the  success  of  this  invention  is  owing,  to  state  that,  after  an  as- 
surance from  several,  of  the  absolute  impracticability  of  making  the  in- 
struments, owing  to  the  difficulty  of  turning  the  rings,  they  were  first  per- 
fected by  Mr.  John  Wiegaud,  then  of  New  York,  since  removed  to 
Philadelphia.  The  workmanship  has  been  universally  pronounced,  by 
competent  judges,  to  be  at  least  equal  to  anything  of  its  kind. 
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DEATH  OF  DR.  JAMES  JACKSON,  JR. 

Died,  in  this  city,  on  Thursday  last,  at  the  house  of  his  father,  Dr. 
James  Jackson,  Jr.  at  the  age  of  24  years.  In  the  premature  death  of 
this  excellent  young  man,  are  blighted  such  hopes  and  anticipations  of 
future  usefulness  and  eminence,  as  few  are  permitted  to  inspire.  Dr. 
Jackson,  from  the  commencement  of  his  medical  studies,  has  been  re- 
marked for  the  zeal  and  peculiar  singleness  of  purpose  and  feeling  with 
which  he  devoted  himself  to  the  profession  he  had  chosen.  At  a  time  of 
life  when  few  can  resist  the  temptation  to  mingle  with  their  more  serious 
pursuits  some  portion  of  amusement  and  gaiety,  surrounded  by  the 
attractions  of  refined  and  polished  society,  and  relieved  from  that  imme- 
diate stimulus  of  necessity  which  with  the  greater  portion  of  us  becomes 
the  main  spring  of  effort,  he  seemed  already  to  have  devoted  all  the 
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affections  of  his  soul,  all  the  energies  of  his  mind,  to  the  single  purpose 
of  accomplishing  himself  in  that  noble  science,  for  the  acquisition  of 
which,  the  constitution  of  both  had  eminently  fitted  him.  His  devotion 
to  study  during  his  novitiate  was  not  more  remarkable,  than  the  calm  and 
deliberate  judgment  which  he  brought  to  his  investigations,  the  practical 
character  of  the  results  he  obtained,  and  the  liberal  and  enlarged  view 
which  he  took  of  the  nature  of  the  profession  and  of  the  duties  which  it 
involved.  His  was  not  a  spirit  which  would* bow  itself  down  to  servile 
imitation,  or  consent  to  pursue  the  dull  round  of  mere  routine  practice. 
How  many  are  there,  both  of  his  seniors  and  his  cotemporaries,  who  will 
recall  with  deep  interest  that  union  of  ardent  zeal  and  unaffected  modes- 
ty which  marked  his  manner  !  Few  will  forget,  who  have  seen  him,  with 
what  earnest  attention  he  would  assist  at  pathological  examination  ;  ever 
the  most  forward  to  render  service  and  gain  knowledge — ever  the  most 
diffident,  even  of  the  young,  in  expressing  opinion  or  questioning  the 
conclusions  of  those,  whose  age  and  rank  entitled  them  to  precedence 
and  respect. 

After  passing  the  usual  period  of  preparation  here,  he  went  abroad  to 
complete  his  studies,  and  was  in  Paris  till  the  spring  of  183°2,  when  the 
cholera  commenced  its  frightful  ravages  in  that  city.  With  that  pecu- 
liar indifference  to  all  amusement  or  pleasure  that  could  interfere  with 
the  performance  of  duty  which  ever  distinguished  him,  he  determined  at 
once  to  sacrifice  all  other  considerations,  and  give  himself  wholly  to  the 
investigation  of  a  subject  which  circumstances  at  that  time  rendered  so 
peculiarly  interesting  and  important.  He  entered  the  Hospital  de  la  Pitie 
as  an  eleve  ;  and  with  what  industry  and  perseverance  he  devoted  himself 
to  the  study  of  this  terrible  disease,  his  work  on  the  subject,  already  known 
to  the  profession,  will  attest.  Here,  as  is  supposed  by  his  friends,  com- 
menced or  was  aggravated  that  peculiar  irritability  of  the  intestinal  canal 
which  pursued  him  ever  afterward.  He  however  escaped  the  cholera, 
quieted  the  anxious  solicitude  of  his  friends  on  this  point,  completed  his 
course  of  studies  in  France  and  England,  and  returned  home  after  little 
more  than  two  years  of  absence. 

During  the  last  summer  he  visited  the  hospital  and  pursued  his  pa- 
thological investigations,  apparently  in  good  health.  Still  retaining  the 
character  of  a  medical  student,  he  prepared  to  commence  the  course  of 
lectures  at  the  College  in  October,  when,  without  apparent  cause,  he  was 
attacked  with  fever.  It  proved  a  slow  and  tedious  typhus,  with  diar- 
rhoea, and  confined  him  to  the  house  for  near  three  months.  In  February 
he  was  convalescent,  and  about  the  middle  of  the  month  he  received  his 
medical  degree  and  resumed  his  attention  to  the  practical  duties  of  the 
profession.  His  exertions  at  this  time  were  probably  premature,  and 
made  without  sufficient  regard  to  the  feebleness  of  his  system.  He  was 
soon  made  sensible  of  his  imprudence  by  a  new  attack  of  bowel  com- 
plaint, which  now  took  the  form  of  dysentery.  Under  this  his  strength 
rapidly  declined  ;  and  after  a  short  but  painful  struggle  with  the  disease, 
he  finally  sank.  The  mildness  and  patience  with  which  he  endured  his 
sufferings,  and  the  calmness  in  which  he  resigned  his  spirit,  are  sources 
of  consolation  to  those  bereaved  friends  to  whom  his  gentle  and  amiable 
disposition  had  already  so  endeared  him.  But  into  the  privacies  of  do- 
mestic grief,  it  is  not  our  wish  to  intrude.  The  sympathies  of  that  pro- 
fession of  which  he  seemed  destined  to  be  an  ornament,  follow  him  to  the 
grave  ;  and  society  mourns  in  him  one  who  seemed  to  have  been  marked 
out,  as  a  fit  instrument,  in  the  hands  of  Providence,  to  control  the  ravages 
of  disease  and  to  alleviate  the  sufferings  of  humanity. 


(    127  ) 


LUNATICS    IN    NEW  YORK. 

At  a  late  meeting  of  the  New  York  Medical  Society,  the  subject  of 
lunacy  was  under  consideration.  It  was  ascertained  that  the  number  of 
lunatics  and  idiots  in  the  State  amounted  to  about  three  thousand,  that 
about  three-fourths  of  these  are  poor,  and  that  the  Asylum  at  Blooming- 
dale,  and  the  private  retreat  of  Dr.  White  of  Hudson,  can  accommodate 
at  most  but  three  hundred — thus  leaving  about  two  thousand  seven  hun- 
dred of  these  wretched  beings,  in  that  single  State,  almost  entirely  desti- 
tute of  medical  or  moral  treatment,  confined  in  poorhouses  or  jails,  or 
private  abodes,  or  wandering  about  the  country,  and  treated,  too  often, 
more  like  brutes  than  human  beings.  This  is  indeed  a  melancholy  pic- 
ture ;  and  when  we  refer  to  the  records  of  our  well-managed  asylums, 
and  see  how  all  are  treated  with  kindness,  and  how  many  have  their  rea- 
son restored  to  them,  we  cannot  but  believe  that  the  Legislature  of  New 
York  will  respond  cheerfully  and  speedily  to  the  call  of  the  Society  for 
money  to  erect  a  suitable  edifice  for  the  reception  and  treatment  of  these 
unfortunate  beings. 

The  Legislature  of  the  State  of  Maine  has  established,  at  its  recent 
sitting,  a  noble  example  in  this  species  of  beneficence.  It  has  appropri- 
ated 20,000  dollars  for  the  establishment  of  an  asylum  for  the  insane,  on 
the  condition  that  other  20,000  dollars  shall  be  raised  by  private  sub- 
scription. A  single  individual  in  that  State  promptly  subscribed  half  this 
sum,  and  no  doubt  can  exist  that  the  remainder  will  be  speedily  obtained. 

Probably  there  is  no  department  of  science,  no  form  of  humanity,  in 
which  greater  advances  have  been  made  of  late  years,  than  in  the  medi- 
cal and  moral  management  of  the  insane.  When  we  contrast  the  spa- 
cious and  airy  apartments  and  grounds  of  our  asylums,  with  the  dark,  and 
narrow,  and  dirty  cells,  in  which,  twenty  years  ago,  the  best  accommo- 
dated of  these  poor  creatures  were  immured — tfyjir  neat  and  comfortable 
dress,  with  their  former  rags  and  nakedness — their  wholesome  food,  with 
their  former  rations — and  above  all,  the  kindness  and  affection  which  is 
shown  to  them  now,  with  their  utter  neglect  in  the  days  when  they  were 
excluded  from  the  privileges  and  the  society  of  men,  we  find  ourselves 
shuddering  at  the  thought  of  what  we  have  seen,  and  lost  in  admiration 
of  what  we  now  see. 

Wherever  the  christian  religion  exists,  we  find  the  same  rapid  advances 
making  towards  the  accomplishment  of  the  great  purposes  of  humanity. 
It  seems  as  if  the  miracles  of  our  Saviour  were  meant  as  prototyes  of 
what  his  religion  was  to  accomplish.  It  is  by  the  influence  of  this  reli- 
gion on  the  march  of  science  and  philosophical  discovery,  that,  by  all 
christian  nations,  the  winds  and  the  waves  have  been  rebuked — that  man 
is  enabled  to  ride  out  the  storm  upon  the  ocean,  as  if  it  were  hushed,  and, 
like  Peter  of  old,  to  walk  upon  the  sea  as  on  dry  land.  Institutions,  too, 
throughout  Christendom,  are  either  already  established  or  fast  rising  up, 
where  the  blessings  of  sight  are  bestowed  upon  the  blind,  and  of  hearing 
upon  the  deaf ; — where  the  dumb  are  made  to  speak — lepers  are  cleans- 
ed, the  sick  are  healed,  the  lame  are  made  to  walk,  the  maimed  restored 
to  their  integrity,  and  where  evil  spirits  even  are  cast  out,  and  the  poor 
lunatic  receives  back  again  his  lost  reason. 

Among  the  improvements  in  the  mode  of  managing  the  insane,  that 
have  been  recently  adopted  with  marked  success,  we  have  been  parti- 
cularly impressed  with  the  wisdom  of  the  plan  which  furnishes  them 
employment.  Among  the  numerous  inmates  of  our  asylums,  we  appre- 
hend there  are  few  who  have  always  been  accustomed  to  regular  bodily 
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labor,  and  the  degree  of  mental  action  that  is  usually  required  by  occu- 
pations of  this  description.  Employment  is  the  door  that  keeps  health 
in  the  body  and  reason  in  its  proper  abode.  Take  it  away,  and  the  one 
will  certainly  take  its  flight,  and  the  other  be  not  unlikely  to  follow.  It 
seems  rational,  therefore,  that  when  the  means  resorted  to  in  the  treat- 
ment of  the  insane,  have,  to  a  certain  degree,  been  successful,  the  fur- 
nishing such  occupation  as  has  a  plain  and  palpable  object  is  a  wise  and 
promising  measure.  A  familiar  account  of  its  adoption  in  Europe  will 
be  found  in  the  following  extract  from  one  of  the  letters  of  Mr.  Willis. 

"  Two  of  the  best  conducted  lunatic  asylums,"  says  he,  uin  the  world, 
are  in  the  kingdom  of  Naples — one  at  Aversa,  near  Capua,  and  the  other 
at  Palermo.  The  latter  is  managed  by  a  whimsical  Sicilian  baron,  who 
has  devoted  his  time  and  fortune  to  it,  and,  with  the  assistance  of  the  Go- 
vernment, has  carried  it  to  a  great  extent  and  perfection.  The  poor  are 
received  gratuitously  ;  and  those  who  can  afford  it,  enter  as  boarders, 
and  are  furnished  with  luxuries  according  to  their  means. 

The  hospital  stands  in  an  airy  situation  in  the  lovely  neighborhood  of 
Palermo.  We  were  received  by  a  porter  in  a  respectable  livery,  who 
introduced  us  immediately  to  the  old  baron — a  kind-looking  man,  rather 
advanced  beyond  middle  life,  of  manners  singularly  mild  and  prepossess- 
ing. '  Je  suis  le  premier  foUy  said  he,  throwing  his  arms  out,  as  he 
bowed  on  our  entrance.  We  stood  in  an  open  court,  surrounded  with 
porticoes  and  lined  with  stone  seats.  On  one  of  them  lay  a  fat  indolent- 
looking  man,  in  clean  grey  clothes,  talking  to  himself  with  great  apparent 
satisfaction.  He  smiled  at  the  baron  as  he  passed,  without  checking  the 
motion  of  his  lips,  and  three  others  standing  in  the  door-way  of  a  room 
marked  as  the  kitchen,  smiled  also  as  he  came  up,  and  fell  into  his  train, 
apparently  as  much  interested  as  ourselves  in  the  old  man's  explanation. 

The  kitchen  was  occupied  by  eight  or  ten  people  all  at  work,  and  all, 
the  baron  assured  us,  mad.  One  man  of  about  forty,  was  broiling  a  steak 
with  the  gravest  attention.  Another  who  had  been  furious  till  employ- 
ment was  given  him,  was  chopping  meat  with  violent  industry  in  a  large 
wooden  bowl.  Two  or  three  girls  were  about  obeying  the  little  orders 
of  a  middle-aged  man,  occupied  with  several  messes  cooking  on  a  patent 
stove.  I  was  rather  incredulous  about  his  insanity,  till  he  took  a  small 
bucket  and  went  to  the  jet  of  a  fountain,  and  getting  impatient  from  some 
cause  or  other,  dashed  the  water  upon  the  floor.  The  baron  mildly  called 
him  by  name,  and  mentioned  to  him,  as  a  piece  of  information,  that  he 
had  wet  the  floor.  He  nodded  his  head,  and  filling  his  bucket  quietly, 
poured  a  little  into  one  of  the  pans,  and  resumed  his  occupation. 

We  passed  from  the  kitchen  into  an  open  court,  curiously  paved,  and 
ornamented  with  Chinese  grottoes,  artificial  rocks,  trees,  cottages  and 
fountains.  Within  the  grottoes  reclined  figures  of  wax.  Before  the  altar 
of  one,  fitted  up  as  a  Chinese  chapel,  a  mandarin  was  prostrated  in  prayer. 
The  walls  on  every  side  were  painted  in  prospective  scenery,  and  the 
whole  had  as  little  the  air  of  a  prison  as  the  open  valley  itself.  In  one  of 
the  corners  was  an  unfinished  grotto,  and  a  handsome  young  man  was 
entirely  absorbed  in  thatching  the  ceiling  with  strips  of  cane.  The 
baron  pointed  to  him  and  said  he  had  been  incurable  till  he  had  found  this 
employment  for  him.  Everything  about  us,  too,  he  assured  us,  was  the 
work  of  his  patients.  They  had  paved  the  court,  built  the  grottoes  and 
cottages,  and  painted  the  walls  under  his  direction.  The  secret  of  his 
whole  system,  he  said,  was  employment  and  constant  kindness.  He  had 
usually  about  one  hundred  and  fifty  patients,  and  he  dismissed  upon  an 
average  two-thirds  of  them  quite  recovered. 
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We  went  into  the  apartment  of  the  women.  These,  he  said,  were  his 
worst  subjects.  In  the  first  room  sat  eight  or  ten  employed  in  spinning, 
while  one  infuriated  creature,  not  more  than  thirty,  but  quite  grey,  was 
walking  up  and  down  the  floor,  talking  and  gesticulating  with  the  greatest 
violence.  A  young  girl  of  sixteen,  an  attendant,  had  entered  into  her 
humor,  and  with  her  arm  put  affectionately  round  her  waist,  assented  to 
everything  she  said,  and  called  her  by  every  name  of  endearment  while 
endeavoring  to  silence  her.  When  the  baron  entered,  the  poor  creature 
addressed  herself  to  him,  and  seemed  delighted  that  he  had  come.  He 
made  several  mild  attempts  to  check  her,  but  she  seized  his  hands,  and 
with  the  veins  of  her  throat  swelling  with  passion,  her  eyes  glaring  ter- 
ribly, and  her  tongue  white  and  trembling,  she  continued  to  declaim  more 
and  more  violently.  The  baron  gave  an  order  to  a  male  attendant  at  the 
door,  and  beckoning  us  to  follow,  led  her  gently  through  a  small  court 
planted  with  trees,  to  a  room  containing  a  hammock.  She  checked  her 
torrent  of  language  as  she  observed  the  preparations  going  on,  and  seemed 
amused  with  the  idea  of  swinging.  The  man  took  her  up  in  his  arms 
without  resistance,  and  laced  the  hammock  over  her,  confining  everything 
but  her  head,  and  the  female  attendant,  one  of  the  most  playful  and  pre- 
possessing little  creatures  I  ever  saw,  stood  on  a  chair,  and  at  every  swing 
threw  a  little  water  on  her  face  as  if  in  sport.  Once  or  twice  the  maniac 
attempted  to  resume  the  subject  of  her  ravings,  but  the  girl  laughed  in 
her  face  and  diverted  her  from  it,  till  at  last  she  smiled,  and  dropping  her 
head  into  the  hammock,  seemed  disposed  to  sink  into  an  easy  sleep. 

We  left  her  swinging,  and  went  out  into  the  court,  where  eight  or  ten 
women,  in  the  grey  gowns  of  the  establishment,  were  walking  up  and 
down,  or  sitting  under  the  trees,  lost  in  thought.  One,  with  a  fine  intel- 
ligent face,  came  up  to  me  and  curtsied  gracefully  without  speaking. 
The  physician  of  the  establishment  joined  me  at  the  moment,  and  asked 
her  what  she  wished.  '  To  kiss  his  hand,'  said  she,  '  but  his  looks  for- 
bade me.'  She  colored  deeply,  and  folding  her  arms  across  her  breast, 
walked  away.  The  baron  called  us,  and  in  going  out  I  passed  her 
again,  and  taking  her  hand,  kissed  it  and  bade  her  good-by.  £  You  had 
better  kiss  my  lips,'  said  she,  £  you  will  never  see  me  again.'  She  laid 
her  forehead  against  the  iron  bars  of  the  gate,  and  with  a  face  working 
with  emotion,  watched  us  till  we  turned  out  of  sight.  I  asked  the  physi- 
cianjfor  her  history.  £  It  was  a  common  case,'  he  said.  '  She  was  the 
daughter  of  a  Sicilian  noble,  who,  too  poor  to  marry  her  to  one  of  her 
own  rank,  had  sent  her  to  a  convent,  where  confinement  had  driven  her 
mad.    She  is  now  a  charity  patient  in  the  asylum.' 

The  courts  in  which  these  poor  creatures  were  confined,  opened  upon 
a  large  and  lovely  garden.  We  walked  through  it  with  the  baron,  and 
then  returned  to  the  apartments  of  the  females.  In  passing  a  cell,  a 
large  majestic  woman,  striding  out  with  a  theatrical  air,  commenced  an 
address  to  the  Deity,  in  a  language  strangely  mingled  of  Italian  and 
Greek.  Her  eyes  were  naturally  large  and  soft,  but  excitement  had 
given  them  additional  dilation  and  fire,  and  she  looked  a  prophetess. 
Her  action,  with  all  its  energy,  was  lady-like.  Her  feet,  half  covered 
with  slippers,  were  well  formed  and  slight,  and  she  had  every  mark  of 
superiority  both  of  birth  and  endowment.  The  baron  took  her  by  the 
hand  with  the  deferential  courtesy  of  the  old  school,  and  led  her  to  one 
of  the  stone  seats.  She  yielded  to  him  politely,  but  resumed  her  ha- 
rangue, upbraiding  the  Deity,  as  well  as  I  could  understand  her,  for  her 
misfortunes.    They  succeeded  in  soothing  her  by  the  assistance  of  the 
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same  playful  attendant  who  had  accompanied  the  other  to  the  hammock, 
and  she  sat  still,  with  her  lips  white  and  her  tongue  trembling  like  an 
aspen.  While  the  good  old  baron  was  endeavoring  to  draw  her  into  a 
quiet  conversation,  the  physician  told  me  some  curious  circumstances  re- 
specting her.  She  was  a  Greek,  and  had  been  brought  to  Palermo  when 
a  girl.  Her  tnind  had  been  destroyed  by  an  illness,  and  after  seven  years' 
madness,  during  which  she  had  refused  to  rise  from  her  bed,  and  had  quite 
lost  the  use  of  her  limbs,  she  was  brought  to  this  establishment  by  her 
friends.  Experiments  were  tried  in  vain  to  induce  her  to  move  from  her 
painful  position.  At  last  the  baron  determined  upon  addressing  what  he 
considered  the  master-passion  in  all  female  bosoms.  He  dressed  himself 
in  the  gayest  manner,  and,  in  one  of  her  gentler  moments,  entered  the 
room  with  respectful  ceremony,  and  offered  himself  to  her  in  marriage  ! 
She  refused  him  with  scorn,  and  with  seeming  emotion  he  begged  forgive- 
ness and  left  her.  The  next  morning,  on  his  entrance  she  smiled — the 
first  time  for  years.  He  continued  his  attentions  for  a  day  or  two,  and 
after  a  little  coquetry,  she  one  morning  announced  to  him  that  she  had 
reconsidered  his  proposal,  and  would  be  his  bride.  They  raised  her  from 
her  bed  to  prepare  her  for  the  ceremony,  and  she  was  carried  in  a  chair 
to  the  garden,  where  the  bridal  feast  was  spread,  nearly  all  the  other  pa- 
tients of  the  asylum  being  present.  The  gaiety  of  the  scene  absorbed  the 
attention  of  all  ;  the  utmost  decorum  prevailed  ;  and  when  the  Ceremony 
was  performed,  the  bride  was  crowned,  and  carried  back  in  state  to  her 
apartment.  She  recovered  gradually  the  use  of  her  limbs,  her  health  is 
improved,  and  excepting  an  occasional  paroxysm,  such  as  we  happened 
to  witness,  she  is  quiet  and  contented.  The  older  inmates  of  the  asylum 
still  call  her  the  bride  ;  and  the  baron,  as  her  husband,  has  the  greatest 
influence  over  her. 

While  the  physician  was  telling  me  these  circumstances,  the  baron 
had  succeeded  in  calming  her,  and  she  sat  with  her  arms  folded,  dignified 
and  silent.  He  was  still  holding  her  hand,  when  the  woman  whom  we 
had  left  swinging  in  the  hammock,  came  stealing  up  behind  the  trees  on 
tiptoe,  and  putting  her  hand  suddenly  over  the  baron's  eyes,  kissed  him 
on  both  sides  of  his  face,  laughing  heartily,  and  calling  him  by  every 
name  of  affection.  The  contrast  between  this  mood  and  the  infuriated 
one  in  which  we  had  found  her,  was  the  best  comment  on  the  good  man's 
system.  He  gently  disengaged  himself,  and  apologized  to  his  lady  for 
allowing  the  liberty,  and  we  followed  him  to  another  apartment.  It  opened 
upon  a  pretty  court,  in  which  a  fountain  was  playing,  and  against  the  dif- 
ferent columns  of  the  portico  sat  some  half  dozen  patients.  A  young  man 
of  eighteen,  with  a  very  pale  scholar-like  face,  was  reading  Ariosto. 
Near  him,  under  the  direction  of  an  attendant,  a  fair,  delicate  girl,  with  a 
sadness  in  her  soft  blue  eyes  that  might  have  been  a  study  for  a  maler 
dorolosa,  was  cutting  paste  upon  a  hoard  laid  across  her  lap.  She  seemed 
scarcely  conscious  of  what  she  was  about,  and  when  I  approached  and 
spoke  to  her,  she  laid  down  her  knife  and  rested  her  head  upon  her  hand, 
and  looked  at  mi;  steadily,  as  if  she  was  trying  to  recollect  where  she  had 
known  me.  '  I  cannot  remember,'  said  she  to  herself,  and  went  on  with 
her  occupation.  I  bowed  to  her  as  we  took  our  leave,  and  she  returned 
it  gracefully  but  coldly.  The  young  man  looked  up  from  his  book  and 
smiled,  the  old  man  lying  on  the  stone  seat  in  the  outer  court  rose  up  and 
followed  us  to  the  door,  and  we  were  bowed  out  by  the  baron  and  his 
genteel  madmen  as  politely  and  kindly  as  if  we  were  concluding  a  visit  to 
a  company  of  friends." 
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LACERATION  OF  THE  LIVER. 

Mr.  John  Jackson,  surgeon,  of  Glasgow,  relates  the  following  case  : — 
This  afternoon  (8th  June,  1833)  I  was  called  in  a  hurry  to  visit  A.  F., 
aged  four  years,  who  had  been,  a  few  minutes  previously,  jammed  against 
a  stone  wall,  by  the  tram  of  a  cart  that  was  loaded  with  spirits.  This  ac- 
cident happened  as  the  carter  was  attempting  to  turn  the  cart  in  a  close, 
while  the  girl  was  passing.  I  found  her  lying  in  bed,  pale  and  ghastly  ; 
pulse  gone  and  lower  extremities  deadly  cold.  Complained  of  acute  pain 
when  the  belly  was  slightly  pressed.  Had  vomited  a  whey ish-colored 
fluid.  With  the  exception  of  some  abrasion  of  cuticle  of  right  arm,  not 
the  slightest  injury  could  be  detected.  Warm  toddy  was  administered 
and  warm  bottles  were  applied  to  the  feet.  Had  a  stool  (free  from  blood) 
shortly  after  my  arrival.  She  died  one  hour  after  the  accident,  without 
any  reaction  having  taken  place. 

Inspection. — No  external  marks  were  seen  in  addition  to  those  men- 
tioned. Abdomen  much  distended.  A  quantity  of  liquid  blood  escaped, 
when  this  cavity  was  laid  open.  On  the  right  side  a  great  quantity  of 
dark-colored  blood  resembling  tar  was  seen.  On  removing  this  with  the 
sponge,  the  right  lobe  of  the  liver  was  found  lacerated  through  its  entire 
substance,  and  separated  into  several  large  portions.  This,  it  was  evi- 
dent, wa^  the  source  from  which  the  blood  had  escaped.  The  quantity 
of  blood  extravasated,  was  about  two  pounds.  The  other  viscera  of  the 
abdomen  were  natural.  The  ribs  were  entire.  The  heart  was  empty. 
The  lungs  were  healthy.    The  head  was  not  allowed  to  be  inspected. 

Remarks. — When  I  saw  this  girl,  it  was  my  opinion  that  internal  hae- 
morrhage had  taken  place  from  the  rupture  of  some  viscus  of  the  abdo- 
men ;  and  that  this  viscus  was  neither  the  stomach  nor  intestines.  This 
appeared  to  me  to  be  indicated  by  the  deadly  pallor  of  the  face  and  lips, 
the  total  absense  of  pulse,  the  coldness  of  the  inferior  extremities,  and  the 
acute  pain  of  the  abdomen  on  pressure.  That  the  organ  injured  was 
neither  the  stomach  nor  intestines,  1  concluded,  from  the  matter  vomited 
and  passed  by  stool  containing  no  blood.  Further,  this  case  is  an  ex- 
cellent illustration  of  the  fact,  that  rupture  of  the  liver  may  be  produced 
by  a  blow  without  any  apparent  alteration  of  the  superjacent  parts. 
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The  Influence  of  Bathing  upon  the  Urine. — M.  JBraconnot  has  remarked 
that  the  urine  voided  immediately  and  even  for  some  time  after  bathing 
in  a  river,  is  inodorous,  colorless,  as  insipid  as  pure  water,  and  does  not 
effect  litmus.  Oxalate  of  ammonia,  caustic  potass,  and  carbonate  of  po- 
tass, which  yield  more  or  less  precipitate  with  common  water,  do  not 
produce  any  change  in  the  limpidity  of  this  urine.  Lime  water  forms  a 
slight  cloud  ;  nitrate  of  silver  produces  a  very  trifling  precipitate,  analo- 
gous to  what  the  same  re-agent  causes  in  well-water.  Allowed  to  stand 
some  days  in  an  open  vessel  at  a  temperature  of  23  deg.  or  25  deg. 
Reaumur,  it  does  not  undergo  any  putrefactive  process.  Analyzed,  howe- 
ver, with  care,  it  yields  all  the  elements  of  ordinary  urine,  but  in  consi- 
derably less  proportions.  For  example,  it  gives  four  one-thousandth  of 
solid  matter  ;  whereas,  according  to  Berzelius,  natural  urine  yields  sixty- 
seven  one-thousandth. 

It  is  not  on  corning  out  of  the  bath  only  that  the  urine  presents  this 
change,  for  similar  differences  may  be  observed  in  it  after  the  person  has 
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been  exposed  some  time  to  a  cool,  moist  atmosphere,  as  after  a  morning 
walk  on  the  banks  of  a  river,  or  after  remaining  some  time  in  a  cavern. 

M.  Braconnot  attributes  these  phenomena  less  to  the  absorption  of  the 
circumambient  moisture  than  to  the  suspension  of  the  cutaneous  transpi- 
ration, the  accumulated  materials  of  which  have  found  this  excretory  pas- 
sage.— Revue  Medicate . 

Best  Method  of  Applying  Leeches. — M.  Mojon,  of  Genoa,  recommends 
that  cupping-glasses  be  used  for  applying  leeches  ;  six  or  eight  of  them 
should  be  put  into  one  glass,  and  when  partial  exhaustion  is  effected  by 
the  usual  process,  the  animals,  for  want  of  air,  will  by  a  sort  of  instinct 
attach  themselves  instantaneously  to  the  elevated  skin. — Med.  Gaz. 

Medical  Boohs  in  England. — There  were  66  works  on  subjects  of  me- 
dical science  published  in  England  during  the  year  1833. 

Medical  Degrees. — At  the  University  of  Maryland  on  the  20th  inst. 
Medical  Degrees  were  conferred  on  fifty-six.  Students,  and  seven  Hono- 
rary Degrees  were  awarded. 

The  Communications  on  "Acute  Rheumatism"  and  on  "  Amenorrhcea  and  its  Consequences," 
and  a  reply  fo  the  quere  of  a  correspondent  in  our  last  respecting  Spinal  Diseases,  have  been  duly  re- 
ceived, and  will  be  attended  to  without  delay.  We  also  acknowledge  the  receipt  of  a  copy  of  the 
"  Outlines  of  Human  Physiology,"  atid  will  notice  it  in  our  next. 

In  the  present  number,  and  in  some  of  the  recent  numbers,  of  the  Journal,  bills  have  been  enclosed 
to  many  of  our  subscribers,  whose  early  attention  to  them  is  respectfully  solicited.  Some  of  these 
accounts  have  been  standing  unsettled  for  years,  and  it  has  now  become  necessary  that  they  should 
no  longer  be  neglected. 


Whole  number  of  deaths  in  Boston  for  the  week  ending  March  28,  23.    Males,  17 — Females,  6. 

Of  intemperance,  2— gout,  1— child-bed,  2— infantile,  4 — abscess,  1— consumption,  5— lung  fever, 
1 — inflammation  on  the  liver,  1 — dropsy  on  the  brain,  1 — disease  of  the  heart,  1 — typhous  fever,  1 — 
dysentery,  1 — dropsy,  1.    Stillborn,  3. 


ADVERTISEMENTS. 


MEDICAL  INSTRUCTION. 

The  subscribers  are  associated  for  the  purpose  of  giving  a  complete  course  of  Medical  Instruction, 
and  will  receive  pupils  on  the  following  terms  : 

The  pupils  will  be  admitted  to  the  practice  of  the  Massachusetts  General  Hospital,  and  will  receive 
Clinical  Lectures  on  the  cases  which  they  witness  there. 

Instruction,  by  examination  or  lectures,  will  be  given  in  the  intervals  of  the  Public  Lectures  of 
the  University. 

On  Midwifery,  and  the  Diseases  of  Women  and  Children,  and  on  Chemistry        By  Dr.  Channing. 
On  Physiology,  Pathology,  Therapeutics,  and  Materia  Medica      -  By  Dr.  Ware. 

On  the  Principles  and  Practice  of  Surgery    -      --      --      --      -     By  Dr.  Ous. 

On  Anatomy,  Human  and  Comparative    -      --      --      --      -         By  Dr.  Lewis. 

For  the  greater  accommodation  of  the  Class,  a  room  is  provided  in  the  house  of  one  of  the  instruct- 
ed, having  in  it  a  large  library,  and  furnished  with  lights  and  fuel,  without  charge  to  the  students. 

The  Fees  will  be,  for  one  year,  $100.    Six  months,  $75.    Three  months,  $50. 

The  Fees  are  to  be  paid  in  advance.  No  cedit  will  be  given,  except  on  sufficient  security  of  some 
person  in  Boston,  nor  for  a  longer  period  than  six  months. 

Applications  are  to  be  made  to  Dr.  Walter  Channing,  Tremont  Street,  opposite  the  Tremont 
House,  Boston.  April  2.  lamGni  WALTER  CHANNING, 

JOHN  WARE, 

Boston,  March,  1834.  GEORGE  W.  OTIS,  Jr. 

W1NSLOW  LEWIS,  Jr. 


SURGICAL  INSTRUMENTS. 
An  assortment  of  Surgical  Instruments  for  sale  at  No.  35  Washington  Street,  five  doors  south  of 
Cornhill,  by  A.  P.  RICHARDSON. 

Surgical  Instruments  made  and  repaired  as  above.  Orders  forwarded  will  meet  with  punctual 
attention.  Feb  19  ep 
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SOME  FACTS  IN  THE  HISTORY  OF  THE  LATE   CASPER  HAUSER, 

CHIEFLY  WITH  REFERENCE  TO  THE  PHYSIOLOGICAL  CIRCUMSTANCES. 

It  may  be  recollected  that  some  time  ago  the  journals  gave  an  account 
of  this  singular  young  man,  who  was  found  one  day  in  the  streets  of  Nu- 
remberg, where  nobody  could  tell  who  he  was,  or  whence  he  came  :  the 
same  obscurity  has  attended  him  to  the  last.  Casper  Hauser  appeared 
at  that  time  to  be  about  twenty  years  of  age  ;  rould  not  speak  ;  and  to  all 
appearance  had  been  immured  from  his  infancy  in  a  narrow  dark  dun- 
geon, where  he  could  never  stand  erect,  nor  had  anything  for  food  but 
bread  and  water.  He  was  about  five  feet  in  height  ;  had  a  short  downy 
beard  on  his  chin  and  upper  lip  :  his  complexion  was  very  pallid  ;  his 
limbs  slender  ;  and  his  feet  evidently  had  never  been  enclosed  in  shoes. 
His  expression  was  that  of  gross  stupidity  :  he  seemed  scarcely  to  know 
the  use  of  his  hands  ;  and  when  he  attempted  to  walk,  it  was  like  the  first 
efforts  of  a  child.  He  could  endure  no  food  but  bread  and  water  ;  and 
his  disgust  for  all  other  nutriment  was  such,  that  the  very  smell  of  meat 
was  .sickening  to  him  ;  and  if  by  chance  he  swallowed  a  few  drops  of 
wine  or  coffee,  he  was  presently  seized  with  violent  vomiting. 

In  some  time  after,  when  he  was  able  to  make  himself  understood,  it 
was  gathered  from  him  that  he  knew  nothing  of  his  origin  ;  that  it  was  at 
Nuremberg  he  for  the  first  time  learned  that  there  were  other  living  be- 
ings besides  himself  and  the  man  with  whom  he  had  always  been.  As 
long  as  he  could  remember,  he  inhabited  a  little  and  low  chamber,  con- 
tinually sitting,  barefooted,  and  with  no  clothes  except  a  shirt  and  pair 
of  trowsers.  He  had  never  seen  the  sky,  and  could  scarcely  be  said  to 
have  ever  seen  the  light  of  day.  Upon  awaking  from  sleep  in  his  little 
dungeon,  he  usually  found  near  him  a  loaf  and  a  pitcher  of  water  :  some- 
times the  water  was  ill-tasted  ;  but  generally  when  this  was  the  case, 
his  eyes  grew  heavy,  and  he  fell  asleep  ;  and  when  he  awoke  he  found 
#  his  shirt  had  been  changed,  and  that  his  nails  were  dipt.  He  never  saw 
the  face  of  the  person  who  supplied  him  with  food.  How  long  this  state 
of  things  lasted,  nobody  could  tell.  But  it  was  further  learned  from  Cas- 
per's imperfect  mode  of  conveying  himself,  that  on  one  occasion  his 
keeper  came  into  his  chamber,  and,  standing  behind  him,  in  order  the 
better  to  remain  concealed,  he  held  the  lad's  hand,  and  made  him  write 
something  :  he  then  put  him  on  his  legs,  and  tried  to  make  him  walk.  A 
short  time  afterwards  the  keeper  took  him  on  his  shoulders  and  carried 
him  to  some  distant  place.  Casper  could  tell  nothing  about  the  journey, 
except  that  he  fainted  several  times  on  the  way. 

In  the  early  part  of  his  residence  at  Nuremberg,  his  right  side  was 
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subject  to  violent  convulsive  motions,  particularly  when  any  object 
strongly  impressed  his  sight.  No  noise  or  even  rough  treatment  used 
then  to  disturb  his  sleep.  Sunshine  inflamed  his  eyes.  Pictures  and 
drawings  affected  him  as  if  they  were  models  in  wood. 

The  multiplicity  of  impressions  now  made  on  his  mind  soon  raised  his 
nervous  system  to  a  high  pitch  of  excitement.  The  muscles  of  his  face 
were  much  affected  with  nervous  contractions  ;  his  hands  trembled  to 
such  a  degree  that  they  could  hold  nothing  ;  his  hearing  became  so  pain- 
fully sensible,  that  the  sound  of  a  drum  threw  him  into  convulsions  ;  and 
he  complained  when  persons  talked  in  a  loud  voice  near  him.  He  lost 
his  appetite,  and  he  was  obliged  to  be  removed  to  a  quiet  house,  where 
no  visiters  were  permitted  to  see  him.  It  was  then  he  for  the  first  time 
slept  in  a  bed,  and  began  to  dream — an  affection  which  he  never  expe- 
rienced before. 

It  cost  him  much  suffering  lo  habituate  himself  to  the  common  diet, 
and  it  required  months  for  the.  purpose.  Warm  food  produced  such  a 
degree  of  thirst,  that  he  was  obliged  daily  to  drink  a  great  quantity  of 
water  to  appease  it.  But  by  habit  the  convulsions  ceased  ;  the  cerebral 
excitement  diminished  ;  the  eyes  were  no  longer  glistening  ;  and  in  short 
his  health  was  re-established.  It  deserves  to  be  particularly  mentioned, 
that  this  change  in  his  mode  of  life  added  two  inches  to  his  stature  in  the 
course  of  a  few  weeks. 

The  mind  of  Casper  Hauser  was  like  that  of  a  child  ;  and  it  was  long 
before  he  could  be  taught  lo  distinguish  animate  from  inanimate  objects. 
Everything  that  moved  or  was  moved,  bethought  was  alive,  and  that  the 
motion  was  spontaneous  :  thus  a  piec  e  of  paper  blown  by  the  wind  seemed 
to  him  to  be  running  away.  He  thought  a  tree  was  alive  from  observing 
the  motion  of  its  leaves  and  branches,  and  that  its  rustling  noise  was  the 
language  in  which  it  expressed  itself.  He  could  see  as  well  in  the  dark  as 
in  the  clear  day-light  ;  this  was  often  proved  :  and  in  the  greatest  obscu- 
rity he  could  distinguish  between  blue  and  green.  His  hearing,  as  al- 
ready mentioned,  was  very  acute  ;  but  his  smell  was  the  sense  which 
caused  him  the  greatest  annoyance  :  all  odors  except  those  of  bread  and 
some  aromatic  seeds,  were  more  or  less  unpleasant  to  him.  At  a  great 
distance  he  could  tell  fruit  trees  from  others,  simply  by  the  smell  of  their 
leaves.  If  he  passed  by  a  cemetery,  the  smell,  which  was  imperceptible 
to  other  people,  threw  him  into  a  fever.  A  rose  would  cause  him  to 
faint  away. 

To  the  effects  of  the  magnetic  needle,  and  of  the  contact  of  metallic 
bodies,  he  is  said  to  have  been  tremblingly  sensitive.  One  day  a  magnet  * 
was  given  him  for  amusement  ;  he  held  it  for  a  few  minutes,  and  then 
threw  it  away,  because  he  said  he  felt  very  uncomfortable  with  it.  Pro- 
fessor Daumer,  on  hearing  this,  made  some  experiments  with  the  magne- 
tic needle  upon  him  :  when  the  needle  was  presented  to  his  side,  he 
complained  of  great  pain  in  the  stomach,  and  said  he  felt  as  if  there  was 
a  current  of  air  rushing  out  of  his  body  towards  the  instrument.* 

Metals  acted  powerfully  on  him,  and  by  their  contact  caused  him  to 


*  We  suspect  the  animal  magnetizers  had  some  hand  in  manufacturing  this  paragraph,  and  the 
one  that  follows  it. —  J'ransl. 
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feel  an  attraction  and  a  degree  of  cold,  that  affected  him  in  proportion  to 
the  bulk  of  the  metallic  bodies.  If  he  took  a  cat  by  the  tail,  he  felt  a 
shuddering  all  over  him,  and  a  sort  of  shock  in  the  hand.* 

His  mode  of  diet  latterly  was  this  :  he  could  eat  all  sorts  of  meat  ex- 
cept pork  ;  but  he  required  to  have  his  animal  food  slightly  spiced  and 
seasoned.  Water  continued  to  be  his  favorite  beverage,  though  he  would 
occasionallv  take  a  cup  of  chocolate  in  the  morning.  He  hated  all  fer- 
mented liquors — wine,  beer,  &c,  as  well  as  tea  and  coffee  ;  in  other  re- 
spects, he  lived  like  other  people.  He  could  still  see  in  the  dark,  but 
not  so  perfectly  as  formerly  ;  and  the  only  singular  thing,  perhaps,  that 
remained  about  him  of  late,  was  the  recollection  of  his  extraordinary 
destiny. 

The  unhappy  Casper  Hauser  is  no  more  :  he  perished  on  the  17th  of 
November  last  by  the  dagger  of  an  assassin.  He  had  lived  for  some 
time  at  Anspach,  "where  the  President  Fauerbach  gave  him  some  litile 
employment  in  his  clerk's  office.  Lord  Stanhope,  also,  while  at  Ans- 
pach, contributed  to  make  him  comfortable.  The.  assassin  escaped,  and 
is  wholly  unknown  :  it  is  said,  however,  that  he  is  the  same  person  who 
made  a  former  attack  on  Hauser's  life.  The  deceased  was  returning  to 
his  office  about  noon,  when  he  was  accosted  by  an  individual,  who  pro- 
mised to  reveal  some  important  secrets  if  he  would  give  him  a  meeting 
that  evening  in  the  park.  Casper  never  told  his  friends,  but  imprudently 
kept  the  appointment.  The  stranger  was  waiting  for  him  ;  and  presently 
the  fatal  blow  was  struck,  which  finished  the  career  of  a  man  whose  life 
and  death  have  been  equally  mysterious  and  unfortunate. 

Gazette  dcs  HSpitaux. 


GENUINE  AND  FRESH  SUPPLY  OF  VACCINE  OBTAINED. 

BY  GEORGE   GREGORY,  M.D.  LOMDON. 

So  much  has  been  said  and  written,  in  this  country  and  upon  the  conti- 
nent, on  the  question  of  vaccine  insecurity,  and  the  necessity  of  having 
recourse  to  the  cow  for  a  fresh  supply,  by  way  of  remedying  the  supposed 
time-worn  degeneracy  of  the  virus,  that  it  will  be  satisfactory  to  your 
readers  to  know,  that  what  has  only  been  talked  of  here  has  been  actually 
effected  in  India — that  a  fresh  virus  has  been  obtained,  and  that,  when 
the  last  accounts  came  away,  both  the  old  and  the  new  stocks  might  be 
found  at  Calcutta. 

The  circumstances  which  led  to  this  event,  and  its  more  immediate 
consequences,  are  detailed  in  a  very  interesting  memoir,  by  G.  G.  Mac- 
pherson,  Esq.,  Surgeon  in  the  Bengal  Service,  published  in  the  sixth 
volume  of  the  Calcutta  Medical  and  Physical  Transactions,  recently  re- 
ceived in  this  country.  A  short  abstract  of  that  paper  may,  perhaps, 
usefully  occupy  a  few  columns  of  your  widely-circulated  journal. 

On  the  4th  June,  1832,  the  Medical  Board  of  Calcutta  transmitted  to 
the  superintendents  of  vaccination  in  the  provinces  a  circular,  calling  their 


*  There  is  surely  nothing  remarkable  in  this,  as  Hauser  does  not  appear  to  have  been  much  accus- 
tomed to  cats.—  Trand. 
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attention  to  the  u  numerous  instances  of  varioloid  disease,  of  a  dangerous 
and  even  fatal  character,  which  have  of  late  occurred  in  persons  who  were 
previously  supposed  to  be  protected  by  vaccination,  and  which  have  so 
shaken  public  confidence  in  the  powers  of  vaccination,  that  it  becomes 
their  duty  to  take  steps  to  prevent  the  neglect  of  this  invaluable  prophy- 
lactic. For  this  purpose  they  call  upon  their  vaccinators  to  institute  a 
series  of  investigations  and  experiments,  for  the  purpose  of  regenerating 
the  virus,  and  of  restoring  it  to  its  pristine  activity,  if  it  really  have  dege- 
nerated. The  best  means  of  effecting  this,  the  Board  apprehend,  will 
be  to  obtain  a  fresh  supply  of  virus  from  the  cow. 

Conformably  with  the  instructions  of  the  Board,  Mr.  Macpherson, 
superintendent  of  vaccination  at  Moorshedabad,  set  to  work  ;  and  began 
by  making  several  attempts  to  affect  cows  by  covering  them  with  the 
blankets  of  patients  laboring  under  smallpox,  and  by  inoculating  them  with 
smallpox  matter  and  with  vaccine  matter.  They  all  proved  unsuccessful  ; 
when  he  learned  that  an  epizootic  had  shown  itself  among  the  cows  at 
Moidapore,  which  the  natives  called  by  the  same  name  as  that  given  to 
variola  in  the  human  subject.  The  following  is  the  account  given  by 
Mr.  Macpherson  of  this  lues  bovilla. 

The  animals,  for  a  day  or  two,  appear  dull  and  stupid.  They  are  then 
seized  with  distressing  cough,  and  much  phlegm  collects  in  the  mouth 
and  fauces.  There  is  no  appetite  for  food,  or  at  least  an  inability  to  eat. 
The  suffering  seemed  to  be  the  greatest  on  the  fifth  and  sixth  days,  when 
there  was  considerable  fever,  and  pustules  made  their  appearance  all  over 
the  body,  especially  on  the  abdomen.  The  ,3  went  on  to  ulceration  ; 
the  hair  falling  off  wherever  a  pustule  ran  its  course.  The  mouth  and 
fauces  appeared  to  be  the  principal  seat  of  the  disease,  being,  in  some 
instances,  one  mass  of  ulceration,  which,  in  all  probability,  extended  to 
the  stomach  and  alimentary  canal.  The  mortality  among  the  cattle  in 
this  epizootic,  was  calculated  at  from  15  to  20  per  cent.  The  imme- 
diate cause  of  death  seemed  to  be  the  affection  of  the  mouth,  and  conse- 
quent inanition. 

Mr.  Macpherson  remarks  upon  this,  how  much  more  serious  a  com- 
plexion the  cowpox  assumes  in  India  than  what  we  are  taught  to  believe 
it  does  at  home.  The  author  does  not,  however,  appear  to  be  aware 
that  instances  of  a  similar  kind  have  been  described  by  writers  in  this 
country  ;  as,  for  instance,  in  Dr.  Barron's  Life  of  Jenner,  p.  352.  He 
observes,  as  a  fact  worthy  of  especial  notice,  that  while  the  cows  were 
thus  affected,  no  case  of  variola  occurred  among  the  natives  of  the  village. 
It  happened  t hat  two  cows,  belonging  to  one  of  his  own  vaccinators,  be- 
came affected  with  the  prevailing  disease.  He  had  them  covered  with 
blankets,  leaving  merely  the  udder  and  teats  exposed  to  the  air.  On  the 
seventh  day,  two  small  pustules  made  their  appearance  on  the  teats  of 
one,  which  dried  up  on  the  tenth,  and  the  crusts  were  removed  on  the 
twelfth  day. 

These  crusts  were  employed  for  the  purpose  of  regenerating  the  vac- 
cine virus.  Elev  en  native  children  were  inoculated  from  them.  On  ten 
of  them  no  satisfactory  appearances  presented  themselves,  but  the  arm  of 
the  eleventh  child  assumed,  to  his  great  satisfaction,  all  the  characteris- 
tics of  true  vaccine.  A  vesicle  appeared  on  the  fifth  day,  which  continued 
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to  increase  till  the  ninth.  The  constitutional  irritation  ran  high  for  four 
days.    The  child  soon  recovered. 

Two  children  were  vaccinated  with  the  new  lymph,  and  with  the  most 
complete  success  ;  but  the  symptomatic  fever  was  more  severe  than  he 
had  ever  observed  in  former  instances.  From  these  two,  five  others 
were  vaccinated  ;  and  the  result  was  equally  successful.  Many  of  the 
children  belonging  to  his  Majesty's  49th  regiment,  and  others  in  the  fa- 
milies of  the  English  residents,  were  next  vaccinated  with  the  regene- 
rated virus.  Dr.  French,  Mr.  Skipton,  and  other  medical  gentlemen, 
expressed  themselves  completely  satisfied  with  the  result.  "  It  is  a  gra- 
tifying fact,"  adds  Mr.  Macpherson.  14  that  since  the  introduction  of  the 
new  lymph,  the  symptomatic  fever  has  been  more  marked,  and  the  con- 
fidence of  the  natives  in  the  efficacy  of  the  operation  has  increased  ;  the 
numbers  presented  for  vaccination  within  the  last  three  months,  having 
much  exceeded  that  of  any  similar  period  for  the  previous  two  years." 

To  make  sure  that  the  new  lymph  was  really  the  true  lymph,  he  ino- 
culated two  of  the  aforesaid  children  with  smallpox,  and  both  proved  se- 
cure. Five  others  were  accidentally  exposed  to  the  infection  of  small- 
pox, but  did  not  take  it.  The  authenticity  of  the  new  lymph,  therefore, 
appears  to  be  established. 

Mr.  Macpherson's  paper  concludes  by  announcing  that  crusts  and 
ivory  points,  charged  with  the  new  lymph,  were  on  their  way  to  Calcutta. 
No  notice  of  the  trials  at  Calcutta  with  the  new  lymph  are  given.  The 
paper  bears  date,  Moorshedabad,  29th  November,  1832. 

It  would  be  interesting  to  know  the  source  of  that  lymph  which,  pre-, 
vious  to  thpse  experiments,  had  been  employed  in  India.  That  which 
was  originally  supplied  to  Calcutta,  in  November,  1802,  came  from  Vi- 
enna, by  way  of  Constantinople,  Bagdad,  Bunorah,  Bombay,  and  Ma- 
dras ;  and  was  sent  by  Dr.  De  Carro,  who  describes  it  as  "the  second 
generation  of  Milanese  equine,  or  greasy  matter,  transplanted  at  Vien- 
na." Whether  this  stock  has  been  kept  up,  or  has  given  place  to  lymph 
from  England  or  from  any  other  source,  I  have  no  means  of  ascertaining. 

London  Medical  Gazette. 


THE  LEECH-FISHERY* 

The  country  about  La  Brenne  is  perhaps  the  most  uninteresting  in  France. 
The  people  are  miserable-looking,  the  cattle  wretched,  the  fish  just  as 
bad — but  the  leeches  are  admirable. 

If  ever  you  pass  through  La  Brenne,  you  will  see  a  man,  pale  and 
straight-haired,  with  a  woolen  cap  on  his  head,  and  his  legs  and  arms 
naked  ;  he  walks  along  the  borders  of  a  marsh,  among  the  spots  left  dry 
by  the  surrounding  waters,  but  particularly  wherever  t lie  vegetation  seems 
to  preserve  the  subjacent  soil  undisturbed  :  this  man  is  a  leech-fisher. 
To  see  him  from  a  distance, — his  woe-begone  aspect — his  hollow-eyes 
— his  livid  lips — his  singular  gestures, — you  would  take  him  for  a  patient 
who  had  left  his  sick  bed  in  a  fit  of  delirium.    If  you  observe  him  every 


*  In  a  Letter  from  a  French  Physician. 
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now  and  then  raising  his  legs,  and  examining  them  one  after  the  other, 
you  might  suppose  him  a  fool  ;  hut  he  is  an  intelligent  leech-fisher.  The 
leeches  attach  themselves  to  his  legs  and  feet  as  he  moves  among  their 
haunts  ;  he  feels  their  presence  from  their  bite,  and  gathers  them  as  they 
cluster  about  the  roots  of  the  bullrushes  and  sea-weeds,  or  beneath  the 
stones  covered  with  green  and  gluey  moss.  Some  repose  on  the  mud, 
while  others  swim  about — but  so  slowly,  that  they  are  easily  gathered 
with  the  hand.  In  a  favorable  season  it  is  possible,  in  the  course  of  three 
or  four  hours,  to  stow  ten  or  twelve  dozen  of  them  in  the  little  bag  which 
the  gatherer  carries  on  his  shoulder.  Sometimes  you  will  see  the  leech- 
fisher  armed  with  a  kind  of  spear  or  harpoon:  with  this  he  deposits  pieces 
of  decayed  animal  matter  in  places  frequented  by  the  leeches;  they  soon 
gather  round  the  prey,  and  are  presently  themselves  gathered  into  a  little 
vessel  half  full  of  water.     Such  is  the  leech-fishery  in  spring. 

In  summer,  the  leech  retires  into  deeper  water  ;  and  the  fishers  have 
then  to  strip  themselves  naked,  and  walk  immersed  up  to  the  chin.  Some 
of  them  have  little  rafts  to  go  upon  ;  these  rafts  are  made  of  twigs  and 
rushes,  and  it  is  no  easy  matter  to  propel  them  among  the  weeds  and 
aquatic  plants.  At  this  season,  too,  the  supply  in  the  pools  is  scanty  ; 
the  fisher  can  only  take  the  few  that  swim  within  his  reach,  or  those  that 
get  entangled  in  the  structure  of  his  raft. 

It  is  a  horrid  trade,  in  whatever  way  it  is  carried  on.  The  leech- 
gatherer  is  constantly  more  or  less  in  the  water,  breathing  fog  and  mist, 
and  fetid  odors  from  the  marsh  ;  he  is  often  attacked  with  ague,  catarrhs, 
and  rheumatism.  Some  indulge  in  strong  liquors,  to  keep  off  the  noxious 
influence,  but  they  pay  for  it  in  the  end  by  disorders  of  other  kinds. 
But  with  all  its  forbidding  peculiarities,  the  leech-fishery  gives  employment 
to  many  hands  ;  if  it  be  pernicious,  it  is  also  lucrative.  Besides  supply- 
ing all  the  neighboring  pharmaciens,  great  quantities  are  exported,  and 
there  are  regular  traders  engaged  for  the  purpose.  Henri  Chartier  is  one 
of  these  persons  ;  and  an  important  personage  he  is  when  he  comes  to 
Meobecq,  or  its  vicinity  ;  his  arrival  makes  quite  a  fete — all  are  eager  to 
greet  him. 

Among  the  interesting  particulars  which  I  gathered  in  La  Brenne  rela- 
tive to  the  leech-trade,  I  may  mention  the  following  : — One  of  the  tra- 
ders— what  with  his  own  fishing  and  that  of  his  children,  and  what  with 
his  acquisitions  from  the  carriers,  who  sell  quantities  second  hand — was 
enabled  to  hoard  up  17,500  leeches  in  the  course  of  a  few  months  ;  he 
kept  them  deposited  in  a  place  where,  in  one  night,  they  all  became 
frozen  en  masse.  But  the  frost  does  not  immediately  kill  them  ;  they 
may  generally  be  thawed  into  life  again.  They  easily,  indeed,  bear  very 
hard  usage.  I  am  told  by  one  of  the  carriers,  that  he  can  pack  them  as 
closely  as  he  pleases  in  the  moist  sack  which  he  ties  behind  his  saddle  ; 
and  sometimes  he  stows  his  cloak  and  boots  on  the  top  of  the  sack.  The 
trader  buys  his  leeches  pele  mele}  big  and  little,  green  and  black — all  the 
same  ;  but  he  afterwards  sorts  them  for  the  market.  Those  are  gene- 
rally accounted  the  best  which  are  of  a  green  ground,  with  yellow  stripes 
along  the  back. —  Gazelle  des  HSpilaux. 
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SPINAL  IRRITATION. 

BY  ANDREW   NICHOLS,  M.M.S.S.   OF   DANVERS,  MASSACHUSETTS. 

To  the  Editor  of  the  Boston  Medical  and  Surgical  Journal. 
Dear  Sir, — Your  correspondent  in  Orford,  N.  H.  inquires,  "What 
are  the  best  means  of  correcting  and  removing  the  liability  to  recurrence 
of  spinal  diseases  ?  "  From  the  remarks  which  follow  this  question,  he 
evidently  means,  by  u  Spinal  Diseases,"  what  Teale  and  others  call  u  Ir- 
ritation of  the  Spinal  Marrow  " — a  complaint  not  only  common  in  New 
Hampshire,  but  common  wherever  rheumatism,  hysteria,  palpitation  of 
the  heart,  and  a  variety  of  other  complaints  which  I  believe  in  nine  cases 
out  of  ten  are  other  names  for  the  same  disease,  are  known,  and  which, 
as  your  correspondent  correctly  says,  are  u  for  the  most  part  easily  con- 
trolled by  cupping,  blistering,  &c,  yet  a  lively  susceptibility  of  recur- 
rence remains  an  indefinite  length  of  time,  in  spite  of  frictions,  stimulating 
washes,  plaisters,  &c."  Having  recently  suffered  severely  from  one 
form  of  this  disease,  I  have  acquired  a  practical  acquaintance  with  the 
subject  that  enables  me  to  answer  the  query  of  your  correspondent,  with 
much  confidence  in  the  correctness  of  my  views,  which  may  be  dogma- 
tically expressed  in  one  short  sentence — protect  the  spine  from 
pressure  ;  a  most  important  part  of  the  treatment,  which  has  not,  so 
far  as  1  know,  been  suggested  by  any  writer  on  this  disease.  On  the 
contrary,  most  of  them  recommend  confining  the  patient,  much  of  the 
time,  to  a  horizontal  position  ;  in  which,  unless  something  better  and 
softer  than  a  feather  bed  be  provided  for  this  purpose,  pressure  on  the 
spine  cannot  in  most  cases  be  avoided.  Hence  the  pains  of  rheumatism, 
and  the  distress  from  other  neuralgic  affections,  are  so  frequently  aggra- 
vated by  lying  down  in  bed. 

By  attentively  studying  my  own  case,  I  found  that  all  the  neuralgic 
pain,  lameness,  &c.  which  affected  some  of  the  intercostal  muscles  of 
the  right  side  (in  some  measure  simulating  pleurisy),  the  muscles  of 
the  abdomen,  and  both  upper  and  lower  extremities  (caused  by  irritation 
in  the  spinal  marrow  of  the  four  lower  cervical  vertebras,  two  or  three 
of  the  dorsal  vertebras,  and  the  lower  lumbar  and  sacral  portions  of  the 
spine),  and  which  were  uniformly  relieved  by  the  application  of  leeches, 
cupping  or  blistering,  would  return  after  lying  a  few  hours,  and  espe- 
cially sleeping,  on  the  back — the  only  position  in  which  I  could  lie.  For 
in  this  complaint,  the  spine,  although  the  seat  of  the  disease,  is  the  least 
painful  part  of  the  body  ;  neuralgia  being  a  manifestation  in  the  extre- 
mities of  nerves,  of  irritation  at  their  origin.  Pressure  on  the  extremi- 
ties of  the  nerves,  the  seat  of  neuralgia,  immediately  aggravates  the  pain; 
while  pressure  on  the  spine,  the  seat  of  the  disease,  aggravates  but  little 
the  tenderness  and  soreness,  for  it  seldom  amounts  to  pain,  felt  there, 
and  yet  it  does  aggravate  the  pain  or  lameness  at  the  extremity  of  the 
nerves,  proceeding  therefrom  often  ip  a  tenfold  degree.  Hence  a  person 
afflicted  with  neuralgia,  if  he  suffers  himself  to  sleep  while  lying  on  his 
back,  will  find  on  waking  that  it  requires  a  great  effort  to  move  a  mus- 
cle of  the  affected  parts. 

To  return  to  the  query  of  your  correspondent,  "  What  are  the  best 
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means, "  &c. — for  which  I  will  now  substitute  the  query,  What  are  the 
best  means  of  protecting  irritated  portions  of  the  spine  from  pressure  ? 
In  severe  cases,  where  the  patient  cannot  lie  on  either  side,  the  greatest 
relief  is  to  be  derived  from  the  use  of  Anion's  Hydrostatic  Bed.  On 
this  bed,  every  part  being  equally  supported,  no  one  part  receives  suffi- 
cient pressure  to  increase  the  irritation,  unless  it  exist  in  a  very  high  de- 
gree. Finding  myself  unable,  by  the  most  careful  adjustment  of  feather 
beds  and  pillows,  to  obviate,  during  sleep,  pressure  on  the  spine,  I  sat 
up  as  much  as  my  strength  would  admit  (18  out  of  24  hours)  for  several 
days  before  I  obtained  a  hydrostatic  bed,  and  by  this  means  made  slow 
progress  towards  recovery.  Said  bed  being  obtained,  I  threw  myself 
upon  it  and  laid  twelve  hours,  half  of  the  time  in  quiet  sleep,  without  any 
increase  of  neuralgia.  From  this  time  I  rapidly  recovered,  and  I  have 
no  doubt  that  this  bed  saved  me  from  several  weeks  of  suffering.  It 
is  indeed  a  most  luxurious  couch,  as  much  softer  than  good  feathers  as 
they  are  softer  than  straw.  Its  general  use  in  cases  of  fractured  limbs, 
fevers,  and  other  complaints,  which  confine  patients  most  of  the  time  to 
a  horizontal  position,  would,  I  think,  save  many  lives  and  a  vast  amount 
of  human  suffering.  This  invention,  so  far  as  human  comfort  is  directly 
concerned,  unless  I  am  greatly  mistaken,  when  its  merits  shall  become 
generally  known,  will  be  considered  one  of  the  greatest  of  the  age,  and 
will  place  Arnott's  name  high  among  the  benefactors  of  mankind. 

If  the  foregoing  theory  be  correct,  that  spinal  irritation  is  most  fre- 
quently restored  by  pressure  on  the  part,  many  other  means  of  prevent- 
ing this  evil  will  readily  suggest  themselves  to  medical  practitioners  ; 
and  I  trust  these  hints  will  enable  your  correspondent  and  others  to  treat 
this  vexatious  complaint  with  greater  success  than  has  hitherto  attended 
their  practice. 

Here,  Mr.  Editor,  I  might  dismiss  the  subject — but  it  seems  to  me 
that  something  more  is  necessary  to  arouse  the  attention  of  physicians 
generally  to  diseases  arising  from,  or  connected  with,  irritation  of  the 
spinal  marrow  and  ganglia  of  the  sympathetic  nerve.  For,  notwithstand- 
ing the  publications  of  Player,  Brown,  Darwell,  Teale,  Tate,  and  others 
in  Europe  ;  notwithstanding  the  many  interesting  cases  and  notices  on 
this  subject  in  your  Journal,  and  in  other  medical  periodicals — rheuma- 
tism, hysteria,  &e.  still  keep  their  place  in  our  systems  of  nosology  ; 
and  instead  of  the  treatment,  so  simple  and  so  efficacious,  recommended 
by  the  authors  above  named — the  old  practices,  the  old  remedies,  are 
still  resorted  to  and  depended  on  in  thousands  of  instances,  with  frequent 
failure  of  success  and  protracted  suffering  as  the  consequences.  I  use, 
Sir,  this  strong  language,  and  make  these  bold  assertions,  hoping  thereby  to 
arrest  the  attention  of  my  medical  brethren,  and  induce  all,  who  have  not 
already  done  it,  to  acquaint  themselves  thoroughly  with  at  least  what 
Teale  on  Spinal  Irritation,  and  Tate  on  Hysteria,  have  said  on  these  sub- 
jects— to  induce  all  who  are  called  to  prescribe  for  headaches,  pains 
in  the  arms,  shoulders,  sides,  breasts,  stomach,  abdomen,  or  in  the  lower 
extremities  ;  for  numbness  or  any  nameless  feelings  in  any  of  these  parts; 
for  coughs,  palpitation  of  the  heart,  asthma,  spasms,  &c.  &c.  to  ex- 
amine carefully  the  spine,  and  ascertain  whether  or  no  there  be  soreness, 
tenderness  or  pain  felt  on  pressure  upon  either  of  the  vertebrae  ;  and  if 
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tender  spots  be  discovered,  to  induce  them  never  to  omit  either  cupping, 
leeching,  blistering,  or  producing  pustulation  by  tartarized  antimony,  over 
such  tender  parts,  whatever  other  remedies  they  may  choose  to  employ, 
In  all  cases  of  phthisis,  long-continued  fevers,  fractured  limbs,  or  other 
accidents  or  diseases  which  confine  patients  to  ibeir  beds,  attention  should 
be  paid  to  the  spine,  as  they  may  become  complicated  with  irritation  of 
the  spinal  marrow,  and  the  suffering  be  greatly  augmented  thereby.  I 
trust  no  one  will  construe  any  of  the  above  remarks  as  censure  on  those 
who  have  not  hitherto  discovered  in  all  cases  the  seat  of  neuralgic  dis- 
eases, and  practised  accordingly;  for  the  same  censure  would  have  been, 
two  months  since,  as  applicable  to  myself  as  others — and  I  owe  to  per- 
sonal suffering  from  this  complaint,  most  of  the  skill  which  I  may  now 
possess  in  discovering  the  nature  of  the  same  disease  in  others.  This 
has  taught  me,  if  I  may  so  speak,  the  natural  language  of  neuralgia.  I 
now  understand  my  patients  when  they  attempt  to  describe  their  feelings 
by  words  and  signs,  which  were  before  unintelligible.  I  now  find,  that 
in  my  own  practice,  spinal  irritation  has  been  entirely  overlooked  and 
neglected  in  at  least  three-fourths  of  the  cases  in  which  it  existed.  And 
that  this  has  been  the  case  in  the  practice  of  many  of  the  most  deservedly 
eminent  physicians  among  us,  numerous  cases,  related  by  them  in  your 
Journal,  bear  ample  testimony  ;  cases  where  the  symptoms  described, 
prove,  beyond  doubt,  that  this  irritation  must  have  existed,  yet  they  men- 
tion no  examination  of  the  spine,  and  the  treatment  was  not  what  it  would 
have  been  had  they  known  of  its  existence. 

Concerning  the  causes  of  irritation,  or  sub-acute  inflammation  of  the 
spinal  marrow,  but  little  or  nothing  has  been  said  in  the  essays  which  I 
have  perused  on  this  subject.  That  it  is  often  a  secondary  complaint,  I 
have  no  doubt.  In  some  instances,  nerves  of  the  extremities,  irritated 
by  a  wound  or  a  strain,  evidently  transfer  the  irritation  to  the  nervous 
masses,  the  ganglia,  spinal  marrow,  or  cerebrum,  from  which  those  nerves 
are  derived,  and  which  consequently  become  the  seats  of  the  disease. 
Is  not  tetanus  a  highly  acute  form  of  the  same  kind  of  irritation  ?  May 
not  the  effects  of  cold  on  the  extremities  of  the  nerves  be  transferred  in 
the  same  way  ?  The  fact  that  uterine  irritation  is  always,  or  nearly  so, 
accompanied  by  spinal  irritation,  and  may  be  cured,  if  we  believe  Dr. 
Addison,  by  remedies  applied  directly  to  the  uterus,  or,  if  we  believe 
Tate,  by  counter-irritation  over  the  affected  portion  of  the  spine,  is  highly 
instructive.  It  seems  that  two  distant  parts,  which  strongly  sympathize, 
may  be  at  the  same  time  the  seat  of  irritation,  and  thai  the  relief  of  one 
relieves  the  other  also.  This  affords  a  hint,  that  in  obstinate  cases  great 
advantages  may  be  derived  from  the  application  of  remedies  to  both  parts 
at  the  same  time. 

With  the  following  cases,  the  first  of  which  occurred  in  my  own  prac- 
tice, and  the  second  related  by  Dr.  E.  A.  Holyoke  of  Salem,  which 
throw  some  light  on  the  subject  generally,  and  on  the  cause  of  spinal  ir- 
ritation in  particular,  I  close  this  communication. 

Case  I. — E.  P.,  a  hard-laboring  farmer,  aged  33,  in  December, 
1833,  fractured  the  radius  of  the  right  arm,  about  three  inches  above  the 
wrist-joint.  The  bone  united  in  the  usual  time,  but  pain  and  lameness 
of  the  joint  continued  through  the  winter.    The  application  of  stimulat- 
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ing  liniments  and  plaisters  afforded  no  relief.  March  10,  1834. — Found 
him  complaining  of  not  only  a  lame  wrist,  but  of  lame  shoulders,  lame- 
ness of  the  muscles  of  the  chest,  and  want  of  breath  on  running  or  other 
hurried  exercise.  I  now  examined  the  spine,  and  found  the  lower  cervical 
and  upper  dorsal  vertebrae  lender  on  pressure.  A  blister  over  this  part 
removed  in  a  few  days  the  lameness  of  the  wrist,  and  all  the  other  un- 
pleasant symptoms. 

Case  II. — The  following  letter  communicates  the  sequel  of  a  case  of 
neuralgia  which  has  been  published  in  your  Journal. 

Doctor  Nichols,  Salem,  March  28,  1834. 

Sir, — In  compliance  with  your  request,  I  now  send  you  the  particulars 
of  the  case  of  Miss  A.  F.,  which  you  have  heard  me  speak  of  occasion- 
ally. You  will  find  her  case  among  Dr.  Warren's  cases  of  neuralgia  in 
the  Boston  Medical  and  Surgical  Journal,  Vol.  2,  No.  8,  page  117, 
communicated  in  a  letter  from  Dr.  Peirson  to  Dr.  W.,  up  to  February 
4,  1828.  There  is,  however,  one  slight  mistake  in  Dr.  W.'s  statement, 
viz.  u  that  after  the  operation  she  had  one,  and  only  one,  spasmodic  pe- 
riod, and  is  now,  at  the  distance  of  eighteen  months  from  the  operation, 
in  perfect  health."  As  I  have  attended  this  patient  from  the  time  of  the 
first  operation  to  the  present,  I  can  say  that  she  never  has  been,  nor  is 
she  now,  in  perfect  health,  nor  has  she  been  free  from  a  spasmodic  period 
a  longer  time  than  twelve  months,  since  Dr.  W.'s  operation,  till  last  De- 
cember twelve  month,  since  which  time  she  has  not  had  a  paroxysm,  a 
period  of  fifteen  months,  which  is  the  longest  time  she  has  ever  been 
free.  After  Dr.  W.'s  operation,  which  was  about  the  first  of  April,  she 
had  a  paroxysm  in  a  few  weeks.  She  had  another  the  next  April,  and 
another  the  October  following  ;  then  she  was  free  till  the  next  March, 
and  had  another  the  December  following;  and,  as  I  stated  above,  she  did 
not  go  over  twelve  months  without  a  paroxysm  till  a  year  ago  last  De- 
cember, in  which  month  she  had  two  paroxysms,  and  has  not  had  one 
since.  The  paroxysms  were  shorter  after  Dr.  W.'s  operation  (for  after 
that  they  did  not  last  longer  than  twenty-four  hours  ;  formerly  they  fre- 
quently lasted  three  and  four  days),  but  were  full  as  severe.  Whilst  Dr. 
Peirson  was  in  Europe,  I  read  in  the  above-mentioned  valuable  Journal 
a  case  of  spinal  irritation,  which  brought  to  mind  the  above  case.  It  then 
occurred  to  me  that  this  might  be  a  case  of  that  kind.  I  immediately 
visited  my  patient,  and  to  my  great  satisfaction  found  three  excessively 
tender  spots  in  her  spine,  which  corresponded  to  the  different  seats  of 
pain.  I  now  told  her  very  confidently  I  had  found  out  a  key  to  her 
complaints,  and  believed  I  could  cure  her;  but  she,  as  well  as  her  family, 
laughed  at  the  idea,  nor  did  I  wonder  at  it — for  after  she  had  been  afflicted 
thirteen  years,  had  undergone  two  severe  operations,  and  had  taken  nearly 
every  article  in  the  materia  medica,  I  thought  it  reasonable  enough.  I 
told  her  for  the  future  I  should  direct  my  attention  solely  to  the  back, 
and  apply  remedies  there;  but  she  was  very  much  opposed  to  it,  said  she 
had  suffered  enough,  and  it  would  be  of  no  use,  she  never  expected  to 
be  any  belter — but  by  dint  of  perseverance  I  prevailed  on  her  to  let  me 
go  to  work.  I  commenced  with  a  blister,  which  rather  aggravated  her 
symptoms  for  the  time;  but  after  the  violence  was  over,  she  was  somewhat 
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relieved.  I  then  commenced  taking  blood  by  leeches  and  cupping,  which 
gave  her  such  decided  relief,  even  while  the  blood  was  flowing,  that  she 
earnestly  requested  me  to  repeat  the  operation  as  often  as  1  could.  I 
continued  these  operations  two  or  three  times  a  week  for  five  or  six 
weeks,  at  the  end  of  which  time  she  found  herself  so  much  relieved  that 
she  took  a  journey  to  Portsmouth,  and  has  continued  better  ever  since, 
without  a  paroxysm,  a  period  of  fifteen  months,  and  has  even  walked  to 
meeting  twice  a  dav  this  last  winter  a  considerable  distance,  which  she 
has  not  done  before  for  fourteen  years.  She  now  goes  out  freely,  but 
still  many  of  her  symptoms  continue,  such  as  tenderness  in  her  foot  and 
back,  headache  occasionally,  and  slight  pain  in  the  leg  and  thigh,  but 
says  she  is  so  well  she  does  not  wish  to  have  anything  more  done.  I 
intend,  however,  to  continue  my  operations  this  spring,  and  will  make 
you  acquainted  with  the  result. 

I  congratulate  the  profession,  Sir,  that  you  have  experienced  the  effects 
of  spinal  irritation  in  your  own  person,  as  I  think  your  discovery  of  the 
adaptation  of  Dr.  Anion's  hydrostatic  bed  to  this  complaint,  in  establish- 
ing a  cure,  after  it  is  begun,  is  one  of  the  greatest  improvements  our  pro- 
fession for  many  years  has  been  enabled  to  boast  of;  for  I  have  found  in 
those  cases  I  have  met  with  (and  I  have  had  a  number)  a  great  disposi- 
tion in  the  symptoms  to  return,  and  in  the  above  case  the  symptoms  are 
always  aggravated  in  the  morning,  but  go  off  after  continuing  up  a  short 
time,  which  is  a  proof  to  my  mind  that  it  is  owing  to  too  long  continued 
pressure  on  the  spine.  Sincerely  yours,         E.  A.  Holyoke. 


ARNOTT'S    HYDROSTATIC  BED. 

As  the  reader  may  not  be  acquainted  with  the  construction  of  Arnott's 
Hydrostatic  Bed,  we  subjoin  the  following  brief  description  of  it. 

This  bed  is  a  trough,  for  a  single  person,  about  thirty  inches  wide, 
six  or  six  and  a  half  feet  long,  and  one  foot  deep,  filled  about  two-thirds 
full  of  water  or  other  liquid.  Over  this  a  sheet  of  India  Rubber  water 
proof  cloth  is  thrown,  forty  or  forty-five  inches  wide,  so  that  it  may  lie 
loosely  in  folds  on  the  water  and  be  pressed  to  the  bottom  without  any 
strain  on  the  cloth,  secured  in  a  water-tight  manner  all  round  to  the  top 
of  the  trough  ;  over  this  a  sheet,  soft  mattress,  or  small  feather-bed,  may 
be  placed,  and  the  bed  dressed  in  the  usual  manner.  It  forms  a  perfectly 
luxurious  bed,  warm,  dry  and  easy,  on  which  the  patient  floats  on  still  or 
undulating  water  as  he  chooses,  as  very  little  muscular  exertion  will  put 
the  whole  in  motion.  A  bent  tube  inserted  by  the  side  of  a  stopcock 
into  one  end  of  the  trough,  and  rising  a  foot  or  more  above  it,  is  the  most 
convenient  method  of  filling  the  trough.  The  water  may  be  drawn  off 
by  the  cock,  and  thus  exchanged  as  often  as  may  be  necessary.  It 
may  also  be  salted  or  otherwise  medicated  so  as  to  preserve  it,  and 
render  a  change  of  it  seldom  necessary. 
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DR.  HAZELTINE  TO  DR.  FISH. 

Lynn,  March  31,  1834. 
To  the  Editor  of  the  Boston  Medical  and  Surgical  Journal. 
Sir, — I  beg  leave  through  your  Journal  to  return  my  grateful  acknow- 
ledgments to  Dr.  Fish,  for  his  respectful  reply  to  my  request  made  in 
the  Journal  of  August,  1833,  soliciting  information  relative  to  the  virtues 
of  the  Botany-Bay  Gum.  Few  things  would  be  more  grateful  to  me, 
than  to  be  able  to  reciprocate  the  kindness  ;  for  few  things,  in  my  opinion, 
if  they  were  practised  more  frequently,  would  contribute  more  to  the 
advancement  of  that  friendly  feeling  among  the  members  of  the  medical 
profession,  that  is  suited  to  give  to  professional  life  half  its  joys. 

Yours  respectfully,  Richard  Hazeltine. 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


BOSTON,    APRIL    9,    1  834. 


"OUTLINES  OF  HUMAN  PHYSIOLOGY, 

DESIGNED  FOR  THE   USE  OF  THE  HIGHER  CLASSES  IN   COMMON  SCHOOLS." 

We  have  censured,  on  more  than  one  occasion,  the  too  pievalent  custom 
of  urging  forward  the  youthful  mind,  and  oppressing  it  with  studies  suited 
only  to  a  mature  understanding.  Parents  and  teachers  are  too  apt  to 
manage  early  education,  as  if  the  cultivation  of  the  intellect  were  the  ob- 
ject first  of  all  and  more  than  any  other  to  be  pursued  ;  when  in  reality  it 
is  of  secondary — nay,  but  the  third  in  importance.  The  paramount  object 
of  all  education  is  the  establishment  of  good  moral  principles  ;  the  second 
point  to  be  regarded  is  the  bodily  health  ;  and  after  these  we  place  men- 
tal cultivation.  In  these  sentiments,  all,  we  apprehend,  will  agree  with 
us.  What  we  ask  is,  that  in  training  up  their  children,  all  will  act  in 
conformity  with  them.  It  is  not  from  principle,  but  from  want  of  reflec- 
tion, that  so  many  are  prone  to  err  in  striving  to  make  intellectual  prodi- 
gies, where  all  that  nature  and  reason  demand  is  good  and  healthy 
children. 

But  why  is  it  that  we  would  have  the  mind  left  free  and  unshackled  in 
early  life  ?  It  is  not  that  we  value  knowledge  less  than  others  ;  but  be- 
cause we  believe  that  the  less  the  mind  is  encumbered  in  early  youth,  the 
more  it  will  be  capable  of  acquiring  in  riper  years.  The  graver  studies 
should  all  be  reserved  till  that  stage  in  life  when  the  intellectual  powers 
are  naturally  and  freely  developed,  and  the  mind  seeks  and  is  capable  of 
embracing  and  comprehending  them.  There  is  a  time  when  the  limbs 
are  not  suited  to  support  the  weight  of  the  body  ;  yet,  by  constant  train- 
ing, the  child  may  be  made  to  stand  and  even  to  walk,  and  the  parent  will 
show  it  off*  with  marked  delight.  The  consequence  is,  that  the  legs  be- 
come deformed,  and  walking,  ever  after,  is  awkward  and  unnatural. 
There  is  a  time,  too,  when  the  limbs  are  sufficiently  firm  to  bear,  and 
bear  about,  the  weight  of  the  body  ;  and  then,  if  left  to  itself  and  without 
any  invitation,  the  child  will  desire  and  attempt,  and,  with  judicious  aid, 
it  will  easily  learn  to  stand  and  to  walk  ;  it  will  delight  in  its  acquirement, 
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and  exercise  it  with  benefit  instead  of  injury.  So  is  there  a  time  when 
the  intellectual  capabilities  are  feeble,  and  though  they  may  be  made  to 
bear  a  considerable  amount  of  knowledge,  and  parents  and  teachers  may 
be  pleased  with  its  exhibition,  it  will  yet  occasion  an  obliquity  that  will 
show  itself  through  life  ;  whereas,  if  we  are  but  content  to  wait  till  the 
mind  is  capable  of  retaining  and  supporting  the  higher  branches  of  know- 
ledge, it  will,  of  its  own  accord,  seek  after  them,  and  rejoice  in  their  ac- 
quisition ;  the  lessons  we  teach  will  be  grasped  with  readiness  and  fully 
comprehended  ;  and  instead  of  exhausting  and  deforming,  they  will  per- 
manently enrich,  adorn,  and  strengthen  the  intellect,  and  fit  it  for  still 
higher  acquisitions. 

When  these  principles  and  practices  shall  prevail,  we  shall  have  abun- 
dant evidence  of  their  wisdom  in  the  physical  condition  of  the  rising  ge- 
neration ; — instead  of  narrow  chests  and  pale  and  melancholy  faces,  we 
shall  see  man  as  he  was  originally  formed,  and  the  youthful  countenance 
with  its  characteristic  color  and  gaiety — instead  of  weak  eyes,  curved 
spines,  enfeebled  health,  and  distracted  or  decayed  intellects,  we  shall 
have  strong  sight,  straight  backs,  good  constitutions,  and  clear  and  vigo- 
rous minds. 

We  have  been  led  to  these  remarks  from  the  fear  that  the  appearance 
of  an  elementary  work  on  a  branch  of  knowledge  so  enticing  as  human 
physiology,  may  induce  the  teachers  of  common  schools  to  adopt  it  too 
generally  among  their  pupils.  This  danger  is  rendered  greater  by  the  good 
judgment  with  which  the  topics  are  selected,  and  the  clearness  with  which 
they  are  treated,  in  the  work  the  title  of  which  is  given  above.  There  is 
a  peculiar  complexity  and  beauty  in  the  organs  of  the  human  body,  as 
well  as  in  the  principles  of  their  action,  that  cannot  be  fully  comprehend- 
ed and  enjoyed,  until  that  period  of  life  when  the  pursuits  of  science  be- 
come inviting  and  useful.  When  the  study  of  Mineralogy  and  Botany 
are  expedient,  then,  and  not  before,  would  we  recommend  that  of  Hu- 
man Physiology  ;  and  if  the  faculties  have  not  been  impaired  by  over 
action,  we  believe  that  it  will  afford  as  much  pleasure,  tend  as  much  to 
enlarge  «and  improve  the  mind,  and  unfold  as  many  and  as  striking 
evidences  of  the  existence,  the  wisdom,  and  the  beneficence  of  the 
Creator,  as  any  which  has  ever  entered  into  the  most  perfect  system  of 
education. 

It  is  only  for  those,  we  apprehend,  who  have  arrived  at  this  part  of  their 
course,  that  the  author  of  the  treatise  before  us  has  designed  it  ;  and  he 
would  doubtless  be  as  much  grieved  as  ourselves,  should  his  work  be  put 
into  the  hands  oT  the  young  before  they  could  appreciate  it.  It  is  only 
for  the  U  higher  classes  "  of  our  schools  that  he  has  designed  it  ;  but  even 
here,  its  pretensions  are  below  its  merits.  It  appears  to  us  a  work  suited 
for  the  very  highest  class  in  our  high  schools,  and  for  students  at  college. 
As  such  we  trust  it  may  be  used,  and  prove  a  fruitful  source  of  that  kind 
of  instruction,  which,  at  the  same  time  that  it  enriches  the  rnind,  cannot 
fail  to  produce  the  most  salutary  and  enduring  moral  impressions.  It 
contains  just  as  much  of  anatomy  as  is  necessary  to  the  easy  comprehen- 
sion of  the  various  and  most  important  functions  of  the  body  ;  and  this  is 
the  exact  amount  which  it  is  wise  and  proper  to  introduce  into  a  system 
of  general  education.  Indeed,  the  whole  subject  is  managed  with  skill 
and  judgment,  and  it  is  matter  of  congratulation  that  the  task  of  preparing 
a  work  of  the  kind  has  devolved  on  one  so  capable  of  performing  it  well, 
as  our  friend  Dr.  Hayward. 
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Remarks. — It  may  not,  perhaps,  be  amiss  to  direct  attention  to  the  re- 
markable variety  and  singular  changeableness  of  the  weather,  in  every 
respect,  which  occurred  during  the  late  vernal  equinox.  The  thermome- 
ter and  barometer  were,  as  indicated  in  the  table,  very  sensibly  affected, 
and  to  a  greater  extent,  for  so  short  a  period,  than  heretofore  noticed. 
In  addition,  the  appearance  of  a  severe  Nimbus,  or  thunder-gust,  accom- 
panied with  vivid  lightning,  was  unexpected  for  the  season,  but  particu- 
larly for  the  then  prevailing  low  temperature.  J.  A.  Brereton. 

Fort  Independence ,  Mass.  April  1,  1834. 


Adhesion  of  the  whole  Pericardium  to  the  Heart. — F.  F.,  aged  25,  was 
admitted  into  one  of  the  Berlin  hospitals  under  the  care  of  Dr.  Wolff. 
His  symptoms,  which  had  existed  with  varying  severity  for  the  previous 
six  months,  were  a  stitch  in  the  precordial  region,  palpitation  and  dysp- 
noea, amounting  frequently  to  complete  orthopnoea  ;  his  sleep  was  dis- 
turbed by  sudden  startings;  he  had  a  cough,  with  but  little  mucous  expec- 
toration ;  his  urine  was  sparing  in  quantity,  and  of  rather  a  brown  color. 
The  complexion  of  the  face  was  sometimes  faintly  livid.  On  attentively 
examining  the  region  of  the  heart,  it  was  found  that  its  pulsations  were 
so  feeble  as  not  to  be  readily  felt  with  the  hand,  and  that,  under  the  ste- 
thoscope, irregular,  weak,  and  undulatory  movements  were  perceived. 
The  pulse  was  irregular,  small,  contracted,  and  frequent  ;  no  appearance 
was  visible  of  any  starting  or  pushing  forward  of  the  diaphragm,  or  of 
dragging  inward  of  the  lower  ribs  on  the  left  side,  synchronously  with 
the  diastole  or  systole  of  the  heart.  The  case  was  supposed  to  be  one  of 
hydrops  pericardii.  After  a  very  small  bleeding,  the  infusion  of  digitalis, 
combined  with  nitre,  was  given  with  the  most  gratifying  results,  the  pa- 
tient being  speedily  able  to  lie  and  to  sleep  in  the  horizontal  posture  ; 
but,  unfortunately,  the  drug  began  to  exert  its  narcotic  and  poisonous 
effects,  and  required  to  be  discontinued.  No  sooner  was  this  done  than 
the  symptoms,  in  all  their  aggravation,  returned,  and  the  patient  died  in 
a  few  weeks. 

Dissection. — The  lungs  and  cavities  of  the  pleuraB  healthy.  The  peri- 
cardium was  found  to  be  so  closely  adherent  in  all  its  extent  to  the  heart 
as  to  be  separable  from  it  only  by  the  scalpel  ;  the  agglutination  was  firm 
and  ligamentous  ;  there  was  no  appearance  of  any  intermediate  mem- 
brane, or  of  banij^passing  between  the  two  surfaces,  for,  strictly  speak- 
ing, there  was  buT  one  mel'rYbrane,  or,  in  the  language  of  the  older  patho- 
logists, the  pericardium  was  awanting. 

Remarks. — The  symptoms  deemed  by  Kreysior  as  characteristic  of  this 
disease,  namely,  the  movement  forward  of  the  diaphragm  and  the  pulling 
inward  of  the  left  lower  ribs,  synchronously  with  the  alternate  actions  of 
the  heart,  are  unsatisfactory  and  incorrect.  Corvisart  savs  that  the  ab- 
sence of  any  strong  palpitations,  while  the  other  signs  of  diseased  heart 
exist,  may  lead  one  to  suspect  adhesion  of  the  pericardium. 

Medicinische  Zeitung. 


Statistics  of  Accouchments  which  have  taken  place  at  the  Maternite,  Paris, 
during  Four  Years. — From  June  1829  to  June  1833,  there  were  born 
10,742  children.  Of  this  number  10,262  presented  the  summit  of  the 
head  ;  390  the  pelvic  extremities  ;  59  some  portion  of  the  trunk  ;  and  30 
the  face.    Of  the  children  born  by  the  head,  9,867  were  born  at  the  full 
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period,  30  being  brought  forth  dead.  395  were  born  before  the  full  term. 
Of  this  last  number,  34  had  not  reached  the  seventh  month,  and  were 
not,  consequently,  viable  ;  89  were  born  in  a  putrid  state.  There  only 
remained,  therefore,  278  born  before  term,  which  could  have  lived,  and, 
of  these,  48  died  (one  in  five  or  six).  Amongst  the  391  cases  of» pelvic 
presentations,  238  were  at  term,  and  153  before  it.  Of  the  farmer  7- 
were  born  dead,  having  been  for  some  time  dead  in  uie.ro.  O^the  231 
which  remained,  21  were  born  dead  (one  in  eleven).  Of  the  L%3  born 
before  term,  63  were  dead  at  an  early  period,  and  30  were  born  at  a  time 
when  they  were  not  viable.  Of  the  60  viable  which  remained,  10  were 
born  dead,  which  gives  a  proportion  of  one  to  six. — Jour,  des  Con.  Med. 


General  Statistics  of  Births. — The  following  account,  taken  from  the 
Journal  of  ike  Statistical  Society  of  France,  gives  a  curious  scale  of  the 
proportion  of  male  and  female  births  in  Europe  ;  the  result  is  the  more 
worthy  of  attention,  as  it  has  been  drawn  from  a  scale  comprising  more 
than  70  millions  of  births,  in  which  the  cases  have  been  meted  : — 

For  every  100  girls  born,  there  are  born  in  Russia  108.91  boys.  In 
theprovinc.es  under  Milan,  117.61.  In  France,  106.55.  In  Holland, 
106.44.  In  Pomerania  and  Brandenburg,  106.27.  In  Sicily,  106.18. 
In  Austria,  106.10.  In  Silicia,  106.05.  In  Prussia,  106.94.  In  Wur- 
temburg,  105.69.  In  the  Duchy  of  Posen,  105.66.  In  Bohemia,  105.38. 
In  Great  Britain,  104.75.  In  Sweden,  104.62.  Giving  a  mean  propor- 
tion of  116  boys  for  every  100  girls.  The  two  extremes  are  formed  by 
Russia  and  Sweden,  and  the  same  results  have  always  been  observed  in 
the  same  country. 


Treatment  of  Jlcute  Rheumatism. — A  writer  in  the  Medical  Magazine 
has  discarded  bleeding  in  acute  rheumatism,  and  uses  a  solution  of  tar- 
tar emetic  and  tincture  of  digitalis  in  its  stead  ;  the  former  given  every 
sixth  hour  in  as  great  doses  as  the  stomach  will  bear  without  vomiting, 
and  the  latter  every  sixth  hour  in  doses  of  from  twenty  to  thirty-five 
drops.  Several  bad  cases  he  has  found  to  yield  to  the  continued  action  of 
these  two  articles. 


The  Health  of  M.  Dupuytren  has  been  completely  re-esta^jshed. 


Two  of  the  Cominunications^WlllHJu  tod-jred  Iririti  urr_ek  arej^jj|fljjjiiM^ftWfrPd  till  our  next,  when 
also  we  shall  publish  some  remarks  on  the  acetate  oflSSW  lirpulmonary  affections,  by  a  distinguished 
and  valued  correspondent. 


WImIk  number  of  deaths  in  Boston  for  the  week  ending  April  4,  27.    Males,  13 — Females,  14. 

Of  fits,  1 — consumption,  5 — scrofula,  1 — lung  fever,  3 — canker  in  the  bowels,  1— old  age,  1 — ■ 
drowned,  3— intemperance,  1 — stoppage  in  the  bowels,  1— scarlet  fever,  1— croup,  1— syphilis,  1 — 
teething,  I— hooping  cough,  1— cholera  morbus,  1 — erysipelas,  1 — dysentery,  L    Stillborn,  3. 


ADVERTISEMENTS. 


SURGICAL  INSTRUMENTS. 

A  ^  assortment  of  Surgical  Instruments  for  sale  at  No.  35  Washington  Street,  five  doors  south  of 
Cornhilr,  by  A.  1\  RICHARDSON. 

Surgical  Instruments  made  and  repaired  as  above.  Orders  forwarded  will  meet  with  punctual 
attention.  Feb  19  ep 
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ON  THE  EDUCATION  AND  CONDUCT  OF  A  PHYSICIAN. 

[If  our  readers  delight  as  much  as  we  do  in  perusing  all  that  comes  from 
the  pen  of  that  able  physician  and  accomplished  gentleman  and  scholar, 
Sir  Henry  Halford,  they  will  ask  of  us  no  apology  for  transferring  to 
our  pages  the  following  paper  read  by  him  as  President  of  the  London 
College  of  Physicians,  at  the  opening  of  its  meetings  for  the  present 
season.] 

It  was  a  favorite  remark  of  a  very  accomplished  Roman — Pomponius 
Atticus — that  tc  sui  cuique  mores  coneiliant  fortunam  ;  "  and  the  motto 
of  William  of  Wykeham,  to  whom  many  of  you  have  been  indebted  for 
your  education,  was,  u  Manners  maketh  man." 

Now  we  shall  do  great  injustice,  both  to  the  Roman  senator  and  to  the 
illustrious  ecclesiastic  of  our  own  country,  if  we  interpret  the  u  mores  " 
of  the  former  and  the  "  manners  "  of  the  latter  by  the  mere  personal 
demeanor  of  a  man.  They  must  be  construed  into  his  principles,  his 
generous  sentiments  ;  what  is  in  a  soldier,  his  honor  ;  in  a  lawyer,  his 
integrity  ;  in  the  churchman,  his  exemplary  carriage  and  conduct  ;  and 
in  a  physician,  all  that  is  enjoined  in  the  oaih  of  Hippocrates  :  not  only 
a  consummate  knowledge  of  the  resources  of  his  art,  but  a  gentleness  of 
manner,  a  sacred  reserve  as  to  the  affairs  of  families  into  which  he  may 
be  admitted,  a  delicacy  and  a  chastity  proof  against  all  temptation.  In 
short,  he  must  not  have  witnessed  sacrifices  to  Moloch,  or  the  rites  of 
Flora,  "  ubi  Calo  spectator  esse  non  potuit." 

But  manners,  in  this  sense  of  the  word,  are  the  result  of  education. 
Uneducated  man  knows  nothing  of  sentiment.  He  is  governed  by  two 
predominant  and  paramount  objects — the  gratification  of  his  passions, 
and  the  appropriation  to  himself  of  everything  to  which  he  may  take  a 
fancy.  Education,  conducted  upon  Christian  principles,  eradicates  this 
selfishness  gradually,  and  finally  makes  him  fit  for  society.  He  is  taught 
to  see  the  propriety,  as  well  as  the  immediate  advantages,  of  reciprocal 
kindness  ;  of  conceding  something  which  he  possesses  to  the  wants  of 
others,  and  of  receiving  in  return  similar  accommodation.  Presently  he 
anticipates  the  wishes  of  his  companion,  and  volunteers  the  gratification 
of  them  ;  and  thus  lays  the  foundation  of  a  friendship  in  the  tc  idem  velle 
atque  idem  nolle."  At  length,  by  good  examples,  he  acquires  the  es- 
sential principles  of  good  breeding,  "  nunquam  se  prseponens  aliis,  adver- 
sus  nemini  ;  "  and  as  far  as  proper  feelings  are  concerned,  which  are 
best  obtained  and  improved  by  communication  and  close  intercourse 
with  those  who  possess  them,  he  is  so  far  prepared  to  fulfil  his  duties  in 
society. 

Whilst  the  "  mores,"  the  result  and  manifestation  of  the  moral  principle, 
10 
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are  thus  developed  and  enlarged — in  the  process  of  which  enlargement 
and  development  an  uncompromising  adhesion  to  truth  is  rigidly  enforced, 
as  absolutely  necessary  to  future  character — the  reasoning  faculties  are 
strengthened,  and  the  mind  advances  in  power.  A  disposition  to  make 
observations  on  what  is  passing  arises,  and  must  be  encouraged  ;  compa- 
risons must  be  instituted,  in  order  to  teach  the  drawing  of  correct  in- 
ferences ;  a  knowledge  of  mankind  must  be  acquired,  as  far  as  books 
will  teach  it  ;  the  classics,  those  depositories  of  the  wisdom  of  ancient 
days,  which  allure  all  men  that  are  studious  into  that  delicate  and  polished 
kind  of  learning,  must  be  pored  over  night  and  day. 

"  Vos  exemplaria  Giaeca 

Nocturni  versate  manu,  versate  diurna." 

But  it  should  not  be  forgotten  that  it  is  a  mistake,  and  a  perversion  of 
learning,  when  men  study  words  and  not  matter,  and  fail  to  acquire  some- 
thing, when  they  read,  which  they  can  fairly  call  their  own  :  for 

"  Who  reads 

Incessantly,  and  to  his  reading  brings  not 

A  spirit  and  judgment,  equal  or  superior, 

Uncertain  and  unsettled  still  remains, 

Deep  versed  in  books,  and  shallow  in  himself." — Milton. 

But  if  the  study  of  the  classics  be  directed  with  judgment,  it  will  be 
found  that  they  exhibit  the  best  models  of  order  and  of  taste.  In  them 
may  be  traced  the  origin,  progress,  and  decline  of  knowledge  ;  they  con- 
tain the  history,  and  display  the  picture,  of  a  world  gone  by,  which  has 
left  specimens  of  the  cultivation  of  the  arts  and  of  the  efforts  of  human 
intellect,  which  no  subsequent  age  has  equalled,  much  less  surpassed. 
Classical  knowledge,  therefore,  will  be  applicable  on  ten  thousand  occa- 
sions, to  illustrate  and  adorn  science.  It  is  interesting  to  each  of  the 
learned  professions.  To  that  of  the  lawyer,  who,  though  he  look  no 
higher  than  the  age  of  Justinian  for  the  first  systematic  digest  of  law,  yet 
may  find,  in  the  Greek  and  Roman  orators,  the  most  luminous  exposi- 
tions of  complicated  details,  and  the  most  powerful  appeals  to  the  feelings 
and  to  the  reason  of  an  audience.  To  that  of  the  churchman,  by  pre- 
senting to  him,  amongst  other  attractions,  a  valuable  system  of  ethics, 
though  it  be  deficient  in  the  great  points  of  general  benevolence  and  cha- 
rity, and  is  altogether  much  inferior  to  that  which  we  have  all  the  happi- 
ness of  possessing  in  the  New  Testament  ;  nor  can  he  fail  to  find  a  per- 
fect intellectual  enjoyment  in  comparing  the  songs  of  the  favored  people 
of  God  with  the  beautiful  hymns  of  Pagan  poetry. 

But  to  the  physician,  whose  profession  is  of  all  countries  and  of  every 
age,  t hey  are  doubly  attractive  ;  because  he  perceives,  in  the  ancient 
historians,  the  origin  of  many  of  the  terms  of  his  art,  the  earliest  mention 
of  some  remedies  whose  value  has  since  been  confirmed  by  time  and 
use,  and  in  the  poets  the  most  touching  descriptions  of  the  effects  of  mo- 
ral causes  upon  the  health  of  the  human  system — to  say  nothing  of  the 
pure  delight  of  such  sources  of  innocent  amusement  as  those  which  are 
opened  in  these  fountains,  and  which  are  so  well  calculated  to  heighten 
the  pleasures  of  future  success,  and  to  soften  the  adversities  of  possible 
disappointment. 

The  mathematics  may  now  be  cultivated  with  advantage,  because 
they  assist  in  forming  the  mind  to  clear  perception  and  to  accurate  rea- 
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soiling  ;  and  further,  as  they  open  the  road  which  must  hereafter  be  tra- 
velled in  pursuit  of  all  science.  But  wiih  these  studies  must  be  mixed  a 
large  acquaintance  with  those  divine  truths  which  are  the  port  and  sabbath 
(to  use  Lord  Bacon's  words)  of  all  human  contemplations.  It  must 
never  be  forgotten,  in  any  system  of  education,  that  religion  is  the  ce- 
menting and  preserving  principle  of  civil  society,  and  the  source  of  all 
good  and  of  all  comfort. 

A  pupil  thus  sent  forth  accomplished  in  a  virtuous  discipline,  fitted  to 
procure  him  attention  and  respect  in  his  place  in  society,  may  now  com- 
mence the  study  of  our  profession  ;  a  profession  which  calls  for  the  con- 
stant exercise  of  a  quick  perception,  a  sound  judgment,  a  perfect  know- 
ledge of  ali  the  resources  of  our  art,  and  an  indefatigable  industry  :  and 
which  will  be  amply  rewarded  by  what  is  better  than  honors  and  wealth 
—the  blessings  of  thousands  on  his  successful  skill. 

His  first  care  will  be  to  make  himself  fully  acquainted  with  the  curious 
structure  of  the  human  frame  ;  the  functions  of  every  part  in  a  state  of 
health,  and  its  deviations  from  that  sane  and  healthy  condition  under  dis- 
eases, the  symptoms  of  which  he  must  next  learn  to  discriminate  with  the 
nicest  care.  After  this,  he  will  inform  himself  profoundly  of  the  various 
remedies  of  our  art  ;  whether  they  be  supplied  by  the  botanist  or  the 
chemist,  or  from  whatever  other  source  ;  and  lastly,  with  the  appropriate 
application  of  medicine  to  particular  disease.  I  forbear  to  enter  more 
minutely  into  the  order  in  which  lectures  should  be  attended  :  every  me- 
dical school  has  its  own  arrangements. 

But  it  may  not  be  unnecessary  to  guard  the  student  against  being  se- 
duced to  pay  a  disproportionate  attention  to  any  one  branch  of  the  course. 
To  become  exclusively  the  botanist,  or  chemist,  or  even  the  anatomist, 
where  the  one  great  object  is  the  cure  of  diseases,  will  narrow  both  his 
resources  and  his  mind,  and  will  make  him  incur  the  risk  of  a  failure  in 
the  end.  Philosophy,  to  an  intellect  now  so  well  prepared  to  investigate 
its  hidden  truths,  and  to  make  discoveries  in  the  ample  field  of  general 
science,  presents,  it  must  be  admitted,  most  seductive  charms.  But  the 
example  of  Hercules,  in  the  interesting  story  of  his  choice,  must  govern 
the  student's  conduct  ;  and  he  will  do  well  to  remember  the  rebuke  of 
Menedemus  in  the  play — 

"  Chreine,  tantumne  est  ab  re  tua  otii  tibi, 
Aliena  ut  cures  ,  eaque,  nihil  quae  ad  te  altinent." 

No  ;  the  cure  of  diseases,  I  repeat  it,  is  the  physician's  object  ;  and 
he  must  not  allow  anything  to  divert  his  eye  from  this  great  mark.  Bo- 
tany and  chemistry,  enchanting  as  they  are,  only  furnish  tools  to  the  hands 
of  the  workmen  :  they  are  but  subsidiary  instruments,  wherewith  to  exe- 
cute, not  to  form,  great  designs. 

Nor  is  it  safe  to  attach  himself  to  the  consideration  of  some  one  parti- 
cular disease.  If  exclusive  and  peculiar  attention  be  given  to  one  malady, 
with  the  ambition  of  acquiring  early  fame  by  it,  suspicion  will  arise  that 
this  physician's  mind  is  less  comprehensive  than  is  necessary  to  take  in 
all  the  objects  within  the  horizon  of  science.  Nor  is  it  less  impolitic  and 
prejudicial  in  another  point  of  view  ;  for  if  any  one  case  turn  out  ill  in 
the  hands  of  such  a  person,  his  good  name  will  be  put  into  jeopardy  im- 
mediately, on  the  conclusion  (lame  and  impotent  it  may  be)  that  if  he 
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could  not  cure  a  disease  to  which  he  had  paid  such  extraordinary  at- 
tention, how  should  he  master  another  which  had  not  duly  engaged  his 
mind  ? 

Nor  must  he  addict  himself  to  any  particular  system,  nor  swear  by  the 
opinions  of  any  master.  He  must  exercise  his  own  judgment,  and  be 
ready  to  profit  of  occasions,  u  scire  uti  foro,"  according  to  the  Roman 
proverb  ;  and  to  accommodate  himself  to  circumstances  as  they  arise, 
either  by  the  adoption  of  a  new  treatment  by  new  remedies,  or  by  the 
use  of  accredited  ones  in  new  and  unusual  doses  ;  remembering  another 
remark  of  that  great  master  of  human  nature,  Terence  : — 

"  Nunquam  ita  quisquam  bsne  subducta  ralione  ad  vitam  fuit, 
Gtuin  res,  retas,  usus  semper  aliquid  apportet  novi  ; 
Aliquid  moneat,  ut  ilia,  quae  te  scire  credas,  nescias  j 
Et  quae  tibi  putaris  prima,  in  experiundo  repudies." 

He  must  be  patient,  he  should  be  healthy  (for  good  health  implies 
cheerfulness  and  the  best  condition  of  the  temper),  and  disengaged  from 
all  other  pursuits  whatsoever.  He  ought  to  be  kind,  and  strictly  honora- 
ble to  his  associates.  He  should  have  a  quick  perception  of  propriety, 
a  ready  sense  of  the  u  quod  decet  et  decorum  est,"  and  must  not  indulge 
in  any  peculiarity  of  humor  or  bad  habit.  If  there  be  u  some  vicious 
mole  of  nature  "  in  him — anything  which  carries  the  stamp  of  one  defect 
(to  adopt  Hamlet's  phrase)— he  must  do  his  best  to  correct  this  : 

<c  His  virtues,  else  (be  they  as  pure  as  grace, 
As  infinite  as  man  may  undergo), 
Shall,  in  the  general  censure,  take  corruption 
From  that  particular  fault." 

He  should  possess  a  heart,  though  firm  enough  to  encounter  appalling 
scenes,  yet  full  of  sensibility  and  tenderness  ;  one  which  shall  respond 
quickly  to  the  feelings  of  another,  and  so  be  likely  to  conciliate  the  sick 
man's  confidence  and  attachment.  Nor  is  this  kind  and  tender  feeling 
utterly  incompatible  with  an  unpolished  manner  :  we  have  seen  it  united 
with  a  homely  carriage,  yet  succeed  in  more  than  one  memorable  instance 
in  our  own  time.  But  I  would  rather  state  it,  that  their  powerful  ac- 
quirements had  made  these  estimable  persons  succeed,  not  by  a  bad 
manner,  but  in  spite  of  it.  This  it  is  important  to  impress  upon  your 
minds,  lest  some  of  you  be  misled  by  their  examples,  unwittingly,  to  be 
careless  of  your  demeanor,  the  sole  trait  of  these  great  departed  charac- 
ters unworthy  of  your  imitation. 

I  am  tempted  here  to  add,  what  Plato  said  to  his  master  Socrates — 
that  he  was  like  the  gallipots  of  the  druggists,  which  had  on  the  outside 
apes,  and  owls,  and  other  grotesque  figures,  but  contained  within  sove- 
reign and  precious  balms  ;  acknowledging,  that  to  an  external  report  he 
was  not  wilhout  superficial  levities  and  deformities,  but  was  inwardly  re- 
plenished with  excellent  virtues  and  powers.  But  this  good  feeling  of 
which  I  have  spoken  is  necessary  not  to  the  patient  alone,  but  to  those 
who  are  surrounding  his  sick  bed.  He  himself  may  have  been  rendered 
insensible,  by  the  pressure  of  his  disease,  to  the  kindest  offices  of  those 
who  are  attached  to  him  ;  but  they  want  the  physician's  balmy  consola- 
tion to  assuage  the  smart  of  their  affliction  ;  and  as  his  sympathy  will 
have  been  manifested  in  moments  of  tenderness,  the  impression  it  makes 
will  be  remembered  and  acknowledged  by  future  confidence  and  esteem. 
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Of  his  duty  towards  the  family,  in  making  them  acquainted  with  the 
patient's  danger  as  soon  as  himself  shall  perceive  it,  I  have  spoken  on  a 
former  occasion  ;  and  you  have  heard  me  with  so  much  attention,  that  I 
need  not  trespass  on  your  patience  hy  repeating;  my  observations. 

So  much  for  the  proper  education  and  conduct  of  a  physician  :  and 
surely  it  will  be  allowed  that  a  person  gifted  with  a  good  intellect,  so 
chastised  and  enlightened,  increases  the  respectability  of  the  profession 
generally,  and  creates  a  strong  claim  to  the  esteem  of  its  members. 

The  point  on  which  I  presume  to  insist  with  most  earnestness  is  the 
necessity  of  a  preliminary,  strict,  and  virtuous  education.  Having  been 
taught  to  search  for  truth,  the  mind  is  better  prepared  to  look  for  it,  and 
lo  find  it.  To  embark  in  an  undertaking  which  requires  so  much  thought 
as  the  attempt  to  unravel  the  perplexities  of  disease,  without  having  learned 
the  first  principles  of  reasoning,  can  lead  only  to  empiricism,  or  the  prac- 
tising upon  receipts  ;  and  when  that  profession  is  lo  be  exercised  in  the 
very  interior  of  domestic  privacy,  unless  the  bad  propensities  of  our  na- 
ture shall  have  been  subdued,  and  kept  under  severe  habitual  control  by 
moral  discipline,  there  will  be  danger  perpetually  of  bringing  the  whole 
faculty  into  disrepute.  Let  these  first  principles  be  acquired  carefully, 
and  let  the  student's  mind  be  taught  to  expand  and  enlarge  itself  by  a 
knowledge  of  the  wisdom  of  former  ages  : — let  him  converse  with  Plato, 
Aristotle,  and  Hippocrates  ;  as  Friend,  and  Mead,  and  Warren-  and 
Heberden,  and  Sir  George  Baker,  did  ;  and  let  reason  and  the  moral 
sense,  enlightened  and  strengthened  by  religion,  have  gained  a  firm  as- 
cendancy and  rule  over  his  passions.  Let  him  be  careful  to  adopt  the 
sentiments  and  the  manners  of  a  gentleman,  by  preferring  such  associates 
as  are  distinguished  by  their  elevation  of  mind,  their  sound  principles, 
and  their  good  manners  :  the  latter  have  been  classed  amongst  the  minor 
virtues,  and  are  better  taught  by  example  than  by  precept.  It  is  indiffe- 
rent to  me  where  these  acquisitions  shall  have  been  made,  whether  in  our 
own  universities  or  in  foreign  schools  ;  for  I  am  not  so  illiberal  as  to 
conclude  that  nothing  attic  can  be  taught  without  the  walls  of  Athens.  I 
know,  however,  that  in  our  own  universities  good  men  are  to  be  found, 
who  are  as  incapable  of  an  ignoble  sentiment  as  of  an  unbecoming  de- 
meanor ;  and  that  sound  learning — such  as  will  capacitate  a  man  as  well 
for  the  highest  employment  of  the  state,  as  for  the  less  ambitious  pursuit 
of  our  useful  profession — and  the  most  efficient  systems  of  moral  disci- 
pline, are  taught  and  practised.  And  if  they  must  yield  to  the  capital  in 
the  larger  facilities  afforded  here  of  acquiring  a  familiarity  with  disease, 
and  a  knowledge  of  the  practice  of  physic,  be  it  so  :  their  merit  is  not 
diminished  by  this  consideration  ;  for  when  the  appetite  for  the  knowledge 
that  is  wanted  has  been  sharpened  by  the  air  and  wholesome  habits  of 
the  universities,  if  it  do  not  find  the  food  it  desires  there,  it  will  migrate 
in  search  of  it  into  whatever  regions  it  is  most  likely  to  be  found  in. 
Harvey  went  to  Padua,  Mead  to  Utrecht,  Sir  George  Baker  to  Leyden; 
and  those  physicians  of  later  times,  who,  fired  by  the  light  of  these  bril- 
liant examples,  have  endeavored  to  tread  in  their  steps,  have  sought,  after 
due  preliminary  study,  their  physic  in  the  successive  schools  of  c  elebrity , 
as  they  have  been  eminent  in  their  turn  ;  and  so  has  there  never  been 
wanting  a  succession  of  learned  and  able  men,  who  have  been  dislin- 
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guished  by  their  great  attainments,  and  have  added  a  dignity  to  our  pro- 
fession, which  has  raised  it  pre-eminently  in  England  above  the  conside- 
ration which  it  obtains  in  any  other  country  in  the  world.    Esto  per- 

PETUA.  ! 


TREATMENT  OF  DRY  EARS  AND  DEAFNESS. 

IN  A  LETTER  FROM  DR.  W.  M.  COATES  TO  THE  EDITOR  OF  THE  MEDICAL  GAZETTE. 

I  need  hardly  mention  that  the  lining  membrane  of  the  meatus  auditorius 
externus  and  membrana  tympani,  in  its  most  perfect  state  of  health,  is 
covered  by  a  moist  yellow  substance  very  much  resembling  bees'  wax, 
but  of  much  softer  consistence.  This  cerumen  is  secreted  by  numerous 
glands,  called  ceruminous,  placed  underneath  the  cuticular  lining  of  the 
meatus.  The  ducts  proceeding  from  these  glands  open  near  the  roots  of 
delicate  hairs  found  in  this  situation.  When  this  secretion  is  either  too 
abundant  or  deficient,  deafness  is  the  result.  It  is  with  the  latter  state  of 
things  we  have  to  do. 

Deficient  secretion  of  the  cerumen  is  produced  by  various  causes.  A 
common  cold  may  excite  inflammation  in  the  glands,  and  induce  a  dry 
state  of  the  meatus.  The  well-known  symptoms  are  sensation  of  heat  and 
itching  in  the  part,  and  earache  ;  the  natural  cure  is  effected  by  a  copious 
secretion  from  the  part.  As  to  the  medical  treatment,  a  pediluvium, 
with  a  warm  bed,  is  all  that  is  necessary. 

I  have  found  it  very  often  accompanying  a  dry  tongue  and  skin,  with 
scanty  secretions  from  the  bowels.  Until  these  morbid  conditions  are 
removed,  no  local  applications  are  serviceable  ;  and  when  the  intestinal 
canal  and  skin  are  brought  to  act  properly,  there  is  seldom  more  to  do. 

But  there  is  a  dry  state  of  this  part  strictly  local,  and  which  has  always 
appeared  to  me  to  have  arisen  from  an  indolent  state  of  the  ceruminous 
glands.  The  symptoms  are  more  or  less  deafness — sometimes  to  a  great 
degree.  When  the  patient  happens  to  catch  a  sound,  it  is  sharp,  and 
causes  unpleasant  noise  in  the  ears  for  some  time  after.  On  examining 
the  part  the  cubicular  lining  is  white,  and  quite  destitute  of  the  ordinary 
secretion.  The  following  case  illustrates  pretty  well  the  affection,  and 
the  mode  of  treatment  which  I  have  found  most  successful  : — 

Charlotte  Osborne,  aged  22,  has  been  deaf  nine  months,  the  com- 
plaint having  gradually  arrived  at  its  present  intensity.  Present  symp- 
toms, May  14,  1833  :  very  deaf  of  both  ears,  but  more  particularly  so 
of  the  right.  Of  a  costive  habit  ;  tongue  white  and  dry  ;  of  heavy  aspect, 
and  inattentive  behavior.  Left  ear  quite  destitute  of  cerumen  ;  the  right 
has  rather  more  than  its  usual  proportion.  Her  ears  were  syringed  with 
soft  soap  and  moderately  warm  water  ;  and  she  was  ordered — Pilulae 
Hydrargyri,  gr.  iij.  omni  nocte.  Magnesia)  Subcarbonatis,  gr.  viij.;  Rhei 
Pulveris,  gr.  x.  omni  mane. 

May  19th. — Tongue  clean  and  moist  ;  bowels  freely  open.  The  left 
ear  is  evidently  worse  ;  the  right  is  improved  somewhat.  Having 
syringed  both  ears,  I  applied,  by  means  of  a  small  camel's  hair  brush,  to 
the  left  membrana  tympani,  a  very  minute  portion  of  the  following  oint- 
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merit,  rendered  soft  by  the  admixture  of  a  little  almond  oil.  Unguenti 
Hydrargyri  Nitratis  Diluti,  3j-5  Unguenti  Cetaeei,  3iij.  Misce. 

21st.-—  Has  had  some  slight  pain  in  the  left  ear,  but  ran  hear  much 
better  with  it  ;  the  right  continues  to  improve.  The  ointment  to  be  ap- 
plied to  the  left  membiana  tympani  every  other  morning. 

July  28ih. — She  has  continued  this  treatment  ever  since.  She  has 
become  of  ruddy  complexion,  lusty,  and  lively  in  her  behavior.  She 
expresses  herself  as  hearing  as  well  as  she  ever  did. 

I  must  observe,  that  the  cure  was  retarded  considerably  by  a  severe 
cold  caught  during  the  latter  part  of  the  treatment. 

There  is  another  species  of  deafness,  differing  in  its  cause  from  the 
above,  but  very  often  mistaken  for  it.  It  arises  from  a  faulty  secretion 
from  the  ceruminous  glands,  and  occurs  now  and  then  with,  or  alternat- 
ing with,  strumous  ophthalmia.  In  these  cases  there  is  a  good  deal  of 
irritation  and  noise  in  the  ears.  On  examination  of  the  external  meatus 
there  is  no  deficiency,  but  occasionally  an  unnatural  dingy  color  of  the 
cerumen.  This  affection  occurs  ordinarily  in  persons  accustomed  to 
unwholesome  food,  and  destitute  of  the  common  comforts  of  life.  As 
the  causes  can  seldom  be  removed,  we  treat  the  disease  under  very  un- 
favorable circumstances  ;  however,  I  have  generally  succeeded  in  curing 
this  affection  for  the  time  being,  but  on  the  patient  returning  to  his  old 
habits,  like  all  scrofulous  complaints  (for  I  believe  this  to  be  almost  al- 
ways dependent  on  a  scrofulous  diathesis),  it  generally  re-appears. 

The  first  indication  is  to  correct  the  secretions  from  the  bowels,  which 
are  generally  of  an  unnatural  character,  by  mild  mercurials  ;  I  generally 
use  the  hydr.  c.  creta  in  small  and  repealed  doses.  The  second,  to  di- 
minish the  irritability  of  the  secreting  membrane  ;  this  I  do  by  the  appli- 
cation of  a  solution  of  the  argenti  nitras,  in  the  proportion  of  one  grain  to 
the  ounce  of  distilled  water.  It  was  the  following  case  that  led  me  to 
adopt,  this  practice  in  the  first  instance. 

Francis  Murray,  aged  16,  placed  himself  under  my  care  July  10, 
1833,  for  strumous  ophthalmia,  with  great  vascular  opacity  of  the  cornea, 
and  intense  vascularity  of  the  conjunctiva  lining  the  lids.  I  leeched, 
blistered,  and  purged  him  with  no  good  effect  ;  and  having  observed  how 
powerful  is  the  effect  of  the  nitrate  of  silver  in  allaying  irritation,  I  ordered 
him  this  lotion,  to  be  dropped  into  the  eye  three  times  a  day  : — Argenti 
Nitratis,  gr.  ij.;  Aq.  Distillata,  3j-  Misce.  Pulv.  Hydrarg.  c.  creta, 
gr.  v.  bis  die. 

July  20th. — The  inflammation  has  subsided  to  a  slight  blush  of  the 
lower  lid  ;  the  lymph  has  been  absorbed  ;  there  is  no  intolerance  of 
light,  which  was  great  at  the  commencement  of  the  treatment.  Upon 
the  disappearance  of  the  ophthalmia  he  became  deaf.  On  examining  his 
ears,  the  quantity  of  cerumen  was  natural,  but  it  had  a  greenish  appear- 
ance ;  he  had  tingling  and  constant  noise  in  the  ears. 

His  ears  were  syringed  twice  with  no  benefit  ;  it  then  struck  me  that 
the  argenti  nitras  might  be  of  service  here  ;  for  this  affection  of  the  mea- 
tus appeared  to  me  somewhat  analogous  to  that  of  the  conjunctiva. 

I  ordered  the  solution  of  it,  of  one-half  the  strength  of  that  which  had 
been  applied  to  the  eye,  to  be  dropped  into  the  ear  twice  or  thrice  a  day, 
and  waited  the  result  with  anxiety.    It  answered  my  most  sanguine  ex- 
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pectations,  for  in  less  than  a  week  his  hearing  was  quite  recovered.  I 
have  since  lost  sight  of  this  patient,  so  do  not  know  whether  this  affec- 
tion has  ever  returned  ;  but  the  same  treatment  has  been  successful  in 
several  other  cases. 


ACETATE    OF  LEAD. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Mr.  Editor, — In  the  number  of  your  Journal  for  March  19th  last,  I 
find  some  cases,  originally  published  in  a  German  work,  illustrative  of 
the  use  of  acetate  of  lead  in  pulmonary  affections.    This  article  I  have 
employed,  to  a  considerable  extent,  in  various  diseases,  within  the  last 
few  years,  and  confident  am  I  that  it  is  a  perfectly  safe  and  very  valuable 
remedy  in  numerous  complaints.    I  am  persuaded  that  the  extent  of  its 
therapeutic  powers  is  little  known,  and  even  little  suspected. — And  here 
I  would  remark,  that  the  determining  of  a  new  power  belonging  to  an  old 
remedy  is  an  addition  to  our  knowledge  as  important  as  ihe  discovering 
of  a  new  remedy.    This  truth  hardly  seems  to  be  recognized.    It  is 
very  often  considered  that  the  domain  of  medical  knowledge  is  most 
sensibly  enlarged  by  additions  to  our  materia  medica  ;  whereas,  it  seems 
to  me,  that  it  is  equally  extended  by  perfecting  our  acquaintance  with 
the  medicinal  agents  already  in  our  possession.    We  have  important  re- 
medial articles  of  known  efficiency,  which  have  been  in  use  for  a  long 
period,  whose  powers  are,  at  the  same  time,  so  imperfectly  understood, 
that  we  are  perpetually  exposed  to  disappointment  in  employing  them. 
Such  articles  are  opium,  antimony,  calomel,  arsenic,  lead,  Peruvian 
bark,  &c.  &c.    And  why  are  we  disappointed  in  the  use  of  these  reme- 
dies ?    Because  of  the  indefiniteness  of  our  knowledge  regarding  them. 
We  do  not  know  with  sufficient  accuracy  their  operation  upon  the  human 
system,  and  the  precise  pathological  states  which  each  is  calculated  to 
relieve.    We  have  contented  ourselves  too  much  with  generalities,  which 
we  find  worth  little  at  the  bedside  of  the  sick.    The  fact  that  a  medicine 
will  vomit,  or  purge,  or  sweat,  or  stimulate,  or  refrigerate,  under  certain 
circumstances,  is  of  little  consequence  unless  we  are  intimately  ac- 
quainted with  these  circumstances.    We  must  know  particulars  if  we 
would  add  to  our  skill,  or  the  certainty  of  our  science.    We  must  not 
only  know  that  a  remedy  is  narcotic,  expectorant,  deobstruent,  &c.  ;  but 
we  must  know,  as  far  as  possible,  the  precise  combination  of  circum- 
stances which  is  necessary  in  the  production  of  a  given  effect.    We  must 
know  the  physical  why.    We  must  know  the  particular  organs,  the  par- 
ticular functions,  the  particular  tissues  and  structures  on  which  it  operates, 
or  to  which  it  is  determined  ;  and  then  we  must  be  familiar  with  the  pre- 
cise modification  which  it  occasions  in  the  mode  of  being  or  action  in 
the  part  or  parts  on  which  its  force  is  spent.    It  is  this  minute  informa- 
tion which  we  find  most  available  in  practice  ;  indeed,  no  other  can  be 
safely  used.    I  would  say,  then,  let  our  original  inquirers  be  more  eager 
in  acquiring  this  minute  information,  than  in  ascertaining  those  general 
properties  which  have  received  the  appellations  emetic,  cathartic,  diuretic, 
&c.    No  man  can  be  an  able  physician  whose  views  are  not  definite, 


Jlcetatc  of  Lead. 


157 


precise — who  does  not  penetrate  beneath  the  surface  of  things,  and  detect 
the  secret  operations  of  nature.  I  would  then  conclude  this  digression 
(which  may  the  reader  pardon),  by  saying,  that  the  boundaries  of  our 
science  and  the  accuracy  and  perfection  of  our  art  are  not  to  be  extend- 
ed so  much  by  the  multiplication  of  our  therapeutical  instruments,  as  by 
becoming  more  intimately  and  thoroughly  acquainted  with  those  already 
in  our  hands.  We  do  not  lack  weapons  so  much  as  dexterity  in  the  use 
of  them.  Our  arms  are  sufficiently  numerous,  or,  at  any  rate,  so  nume- 
rous that  we  should  feel  no  anxiety  to  increase  them,  while  we  are  so 
awkward  in  the  exercise  of  those  which  we  have,  and  while  the  addition 
of  new  ones,  by  withdrawing  attention,  might  prevent  us  from  farther 
perfecting  ourselves  in  the  use  of  the  arms  with  which  we  have  been  long 
familiar. 

Lead  is  one  of  the  articles  which  have  been  overlooked  in  the  rage  for 
new  remedies.  All  the  published  accounts  regarding  it  give  us  but  the 
most  vague  and  inadequate  notions  of  its  powers.  It  is  well  worthy  the 
attention  of  the  experimenter  and  the  practical  physician  ;  and  until  its 
virtues  are  more  fully  known,  we  need  not  search  the  various  kingdoms 
of  nature  in  quest  of  new  therapeutical  agents. 

The  most  important  known  property  of  lead  is  its  power  to  relieve 
certain  kinds  of  inflammation  and  irritation  of  the  mucous  membranes, 
accompanied  by  profuse  or  otherwise  morbid  secretions.  It  seems  to 
have  a  specific  operation  upon  the  capillary  vessels,  removing  congestion, 
allaying  excitement  and  disordered  action,  and  restoring  the  balance  be- 
tween the  secernent  and  absorbent  vessels.  It  reduces  frequency  and 
hardness  of  pulse  when  dependent  upon  this  state  of  the  tissues,  particu- 
larly the  mucous  tissues,  calms  the  system  and  quiets  febrile  irritation. 
It  does  not  seem  to  have  any  very  positive  direct  action  upon  the  sangui- 
neous system  ;  hence  it  may  be  used  in  quite  different  states  of  this  sys- 
tem. It  may  be  employed  in  chronic,  acute,  and  subacute  diseases, 
when  the  case  is  appropriate.  I  have  employed  it  in  several  cases  of 
acute  typhoid  pneumonia,  particularly  in  its  second  stage,  accompanied 
by  profuse  muco-sanguineous  expectoration,  distressed  respiration,  fre- 
quent, irritated  pulse,  hot  or  sweaty  skin,  &c,  sometimes  with  very  re- 
markable success.  In  such  cases  it  should  be  employed  very  freely,  say 
from  two  to  five  grains  every  two  or  four  hours,  in  combination  with 
opium.  Generally  the  teeth  and  gums  become  of  a  leaden  color  after 
using  it  thus  freely  twenty-four  or  forty-eight  hours,  which  is  as  long  a 
time  ordinarily  as  is  necessary.  In  chronic,  irritative  coughs,  without 
secretion  from  the  membrane  of  the  lungs,  and  in  coughs  attended  with 
copious  secretion,  I  have  found  it  an  invaluable  remedy,  combined  with 
opium,  or  opium  and  ipecac.  It  is  an  important  remedy  in  diarrhoea  and 
in  the  second  stage  of  dysentery.  I  have  tried  it  in  one  case  of  epidemic 
cholera  with  very  unexpected  success,  after  the  failure  of  everything  else 
on  which  I  had  been  accustomed  to  rely.  The  case  w7as  not  one  of  the 
most  rapid,  but  was  of  a  kind  which  was  generally  found  very  unmanage- 
able. It  was  attended  by  profuse,  frequent,  and  exhausting  rice-water 
discharges  from  the  bowels,  with  occasional  vomiting.  A  drachm  of 
sugar  of  lead  was  given.  It  vomited  and  purged  my  patient  actively, 
and  speedy  convalescence  was  the  consequence.    I  have  resorted  to  it 
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occasionally,  as  an  internal  remedy,  in  gonorrhoea,  with  the  best  effects. 
It  is  believed  it  very  rarely  produces  poisonous  effects  when  used  as  a 
medicine  ;  at  least,  it  has  never  clone  so  in  my  practice,  though  it  has 
been  commonly  combined  with  opium,  which  is  supposed  to  be  an  anti- 
dote to  such  effects. 

These  remarks,  let  it  be  recollected,  are  not  designed  as  a  complete 
account  of  the  therapeutic  uses  of  acetate  of  lead.  They  are  rather  for 
the  purpose  of  turning  attention  to  an  important  remedy,  and  eliciting 
remarks  from  some  of  the  correspondents  of  this  Journal.  Beta. 

April  1,  1834. 


CASES    OF    ACUTE  RHEUMATISM. 

BY   H.   A.   BARROWS,  M.D. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Case  T. — January  14,  1832.  James  Alden,  ag^d  17  years,  originally 
of  a  sanguine  temperament,  but  now  become  phlegmatic  by  custom — 
being  trained  up  to  sedentary  habits  and  indolence  ;  his  constitution  na- 
turally good,  but  impaired  by  his  indolent  mode  of  life.  Has  been  much 
troubled  of  late  with  constipation  and  mental  dejection.  The  rheumatic 
attack  came  on  gradually  ;  it  commenced  in  the  shoulders,  and  from 
thence,  as  a  starting  point,  soon  began  to  manifest  its  peculiar  disposition 
to  metastatis.  Each  of  the  large  joints  suffered  in  its  turn  during  the  first 
three  weeks,  and  the  usual  remedies  were  adopted  with  nearly  uniform 
success.  At  the  expiration  of  the  third  week,  metastasis  having  gone  its 
round,  the  disease  became  general  ;  instead  of  a  solitary  joint  or  two 
being  affected,  every  bone  and  joint  in  the  system  appeared  now  to 
suffer,  and  to  a  degree  far  more  intense  than  at  the  previous  attacks. 
The  usual  remedies  were  promptly  and  perseveringly  administered,  but 
now  with  but  little  alleviation.  Discouraged  with  other  means,  a  sulphur 
bath,  similar  to  that  described  in  your  valuable  Journal,  Vol.  IX.  p.  158, 
was  procured,  and  used  to  the  entire  satisfaction  of  all  parties  except  the 
immediate  attendants — the  bath  not  being  so  tight  but  that  a  portion  of 
the  burning  sulphur  fumes  might  escape,  to  the  very  serious  annoyance 
of  those  in  the  vicinity.  The  patient  was  very  much  improved  by  the 
first  trial,  and  uniformly  benefited  by  its  repetition,  until  it  finally  amounted 
to  a  perfect  cure,  in  ten  days  from  its  commencement. 

Case  II.— April  30,  1833.  Reuben  Pinkham,  aged  30.  Sanguine 
temperament  in  full  ;  a  very  active  and  hard  working  man  ;  has  uniformly 
enjoyed  excellent  health  from  a  child: — is  now  plethoric,  and  quite  fleshy. 
Attended  a  raising  this  afternoon  ;  the  timber  was  green  and  heavy — he 
lifted  violently,  got  thoroughly  wet  in  a  shower,  and,  to  wind  up,  joined 
in  a  "  game  of  ball  "  after  the  raising. 

May  1st. — Feels  clumsy — joints  stiff  and  limbs  sore. 

2nd. — Much  worse.  The  clumsiness  and  soreness  of  yesterday 
amount  to-day  to  actual  pain.  Commenced  first  in  the  lumbar  region  ; 
thence  descending,  located  itself  in  the  knees. 

3rd. — The  attack  has  become  so  serious  he  could  wait  no  longer,  but 
called  a  physician,  who  bled  him  sparingly,  applied  a  plaister  of  Pix. 
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Burg,  to  the  loins,  and  ordered  diaphoretics*    I  saw  this  patient  for  the 
first  time  on  the  evening  of  the  4th.     Found  him  suffering  acute  pain  in 
the  knees  and  ankles,  attended  with  redness  and  swelling.     Pulse  105,  1 
full,  tense,  and  hard  ;  tongue  heavily  loaded.     Bled  him  twenty-four  oz. 
and  cupped  with  scarifications  from  the  knees  to  the  ankles  thoroughly. 

May  5th. — No  better  ;  swelling  and  pain  increased.  Used  stimulating 
liniments  in  friction,  and  applied  blisters  to  the  most  painful  joints.  The 
blisters  invariably  relieved  the  parts  to  v\hich  they  were  applied,  but  me- 
tastasis to  other  joints  followed  as  a  matter  of  course. 

6th,  7th,  8th  and  9th. — Stationary  ;  the  pain  being  followed  up  with 
liniments  and  an  occasional  blister,  kept  up  a  lively  march  from  one 
joint  to  another. 

May  10th. — Better  A.  M.,  but  by  over-exertion  brought  on  a  renewed 
attack,  which,  by  evening,  became  very  severe. 

May  13th. — Commenced  the  following  prescription  :  Calomel  1  gr. 
Opium  1-2  gr.,  Tart.  Ant.  1-4  gr.,in  pill  once  in  six  hours.  Continued 
till  salivation,  and  some  days  after.  From  the  commencement  of  the 
sore  mouth  there  was  a  perceptible  amendment,  "  very  slow,  but  sure  " 
— so  "  slow  "  that  he  was  not  able  to  begin  to  labor  till  the  middle  of 
the  third  month,  bnt  withal  so  "sure"  that  the  convalescence,  once 
begun,  went  on  uninterruptedly  till  he  was  well,  and  to  the  present,  March 
20th,  1834,  has  had  no  return  of  the  complaint,  not  even  in  the  chronic 
form,  and  enjoys  extraordinary  good  health. 

Case  III. — January  13,  1834.  Thomas  Dah,  aged  28.  Sanguine 
temperament,  and  generally  healthy,  though  not  so  very  robust  as  Pinkham, 
but  like  him  a  hard-working  man,  active  and  industrious.  Has  been  trou- 
bled with  occasional  attacks  of  acute  rheumatism  for  some  years.  For  the 
origin  of  the  present  attack  he  assigns  a  sudden  cold.  1  find  also,  upon 
examination,  considerable  derangement  in  the  digestive  organs  ;  tongue 
much  furred  ;  arterial  excitement  moderate. 

Treatment. — Commenced  with  vs.  14  oz. ;  then  thorough  vomiting, 
followed  with  drastic  cathartics  and  diapboretics.  The  patient  was  con- 
valescent forthwith,  and  got  nearly  well,  when,  on  the  24th,  he  suffered 
a  relapse  more  severe  than  the  first  attack.  The  former  means  were  re- 
sorted to,  but  not  with  equal  success.  Recourse  was  then  had  to  satu- 
rated vinegar  of  colchieum,  taken  in  large  doses  and  repeated  once  an 
hour.  This  was  continued  twenty  hours,  when  it  had  produced  such  an 
excitement  in  the  stomach  and  bowels  it  could  be  continued  no  longer  ; 
the  stomach  had  become  so  irritable  it  could  retain  nothing,  and  the 
bowels  were  acting  with  vehemence,  amounting  to  a  serious  diarrhoea  ; — 
but  the  patient  was  cured,  and  was  very  ready  to  acknowledge  that  the 
ct  remedy  was  not  worse  than  the  disease,"  though  he  was  much  dis- 
tressed for  some  hours  on  account  of  the  excessive  irritability  of  the 
digestive  organs. 

Phillips,  Maine,  March  20,  1834. 
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REMARKS  ON  AMENORRHEA  AND  ITS  CONSEQUENCES. 

To  the  Editor  of  the  Boston  Medical  and  Surgical  Journal. 
Dear  Sir, — If  you  think  the  following  remarks  worth  inserting,  yon  can 
let  them  have  a  place  in  your  useful  Journal.  Yours, 
Goochland  Co.,  Va.  March  24,  1834.  Stapleton  Coat.es. 

The  object  of  this  communication  is  not  to  give  a  physiological  and 
pathological  detail  of  amenorrhoea,  and  those  diseases  arising  from  it,  but 
to  call  the  attention  of  physicians  more  particularly  to  examine  the  con- 
dition of  the  uterine  system  when  prescribing  for  females  in  affections  of 
the  organs  which  sympathize  especially  with  the  uterus.  Sympathetic 
affections,  it  must  be  admitted,  require  the  most  strict  investigation  before 
a  practitioner  can  be  justified  in  forming  a  diagnosis  ;  for  vain  would 
be  his  efforts  to  effect  the  permanent  cure  of  a  disease,  by  directing  his 
remedies  to  the  organs  secondarily  affected,  while  the  primary  affection 
escapes  his  observation. 

The  existence  of  the  most  intimate  sympathetic  relations  between  the 
uterus,  and  the  brain,  the  lungs,  the  stomach,  and  the  mammae,  is  gene- 
rally admitted  by  medical  men,  and  it  would  be  fortunate  for  their  patients 
if  this  sympathy  were  at  all  times  strictly  regarded  in  pathological  dis- 
tinctions. The  Jons  et  origo  of  the  symptoms  developed  should  be  dili- 
gently sought  by  the  physician  who  attempts  the  permanent  eradication 
of  a  disease,  with  any  hope  of  success.  How  many  amiable  and  highly 
interesting  females  have,  in  early  life,  fallen  victims  to  affections  of  the 
thorax,  which  might  have  been  preceded  and  induced  by  some  irregularity 
in  menstruation,  such  as  either  the  partial  or  total  suppression  of  this 
evacuation.  A  young  female  in  whom  the  menstrual  function  has  been 
just  established,  by  exposure  to  cold  or  some  imprudent  conduct  has  this 
discharge  suppressed,  consequently  the  whole  system  may  soon  become 
deranged  ;  headache,  cardialgia,  languor,  debility,  paleness  of  the  counte- 
nance, palpitation  of  the  heart,  dyspnoea  and  anorexia,  are  the  symptoms 
which  most  readily  present  themselves,  and  which,  without  a  farther  in- 
vestigation, may  mislead  the  diagnostic  pretensions  of  the  physician.  I 
meet  with  no  small  number  of  females  with  the  symptoms  above  enume- 
rated, who  either  from  modesty,  or  from  not  applying  to  skilful  physi- 
cians, are  losing  precious  moments  of  their  lives  in  taking  magnesia,  Seid- 
litz  powders,  and  other  such  remedies  as  afford  only  temporary  relief. 
That  the  diagnosis  in  these  cases  can  be  generally  formed  correctly,  I 
doubt  not,  when  the  proper  investigation  is  made — an  investigation  which 
has  been  too  often  omitted  on  account  of  a  delicacy,  which  sometimes 
renders  the  examination  of  the  disease  of  a  young  female  rather  difficult. 
To  this  delicacy  a  due  regard  should  be  paid  by  all  practitioners  ;  but 
they  should  never  suffer  it  to  influence  them  so  far  as  not  to  make  every 
examination  which  may  in  any  degree  promote  the  welfare  of  their 
patients. 

Observation,  during  the  short  period  I  have  devoted  my  attention  to 
the  practice  of  medicine,  has  induced  me  thus  to  urge  the  importance  of 
ascertaining  the  state  of  the  uterine  system  in  the  complaints  of  females  ; 
because  in  examining  those  patients  who  for  some  time  have  shown  symp- 
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toms  of  dyspepsia,  phthisis  pulmonalis,  or  hydrothorax,  I  have  found  that 
amenorrhoea  had  been  in  a  great  many  cases  the  primary  affection,  at 
least  the  suppression  of  the  menstrual  evacuation  had  been  the  first  symp- 
tom that  attracted  the  attention  of  the  patient.  I  do  not  pretend  to  say 
that  amenorrhoea  invariably  precedes  the  affections  above  mentioned  ;  for 
doubtless  irregularity  in  the  uterine  functions  frequently  arises  from  dis- 
eases of  the  thorax.  Is  it  not  owing  partly  to  the  neglect  of  amenorrhoea 
that  we  see  so  many  females  laboring  under  dyspepsia,  phthisis  pulmona- 
lis, or  hydrothorax?  Were  menstrual  irregularities  more  strictly  attended 
to  in  the  complaints  of  young  females,  I  doubt  not  we  should  see  fewer 
of  them  brought  to  an  untimely  grave  by  that  deplorable  disease,  pulmo- 
nary consumption.  My  daily  observation  confirms  me  in  the  belief  that 
many  a  female  lias  so  far  concealed  the  primary  affection,  as  to  be  treated 
for  dyspepsia  alone,  or  for  phthisis  pulmonalis,  as  not  at  all  dependent 
upon  amenorrhoea,  when  this  last  disease  was  in  fact  the  cause  of  the 
gastric  or  of  the  pulmonary  affection.  By  such  attention  as  I  here  re- 
commend, may  not  phthisis  pulmonalis  sometimes  be  prevented,  when 
there  is  no  hereditary  predisposition  ;  and  may  not  the  lives  of  many 
useful  individuals  be  prolonged,  even  when  they  are  hereditarily  predis- 
posed to  it  ?  Would  it  not  be  better  if  the  class  of  remedies  termed 
Emenagogues  were  more  frequently  resorted  to,  in  the  complaints  of  fe- 
males ?  My  experience  with  these  remedies  convinces  me  more,  every 
day,  of  their  great  utility.  They  certainly  exert  a  powerful  influence 
over  the  uterus,  if  not  a  specific  action. 

In  concluding  these  remarks,  I  cannot  avoid  mentioning  the  very  un- 
expected success  I  have  had  with  Dr.  Griffith's  myrrh  mixture,  in  what 
I  conceived  to  be  incipient  phthisis  depending  upon  suppressed  men- 
struation. After  the  usual  preparation  of  the  patients  for  emenagogues 
and  tonics,  this  prescription  has  proved  most  effectual,  not  only  in  re- 
moving the  symptoms  of  phthisis,  but  in  re-establishing  the  catamenial 
discharge.  In  this  mixture  we  have  a  remedy  which  acts  considerably 
on  the  lungs  and  the  uterus  at  the  same  time.  From  my  limited  expe- 
rience with  Dr.  Griffith's  myrrh  mixture  in  such  cases  as  I  have  men- 
tioned above,  I  earnestly  recommend  it  to  those  of  my  brethren  of  the 
profession  who  have  not  given  it  a  trial. 

The  very  earnest  solicitude  I  feel  for  the  welfare  of  the  many  females 
who  suffer  for  the  want  of  timely  aid  has  induced  me  to  make  this  com- 
munication, with  the  hope  that  more  particular  attention  will  be  devoted 
to  the  subject. 
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LAW  RESPECTING  DISSECTION  IN  THIS  COMMONWEALTH. 

During  the  recent  session  of  our  Legislature  some  alteration  was  made 
in  the  Anatomy  Act,  and  we  present  a  copy  of  the  law  as  it  finally 
passed  and  now  exists.    This  law,  if  faithfully  executed  by  the  civil  au- 
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thorities,  puts  an  end  to  the  necessity  of  obtaining  subjects  in  a  surrepti- 
tious manner,  in  this  Commonwealth.  It  is  to  be  hoped,  therefore,  that 
the  medical  profession  will  discountenance  and  break  up  the  practice  of 
violating  the  sepulchres  of  the  dead  for  the  purposes  of  science. 

An  Act  in  addition  to  u  Jin  Act  more  effectually  to  Protect  the  Sepulchres  of 
the  Dead,  and  to  Legalize  the  Study  of  Anatomy  in  certain  cases." 

Sec.  1.  Be  it  enacted  by  the  Senate  and  House  of  Representatives,  in 
General  Court  assembled,  and  by  the  authority  of  the  same,  That  hereafter 
it  shall  not  be  lawful  to  locate  or  construct  any  railroad,  canal,  turnpike, 
highway,  townway,  or  public  easement  whatsoever,  in,  upon,  or  through 
any  enclosure  used  or  appropriated  for  the  burial  of  the  dead,  without 
authority  to  that  effect,  specially  granted  by  law  ;  and  any  person  offend- 
ing against  the  foregoing  provision,  shall  be  subject  to  indictment,  in  any 
Court  competent  to  try  the  same,  and  to  imprisonment  for  a  term  not  ex- 
ceeding one  year,  or  a  fine,  to  the  use  of  the  Commonwealth,  not  ex- 
ceeding two  thousand  dollars,  or  both  of  said  punishments,  at  the  discre- 
tion of  the  Court  trying  the  same,  and  according  to  the  nature  and  ag- 
gravation of  the  offence.  Provided,  nevertheless,  That  this  enactment 
shall  n£|  apply  to  any  such  railroad  or  other  public  easement  already 
located. 

Sec.  2.  Be  it  further  enacted,  That  if  any  person  shall  wilfully  destroy, 
mutilate,  deface,  injure  or  remove  any  tomb,  monument,  grave-stone,  or 
other  structure  placed  in  memory  of  the  dead  ;  or  any  fence,  railing,  or 
other  curb  for  the  protection  or  ornament  of  any  tomb,  monument,  grave- 
stone, or  other  structure  aforesaid,  or  of  any  enclosure  for  the  burial  of 
the  dead  ;  or  shall  wilfully  destroy,  remove,  cut,  break  or  injure  any  tree 
or  shrub,  placed  for  ornament  within  the  limits  of  any  such  enclosure  ; 
such  person  so  offending,  shall  forfeit  and  pay,  to  the  use  of  the  Com- 
monwealth, a  sum  not  less  than  ten  nor  more  than  five  hundred  dollars, 
to  be  recovered  by  indictment  in  anv  Court  competent  to  try  the  same. 

Sec  3.  Be  it  further  enacted,  That  it  shall  be  lawful  for  the  Board  of 
Health,  Overseers  of  the  Poor,  and  Selectmen  of  any  town  in  this  Com- 
monwealth, and  for  the  Directors  of  the  House  of  Industry,  Board  of 
Health,  Overseers  of  the  Poor,  or  Mayor  and  Aldermen  of  the  City  of 
Boston,  to  surrender  the  dead  bodies  of  such  persons  as  it  may  be  neces- 
sary to  bury  at  the  public  expense,  to  any  regular  Physician,  duly  licensed 
according  to  the  laws  of  this  Commonwealth,  to  be  by  said  Physician 
used  for  the  advancement  of  Anatomical  Science  ;  preference  being  al- 
ways given  to  the  Medical  Schools  that  now  are,  or  hereafter  may  be,  by 
law  established  in  this  Commonwealth,  during  such  portions  of  the  year 
as  such  schools,  or  either  of  them,  may  require  subjects  for  the  instruc- 
tion of  Medical  Students.  Provided,  nevertheless,  That  no  such  dead 
body  shall  in  any  case  be  so  surrendered,  if  within  twenty-fours  from  the 
time  of  its  death,  any  person  claiming  to  be  kin  or  friend  to  the  deceased, 
shall  require  to  have  said  body  interred  ;  or  if  it  shall  be  made  to  appear 
to  the  Selectmen  or  Overseers  of  the  Poor,  of  any  town,  in  this  Com- 
monwealth, or  to  the  Mayor  and  Aldermen  or  Overseers  of  the  Poor  of 
the  city  of -Boston,  that  such  dead  body  is  the  remains  of  a  stranger,  or 
traveller,  who  suddenly  died  before  making  known  who  or  whence  he 
was  ;  but  said  dead  body  shall  be  interred,  and  when  so  interred,  any 
person  disinterring  the  same,  for  purposes  of  dissection,  or  being  accessary 
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thereto,  shall  be  liable  to  the  punishment  provided  in  the  first  section  of 
the  Act  to  which  this  is  in  addition.  And  provided,  further,  That  every 
Physician  so  receiving  any  such  dead  body,  before  it  shall  be  lawful  to 
deliver  the  same  to  him,  shall  in  such  case  give  to  the  Mayor  and  Alder- 
men of  the  city  of  Boston,  or  to  the  Selectmen  of  any  town  of  this  Com- 
monwealth, as  the  case  may  require,  good  and  sufficient  bond,  that  each 
body  so  by  him  received,  shall  be  used  only  for  the  promotion  of  anato- 
mical science,  within  this  Commonwealth  only,  and  so  as  in  no  event  to 
outrage  the  public  feeling  ;  and  that,  after  having  been  so  used,  the  re- 
mains thereof  shall  be  decently  interred. 

Sec.  4.  Be  it  further  enacted,  That  the  body  of  no  one  requesting  dur- 
ing his  or  her  last  illness,  to  be  interred,  shall  be  surrendered  under  the 
provision  of  the  third  section  of  this  Act. 

Sec.  5.  Be  it  further  enacted,  That  the  third  section  of  the  Act  to  which 
this  is  in  addition,  be,  and  the  same  is  hereby  repealed. 


DR.  BEAUMONT. 

The  faculty  of  this  city  have  been  very  highly  gratified  the  present  week 
by  a  visit  from  Dr.  Beaumont,  whose  interesting  experiments  on  diges- 
tion have  been  noticed  in  our  pages,  and  who  politely  afforded  them  an 
opportunity  of  examining  the  young  man  on  whom  those  experiments 
were  made.  The  parts  appear  precisely  as  described  in  his  work,  but 
present  a  color  of  brighter  redness  than  we  had  been  led  to  anticipate.  So 
cursory  a  view  of  this  most  extraordinary  case,  served,  it  is  true,  little 
other  purpose  than  to  gratify  a  very  laudable  curiosity,  since  there  was 
no  time  to  repeat  any  of  Dr.  B.'s  experiments.  Cold  water,  which  the 
young  man  drank  in  abundance,  passed  freely  through  the  orifice  in  his 
side,  and  a  probe,  with  half  its  length  in  the  stomach,  exhibited  very 
clearly  the  peculiar  movements  of  that  organ.  The  facts  stated  by  Dr.  B. 
whilst  conversing  on  this  case,  led  us  to  conclude  that  the  subject  has 
been  by  no  means  exhausted  in  his  published  volume  ;  and  the  profession 
may  yet  anticipate  some  further  light  on  the  functions  of  the  stomach, 
from  the  investigations  which  it  is  his  intention  to  pursue,  for  severai 
years,  with  the  aid  of  his  Canadian  patient. 

We  have  merely  room  to  add  our  thanks,  and  we  may  doubtless  say 
those  of  all  our  brethren  in  this  city,  for  Dr.  Beaumont's  polite  attention 
in  affording  us  this  opportunity,  and  to  express  a  hope  that  Dr.  Jackson 
or  Dr.  Gay,  or  some  other  gentleman  able  in  chemical  analysis,  will  pro- 
cure for  examination  a  portion  of  the  fresh  gastric  fluid,  and  give  the  pro- 
fession the  result  of  their  analysis. 


Ergot  in  Epistaxis. — A  case  is  related  in  the  Medical  Gazette,  in  which 
a  violent,  recurrent,  and  obstinate  hemorrhage  from  the  nose,  was  several 
times  arrested  and  at  length  cured  permanently  by  the  use  of  ergot.  The 
bleeding  ceased  a  very  few  minutes  after  administering  the  medicine. 


A  Man  Porcupine. — A  middle-aged  man  of  athletic  and  robust  form  of 
body  presented  himself  at  the  Westminister  Hospital,  a  few  days  ago,  in 
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order  to  show  himself  to  the  surgeons  and  students  of  the  estahlishment. 
He  was  completely  covered  with  a  green  horny  substance,  in  the  form  of 
quills,  not  dissimilar  to  those  which  are  produced  on  the  porcupine.  The 
parts  which  escaped  the  deformity  are  his  face,  the  palms  of  his  hands, 
and  the  soles  of  his  feet  ;  every  other  part  of  his  person  is  abundantly 
supplied  with  this  green  horny  substance.  He  sheds  his  horns  or  quills 
annually,  and  a  fresh  crop  succeeds.  He  has  been  thus  afflicted  since 
his  earliest  infancy,  and  all  the  male  members  of  his  family,  down  from 
the  great  grandfather,  have  been  similarly  well  furnished.  His  general 
health  is  excellent,  and  his  secretions  very  regular.  A  model  has  been 
taken  of  him  in  one  of  the  Borough  hospitals. — Lon.  Med.  and  Surg.  Jour. 

Effect  of  Sound  upon  the  Auditory  Nerves  of  a  Person  who  was  Trepan- 
ned.— The  Gazette  Medicale  of  Paris  publishes  the  results  of  ah  experi- 
ment, instituted  for  the  purpose  of  ascertaing  the  effect  of  sound  upon  the 
auditory  nerves  of  a  person  who  was  trepanned,  and  whose  ears  were 
closed  in  such  a  manner  as  to  preclude  the  possibility  of  his  hearing 
through  the  ordinary  avenues.  It  was  proved  that  sound  could  be  com- 
municated by  means  of  the  cicatrice,  in  such  a  manner  as  to  render  audi- 
tion easy,  and  keep  up  a  colloquial  intercourse  with  persons  in  the  same 
room  with  the  patient. 

We  do  not  know  that  the  experiment  has  been  tried  upon  a  subject  na- 
turally deaf;  if  it  has,  and  has  likewise  succeeded,  the  discovery  will 
confer  important  benefits  upon  society,  and  restore  the  dumb  and  deaf 
everywhere  to  the  enjoyment  and  use  of  their  faculties. 

Torsion  of  Arteries. — Clot  Bey  has  employed  Amussat's  method  with 
complete  success,  on  a 'marine  whose  leg  was  taken  off'  in  the  Hospital 
of  Alexandria.  He  secured  the  anterior  and  posterior  tibial  arteries  by 
torsion,  simply  taking  each  vessel  between  the  fore-finger  and  thumb  of 
the  left  hand,  while  with  the  right  he  turned  it  four  or  five  times  on  its 
axis  with  a  common  ligature  forceps.  Not  the  slightest  manifestation  of 
a  tendency  to  haemorrhage  was  afterwards  observed.  This  is  one  of  the 
first  trials  of  the  method  of  torsion  that  have  been  made  on  the  human 
subject. — Medical  Gazette. 

Sub-nitrate  of  Bismuth  in  Diarrhoea. — A  writer  in  the  Bulletin  General 
Therapeutique,  recommends  the  sub-nitrate  of  bismuth,  combined  with  the 
aqueous  extract  of  opium,  and  colurnbo,  in  diarrhoea,  dysentery,  and  the 
early  stages  of  cholera. 

\V 1 1 . >1  a  number  of  deaths  in  Boston  for  the  week  ending  April  11,2b.    Males,  13 — Females,  15* 

Of  inflammation  in  the  bowels,  I— consumption,  1 1— intemperance,  1 — scarlet  fever,  2— lung  fever, 
3 — Inflammation  on  the  brain,  2— palsy,  1 — convulsions,  1— fever,  1— old  age,  2— drowned,  2— croup, 
1.   Stillborn,  2. 

ADVERTISEMENTS. 

SURGICAL  INSTRUMENTS. 
Ax  assortment  of  Snrcical  Instruments  for  sale  at  No.  35  Washington  Street,  five  doors  south  of 
Corhhilt,  by  A.  P.  RICHARDSON. 

Surgical  Instruments  made  and  repaired  as  above.  Orders  forwarded  will  meet  with  punctual 
attention.  Feb  li)  ep 
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CASES  OF  CESAREAN  ,  OPERATION. 

BY  JAMES  BARLOW,  ESQ.   SURGEON,  BLACKBURN,  LONDON. 

It  is  to  be  regretted,  that  although  the  records  of  surgery  furnish  a  greater 
number  of  successful  cases  than  those  of  a  less  fortunate  nature,  still  it 
not  unfrequently  happens  that  adventitious  circumstances  occur  in  surgi- 
cal operations,  which,  when  concealed  from  public  notice,  become  of  no 
avail  to  science,  but  if  allowed  publicity  might  prove  eminently  beneficial 
to  the  advancement  of  our  art,  and  ultimately  tend  to  the  alleviation  of 
human  misery. 

Governed  by  these  considerations,  that  a  faithful  though  unfortunate 
narrative  would  frequently  prove  most  instructive  to  the  practical  sur- 
geon, I  have  been  induced  to  present  the  following  case  of  Cesarean 
operation  for  insertion  in  the  London  Medical  and  Surgical  Journal. 

Mary,  the  wife  of  Edmund  Forrest,  residing  abopt  three  miles  from 
Blackburn,  was  a  poor  decrepit  woman,  in  the  thirty-fifth  year  of  her  age, 
who  had  suffered  greatly  from  an  accession  of  rheumatic  pains  of  the 
loins  for  a  number  of  years,  which  eventually  produced  a  state  of  mala- 
costeon  and  deformity,  which  rendered  her  unable  to  walk  without  sup- 
port for  the  last  three  years  of  her  existence.  She  also  labored  under 
anasarca,  with  an  ulceration  of  the  lower  extremities,  troublesome  cough, 
and  difficulty  of  breathing. 

Unfortunately  in  this  situation  she  became  pregnant  of  her  fifth  child, 
and  at  the  expiration  of  the  period  of  utero-gestation  she  was  seized 
with  labor  pains,  and  Mr.  Cocker,  pupil  to  Mr.  Pickop,  surgeon  of 
this  town,  was  called  to  attend  her  on  Monday,  the  21st  of  August, 
1826.  Mr.  Cocker  staid  with  her  all  night,  and  occasionally  made  the 
necessary  examinations  to  ascertain  the  progress  of  labor  and  position  of 
the  foetus,  but  found  to  his  surprise  the  apertures  of  the  pelvis  so  unusu- 
ally distorted,  that  he  concluded  she  could  not  be  delivered  in  the  ordi- 
nary way,  though  the  pains  were  rather  strong  and  frequent. 

The  following  morning  (Tuesday),  Mr.  Pickop  visited  her  ;  at  this 
period  labor  had  made  little  progress,  the  liquor  amnii  had  not  escaped, 
though  the  pains  were  more  powerful  than  before,  and  the  woman's  suf- 
ferings greatly  aggravated  by  a  distressed  breathing,  a  quick  and  irregular 
pulse,  scarcely  numerable,  together  with  obvious  constitutional  debility. 

On  a  strict  examination  per  vaginam,  the  distortion  of  the  apertures 
of  the  pelvis  appeared  to  Mr.  Pickop  so  contracted,  that  he  was  unable 
to  attain  a  knowledge  either  of  the  state  of  the  os  uteri  or  presenting  part 
of  the  foetus.  An  aperient  clyster  was  administered,  and  Mr.  Pickop 
left  her,  with  strict  injunctions  to  be  sent  for  on  the  advance  of  labor. 

11 


166 


Cases  of  Ccesarean  Operation. 


In  the  course  of  a  few  hours  he  was  recalled,  and  on  his  way  solicited 
my  assistance  on  the  case  ;  we  set  out  together,  and  arrived  at  the  pa- 
tient's dwelling  about  nine  o'clock  the  same  evening,  and  found  her  laid 
on  a  bed,  with  her  head  and  shoulders  supported  by  her  husband,  gasping 
for  breath,  and  apparently  in  a  dying  state.  On  seeing  me  she  earnestly 
begged  that  I  would  release  her  from  her  misery,  as  she  could  not  live 
long  in  her  present  situation. 

Without  delay  I  made  the  necessary  examination,  and  soon  discovered 
the  deformity  of  the  pelvis  and  impediments  to  delivery  in  the  natural 
way,  to  be  as  had  been  stated  to  me  previously  by  Mr.  Pickup  ;  and 
though  I  took  much  pains  to  ascertain  the  situation  and  state  of  the  os 
uteri,  as  well  as  position  of  the  foetus,  by  making  pressure  on  the  abdom- 
inal region  with  one  hand,  while  the  index  finger  of  the  other  was  em- 
ployed in  the  vagina,  yet  1  could  not,  even  by  this  manoeuvre,  attain  my 
objec  t,  owing  to  the  evident  distortion  of  the  pelvic  apertures  and  pendu- 
lous state  of  the  abdomen — yet  during  this  research  1  was  enabled  to  pre- 
dict the  living  state  of  the  foetus  by  the  motion  conveyed  to  the  hand 
through  the  medium  of  the  uterine  and  abdominal  parietes.  The  wo- 
man's pulse  was  irregular,  and  too  quick  to  be  enumerated  ;  her  breathing 
oppressed  and  interrupted,  attended  with  rattling  of  the  throat  ;  and  coun- 
tenance exhibited  a  ghastly  appearance,  all  of  which  symptoms  indicated 
approaching  dissolution,  and  from  Mr.  Pickop's  account  were  greatly 
aggravated  since  he  left  her  in  the  morning. 

In  this  perilous  state  a  question  arose,  whether  to  have  immediate  re- 
course to  the  Cassarean  section,  or  abandon  any  further  interference  in 
the  case.  But,  on  being  urged  to  the  operation  by  the  supplications  of 
the  woman  and  her  attendants,  and  knowing  the  foetus  to  be  alive,  I 
more  readily  yielded  to  their  entreaties,  believing  it  to  be  a  professional 
duty  rather  than  sacrifice  the  child  by  unnecessary  delay  and  timidity. 

The  management  of  the  case  having  been  resigned  to  me,  I  had  the 
woman  removed  from  the  bed  and  laid  on  her  back  upon  a  table,  with 
her  head  and  shoulders  slightly  raised  with  pillows,  to  assist  her  breath- 
ing ;  and  while  the  requisite  dressings,  &c.  were  preparing,  Mr.  Pickop 
introduced  the  catheter  into  the  bladder  and  evacuated  its  contents. 

I  commenced  the  operation  about  two  inches  above  and  a  little  to  the 
left  of  the  umbilicus,  by  making  an  incision  in  a  longitudinal  direction  to 
the  extent  of  six  and  a  half  inches,  and  parallel  with  the  fibres  of  the 
linea  alba,  through  the  distended  parietes  of  the  abdomen,  which  were 
very  thin.  The  peritoneum  being  laid  bare,  a  small  opening  was  next 
made  therein,  which  admitted  the  point  of  the  finger,  and  served  as  a  di- 
rector to  the  probe-pointed  bistoury,  by  which  this  membrane  was  divid- 
ed upwards  and  downwards,  to  the  full  extent  of  that  of  the  integuments. 
The  uterus  next  arrested  my  attention,  and  was  divided  in  the  same 
way  and  to  the  corresponding  extent,  and  its  parietes  were  observed  not 
to  exceed  in  thickness  the  edge  of  a  half-crown  in  any  part  of  the 
incision. 

A  portion  of  the  placenta  was  found  adhering  to  this  part  of  the  organ, 
and  its  membranes  being  ruptured  with  the  fingers,  the  liquor  amnii  was 
allowed  to  escape  by  the  abdominal  wound  rather  than  become  diffused 
among  the  intestines.    An  incision  was  then  made  through  the  vascular 
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substance  of  the  placenta,  which  exposed  the  left  shoulder  of  a  female 
infant  to  view,  with  its  head  situated  at  the  fundus  uteri  ;  the  child  was 
extracted  alive,  and  on  the  funis  umbilicus  being  tied  and  divided,  it  was 
resigned  to  the  care  of  a  female  attendant. 

The  placenta  and  membranes  were  then  detached  from  their  connec- 
tions and  extracted  without  difficulty,  and  the  uterus  contracted  as  speedily 
as  is  usual  in  ordinary  deliveries,  and  the  incision  became  nearly  closed  ; 
consequently  there  was  very  little  blood  lost  during  the  operation,  except 
what  escaped  from  the  divided  edges  of  the  placenta  whilst  attached  to 
the  surface  of  the  uterus. 

This  part  of  the  operation  occupied  only  a  few  minutes  ;  but  the  joy 
produced  on  the  occasion  excited  great  agitation  of  the  system,  with  la- 
borious breathing,  and  a  considerable  portion  of  the  bowels  became 
forced  through  the  abdominal  wound,  though  every  effort  was  exerted  to 
retain  them  in  their  place. 

During  this  interval  the  poor  woman  seemed  almost  exhausted,  but 
having  a  little  wine  allowed  her,  the  breathing  and  throbbing  of  the  chest 
became  more  tranquil,  which  greatly  aided  our  efforts  in  replacing  the 
intestines  in  situ,  on  which  she  gratefully  expressed  her  thanks  at  the 
event  of  the  operation. 

Mr.  Pickop  now  supported  the  sides  of  the  abdomen  with  the  palms 
of  his  hands,  and  pressed  the  incised  edges  of  the  integument  in  contact, 
whilst  I  secured  them  by  means  of  several  sutures  placed  about  an  inch 
apart,  over  which  were  applied  pledgets  of  dry  lint  and  strips  of  adhesive 
plaister,  and  the  whole  surface  was  finally  protected  by  a  broad  bandage 
passed  a  few  times  round  the  body  so  as  to  keep  the  abdomen  and  its 
contents  steady,  and  the  interrupted  sutures  from  being  too  much  ex- 
tended. 

Her  pulse,  which  before  the  operation  could  not  be  distinctly  counted, 
had  now  subsided  to  108,  with  the  breathing  less  laborious  and  mind 
more  tranquil.  Twenty-five  drops  of  tinct.  opii  were  given  in  a  little 
wine,  after  which  we  left  her  about  eleven  o'clock  to  the  care  of  her 
sister,  with  strict  injunctions  to  be  kept  quiet,  and  such  regimen  allowed 
as  her  condition  required. 

The  following  morning  (Wednesday),  Mr.  Pickop  visited  her,  and 
was  .informed  she  had  passed  an  easy  night,  and  slept  at  intervals.  The 
bowels  being  constipated,  an  aperient  enema  was  administered,  but  with- 
out much  effect.     She  had  passed  mine  freely. 

Mr.  Cocker  saw  her  in  the  evening  ;  pulse  regular,  and  about  110, 
and  she  was  free  from  pain  or  fever.  On  Thursday  morning  I  called 
upon  her,  and  she  said  she  had  got  some  refreshing  sleep  during  the 
night,  and  appeared  cheerful  and  communicative. 

The  temperature  of  the  skin  was  not  increased,  and  there  was  a  slight 
moisture  :  pulse  110,  firm  and  regular  ;  tongue  moist  and  perfectly  free 
from  fur  ;  she  nevertheless  complained  of  thirst  and  sickness,  with  occa- 
sional vomiting.  The  bowels  not  having  acted  since  the  operation,  the 
clyster  was  repeated,  but  without  effect.  I  prescribed  a  saline  mixture, 
a  dose  of  which  to  be  taken  at  short  intervals  in  the  act  of  effervescence, 
and  eight  grains  of  calomel  made  into  pills  with  two  drops  of  croton  oil, 
which  soon  produced  several  copious  evacuations.    I  now  removed  the 
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superficial  dressings  from  the  wound,  together  with  each  other  strip  of 
adhesive  plaister  so  as  to  inspect  the  healing  process,  and  was  pleased  to 
find  that  the  incision  of  the  integuments  was  completely  united,  and  the 
dressings  dry  and  scarcely  stained  with  discharge  from  the  part. 

The  abdomen  felt  on  pressure  rather  tense,  but  did  not  excite  pain  ; 
the  lochial  discharge  was  uninterrupted,  and  appeared  in  every  respect 
as  is  usual  after  natural  parturition. 

On  Friday  morning  she  was  visited  by  Mr.  Cocker,  who  was  informed 
that  she  had  passed  a  quiet  night,  her  pulse  115  in  the  minute  ;  tongue 
moist  and  clean  ;  breathing  more  laborious  than  before  ;  urine  evacuated 
naturally,  and  in  sufficient  quantity. 

In  the  evening  Mr.  Pickop  saw  her,  when  she  was  evidently  much 
changed,  with  pulse  160  in  the  minute  ;  great  tremor  and  distressed 
breathing  ;  thus  she  passed  a  restless  night,  and  died  about  eight  o'clock 
the  following  morning  (Saturday),  being  rather  more  than  three  whole 
days  subsequent  to  the  operation.  It  is  now  nearly  seven  years  since 
the  operation  was  performed,  and  the  child  is  at  present  enjoying  a  good 
state  of  health. 

It  is  necessary  to  remark  that  this  case  of  Caesarean  section  excited 
among  the  surgeons  of  our  dispensary  a  groundless  suspicion  of  its  having 
been  unnecessarily  performed,  in  consequence  of  which  the  body  was 
clandestinely  disinterred,  and  the  following  is  a  correct  copy  of  the  report 
taken  down  in  writing,  by  a  medical  pupil  during  the  dissection,  and  the 
dimensions  of  the  pelvis  (which  is  now  in  my  possession)  will  convince 
any  one  who  reflects  on  the  space  allowed  for  the  passage  of  the  foetus, 
that  the  operation  was  in  this  instance  imperatively  called  for.  The  de- 
formity of  the  pelvis  in  the  insiance  previously  related,  it  may  be  neces- 
sary to  state,  was  produced  by  malacosteon. 

Post-mortem  examination  of  the  body  five  days  after  death. — The  ab- 
domen was  not  unusually  distended,  and  the  muscles  had  apparently  re- 
gained their  natural  form.  From  the  violence  used  in  removing  the  body 
from  the  grave  to  the  place  of  dissection,  the  wound  in  the  integuments 
of  the  abdomen  was  slightly  separated,  and  there  was  every  appearance 
of  its  edges  having  been  recently  lacerated. 

On  removing  the  sutures  and  extending  the  incision,  the  intestines  and 
uterus  were  exposed,  upon  neither  of  which  was  there  the  slightest  mark 
of  inflammation. 

The  peritoneum  was  not  at  all  inflamed,  but  on  the  contrary  was  very 
pale,  as  were  also  the  intestines. 

The  uterus  was  remarkably  small  and  contracted  ;  the  incision  in  this 
organ  was  scarcely  two  inches  in  extent  ;  its  edges,  three  quarters  of  an 
inch  in  thickness,  were  in  perfect  apposition,  and  had  so  firmly  united 
that  it  required  considerable  force  to  tear  them  asunder.  There  was, 
perhaps,  an  ounce  of  coagulated  blood  effused  upon  that  part  of  the  peri- 
toneum which  was  in  contact  with  the  wound  in  the  uterus  ;  it  was  evi- 
dently undergoing  the  process  of  absorption.  The  liver  was  very  small, 
and  the  gall-bladder  was  greatly  distended  with  about  thirty  stones  of 
various  sizes. 

It  is  worthy  of  remark,  from  the  appearances  of  the  uterus,  as  stated 
on  dissection,  that  in  all  probability  this  woman  would  have  recovered, 
had  she  been  afflicted  with  no  other  disease  than  malacosteon. 
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Diameters  of  the  superior  apertures  of  the  pelvis. — The  transverse 
diameter  measures  4  5-8  inches,  taken  from  one  sacro-iliac  symphysis  to 
the  other. 

The  distance  from  the  right  acetabulum  to  the  projecting  lumbar  ver- 
tebra, is  only  half  an  inch. 

The  distance  on  the  opposite  side,  one  inch  and  a  quarter. 

The  largest  circle  that  can  be  formed  in  any  part  of  the  superior  aper- 
ture does  not  exceed  one  inch  and  a  half. 

Theantero-posterior,  or  sacro-pubic  diameter  of  the  brim,  is  two  inches. 

The  coccy-pubic,  or  long  diameter  of  the  outlet,  is  two  inches  and  a 
half. 

The  bis-ischiatic,  or  short  diameter  from  one  tuberosity  of  the  ischium 
to  the  other,  is  two  inches. 

[Lest  the  "  previous  instance  "  referred  to  on  the  last  page  should 
not  have  come  to  the  knowledge  of  our  readers,  we  shall  append  it  to 
the  foregoing.] 

Jane  Foster,  of  the  village  of  Blackrod,  was  in  the  40th  year  of  her 
age,  of  a  robust  constitution,  and  mother  of  several  living  children. 

She  had  the  misfortune,  on  returning  from  Wigan  market,  to  fall  from 
a  loaded  cart,  the  wheel  of  which  passed  over  her  pelvis  as  she  lay  on 
her  back.  The  injury  she  sustained  from  this  accident  made  confinement 
to  her  bed  necessary  for  about  six  weeks.  She  was  attended  on  this 
occasion  by  the  late  Mr.  White,  of  Manchester,  Mr.  Hawarden,  of  Wi- 
gan, and  some  others. 

From  inquiry  of  Mr.  Hawarden,  I  learned  that  one  of  the  ossa  ilei 
was  fractured,  and  much  injury  done  to  the  whole  pelvis,  particularly  to 
the  ossa  pubis.  This  information  was  confirmed  to  me  afterwards  by 
Mr.  White,  in  a  conversation  I  had  with  him  on  the  subject.  The  wo- 
man being  then  in  great  misery  from  the  accident,  was  very  averse  to 
an  accurate  examination,  yet  the  above  statement  seems  highly  probable, 
both  from  an  irregularity  at  the  part,  and  from  the  elevation  of  the  head 
of  the  thigh-bone,  on  the  left  side.  This  produced  a  shortening  of  the 
limb,  and  of  course  a  limping. 

Soon  after  her  recovery  from  this  injury  she  became  pregnant,  and  on 
Friday,  Nov.  22nd,  1793,  she  was  seized  with  labor-pains,  being  then 
at  the  full  period  of  utero-gestation. 

The  midwife,  who  attended  her  in  her  former  labors,  was  sent  for  on 
this  occasion  ;  but  having  waited  with  her  several  days,  without  the  least 
prospect  of  delivery,  she  thought  it  advisable  to  have  more  assistance, 
especially  as  the  waters  were  discharged  on  the  second  day  of  the  labor, 
and  no  part  of  the  child  could  be  ascertained  to  present  within  reach. 
On  Tuesday  the  26th,  I  was  desired  to  meet  Mr.  Hawarden,  of  Wigan, 
upon  a  consultation  on  this  case,  but,  arriving  a  little  before  him,  I  ex- 
amined the  parts  per  vaginam,  and  was  extremely  surprised  to  find  that  I 
could  barely  pass  my  finger  between  the  ossa  pubis  and  the  last  lumbar 
vertebra,  so  great  was  the  narrowness  at  the  brim.  Besides  this,  the 
outlet  was  so  much  contracted,  that  it  was  with  some  difficulty  I  could 
introduce  three  fingers  at  that  part.  [The  nurse  denied  that  the  patient 
had  received  any  injury  ;  she  assured  Mr.  Barlow  that  the  woman  had 
children  before  without  any  operation,  and  some  were  in  the  apartment. 
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He  was  greatly  surprised  at  this  statement,  and,  on  retiring  to  an  adjoin- 
ing apartment,  he  overheard  the  nurse  observe  that  he  ought  to  be  told 
the  truth,  or  he  would  leave,  as  the  two  practitioners  who  had  preceded 
him  had  done.] 

After  asking  some  questions,  I  was  informed  of  the  accident.  This 
information  induced  me  to  repeat  my  examination  with  more  exactness, 
in  order  the  better  to  ascertain  the  precise  dimensions.  Having  intro- 
duced my  finger  again,  I  perceived  a  very  evident  depression  of  the  ossa 
pubis,  will)  a  protuberance  in  a  direction  somewhat  more  towards  the 
hollow  of  the  sacrum,  than  in  an  exact  line  with  the  last  lumbar  vertebra. 
From  this  I  was  led  to  suspect  that  there  had  been,  besides  the  fracture, 
a  separation  at  the  symphisis  pubis,  and  that  the  protuberance  just  men- 
tioned was  the  consequence  of  a  deposit  of  bony  matter  at  the  separated 
part  :  and  some  idea  may  be  formed  of  its  quantity,  from  knowing  that  it 
projected  to  within  half  an  inch  of  the  os  sacrum.  With  some  difficulty 
I  carried  up  my  finger  sufficiently  high  to  judge  concerning  the  degree  of 
dilatation  of  the  os  uteri,  which  appeared  to  be  considerable,  as  far  as  I 
could  judge  horn  feeling  its  anterior  edge,  which  was  thin  and  flabby  ; 
but  no  part  of  the  child  was  within  reach. 

Her  pains  had  left  her  the  night  before  ;  her  anxiety  was  very  great, 
her  pulse  full,  and  respiration  difficult.  This  last  symptom  was  mode- 
rated by  the  loss  of  ten  ounces  of  blood  from  the  arm. 

On  conversing  with  Mr.  Ha  warden,  he  concurred  with  me  concerning 
the  nature  of  the  case,  and  the  impossibility  of  bringing  the  child  away 
by  the  natural  passage.  Some  little  conversation  passed  on  the  propriety 
of  a  division  at  the  symphisis  pubis,  but  it  appeared  to  us  boih  that  the 
narrowness  at  the  brim  was  too  considerable  to  allow  much  advantage 
from  such  an  operation,  therefore  that  project  was  soon  abandoned.  The 
only  alternative  was  the  Caesarean  Operation  ;  but  the  well-known  danger 
of  this  induced  Mr.  Hawarden  to  decline  taking  any  part  in  it,  and  he 
immediately  returned  home. 

Convinced,  therefore,  of  the  impossibility  of  effecting  delivery  by  any 
other  means,  it  was  proposed  to  her  attendants,  but  was  not  then  assented 
to.  Indeed  the  idea  seemed  so  dreadful  that  I  did  not  urge  it  much,  es- 
pecially when  I  recollected  that  of  the  nine  or  ten  instances  then  on  re- 
cord, in  which  that  operation  had  been  performed  in  this  country,  not 
one  had  furnished  a  voucher  for  its  success.  In  this  forlorn  and  dange- 
rous situation  she  was  left  to  the  care  of  the  midwife,  and  desired  to 
make  up  her  mind  as  soon  as  possible  concerning  the  operation. 

On  the  morning  following  (Wednesday  27th)  [5th  day  of  labor],  I 
was  again  sent  for,  and  found  her  lingering  in  the  same  situation. 

Nole. —  [30ih.  Silting  up  eating  cocldes  with  her  children,  contrary 
to  Mr.  B.'s  directions.] 

She  consented  to  the  operation  without  the  least  hesitation.  I  imme- 
diately called  in  an  assistant  in  the  operation,  Mr.  Haywarden,  a  practi- 
tioner in  the  village  (Blackrod),  and  brother  of  Mr.  Hawarden,  of  Wi- 
gan,  before  mentioned. 

The  patient  being  taken  out  of  bed,  and  placed  upon  a  table,  lying  on 
her  back,  with  her  head  raised  by  pillows,  I  began  by  making  a  longitu- 
dinal incision,  five  inches  and  a  half  in  length,  as  high  as  the  navel,  pa- 
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rallel  to  the  linea  alba,  and  about  two  inches  to  the  left  of  that  line. 
[Transverse  incisions  are  better,  as  healing  better.] 

The  integuments  and  the  left  rectus  muscle  being  cut  through,  a  small 
opening  was  made  through  the  peritoneum  at  the  upper  part  ;  and  by 
means  of  a  probe-pointed  bistoury,  this  membrane  was  dilated  to  the  same 
extent  as  the  external  parts.*  The  uterus  was  now  exposed  to  view, 
and  an  incision  of  the  same  length  was  continued  through  it.  The  child 
presented  with  its  breed),  and  was  extracted  through  t lie  artificial  open- 
ing, but  unfortunately  was  dead,  yet  did  not  show  any  material  signs  of 
putrefaction.  The  placenta  and  membranes  were  then  extracted  with 
the  greatest  ease  through  the  wound.  The  uterus  was  very  thin,  scarcely 
exceeding  that  of  the  peritoneum,  and  equally  so  through  the  whole  ex- 
tent of  the  incision.  No  attempt  was  made  to  examine  the  pelvis  from 
the  abdominal  wound.  The  hands  of  a  female  assistant  were  applied  on 
each  side  of  the  abdomen,  to  prevent  the  admission  of  external  air,  and 
to  press  out  any  blood  that  might  be  diffused  among  the  intestines,  after 
which  the  sides  of  the  wound  were  brought  together  and  secured  by 
seven  sutures,  over  which  slips  of  adhesive  plnister  were  applied..,  and  the 
dressing  completed  by  a  few  turns  of  a  flannel  bandage  round  the  body. 

The  peritoneum  was  not  included  in  the  sutures,  and  no  part  of  the 
viscera  protruded  during  the  operation,  neither  were  there  any  bloodves- 
sels divided,  which  required  to  be  secured  by  ligature.  It  was  a  fortu- 
nate circumstance  that  no  haemorrhage  followed  the  extraction  of  the  pla- 
centa, as  was  to  be  apprehended  from  an  atonic  condition  of  the  uterus, 
the  effect  of  long  distension.  The  womb  contracted  properly,  the  lochia 
were  about  the  usual  quantity,  and  continued  as  in  other  cases.  The 
poor  woman  scarcely  complained  during  the  operation,  so  great  was  her 
fortitude.  Soon  after  she  was  put  into  bed,  and  slept  without  taking  any 
medicine  for  that  purpose,  and  passed  a  good  night.  On  the  29th  she 
complained  of  a  fulness  about  the  region  of  the  stomach,  with  an  inclina- 
tion to  vomit,  and  on  laying  my  hand  on  the  abdomen  a  degree  of  tension 
was  distinguishable.  Her  tongue  had  a  whitish  appearance,  and  her 
pulse  was  about  120.  A  laxative  clyster  was  administered  with  the  de- 
sired effect,  and  the  painful  tension  of  the  abdomen  yielded  to  the  stimu- 
lating effects  of  a  blistering  plaister.  In  short,  all  the  symptoms  which 
had  before  indicated  irritation,  now  suffered  a  very  obvious  remission. 
Four  days  having  elapsed  since  the  operation,  it  was  thought  eligible  to 
remove  every  other  suture  ;  on  the  sixih  the  remaining  ones  were  taken 
away,  and  the  wound  appeared  perfectly  healed  [by  the  first  intention]. 

Though  she  had  had  a  nurse  to  her  other  children,  she  experienced 
no  uneasiness  in  her  breasts  on  the  present  occasion.  Her  health  con- 
tinued in  an  improving  condition  until  December  4th,  when  it  received 
some  interruption  for  a  few  days  from  a  diarrhoea,  but  which  was  checked 
by  an  astringent  mixture.  On  the  10th  she  ventured  out  of  bed,  on  the 
17th  she  began  to  attend  to  her  domestic  employment,  and  at  the  end 
of  a  fortnight  she  went  to  her  church,  from  which  time  to  the  present, 


*  It  may  be  requisite  to  state,  that  at  the  commencement  of  the  operation  Mr.  Hawarden  was  sud- 
denly seized  with  a  violent  fit  of  syncope,  which  wholly  incapacitated  him  from  attending  to  the 
steps  of  the  operation,  and  having  no  other  professional  person  present,  J  was  obliged  to  be  assisted 
by  a  female  attendant. 
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1822  (an  interval  of  28  years),  she  has  had  a  good  state  of  health,  men- 
struated with  regularity  to  the  usual  period  of  life,  but  never  has  been 
pregnant.     [This  woman  died  about  the  year  1826.] 
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SCIRRHUS  OF  THE  SUPERIOR  PORTION  OF  THE  CESOPHAGUS. 

M.  G.  set.  46,  had  been  suffering  for  four  or  five  years  from  an  affection 
of  the  throat,  for  the  relief  of  which  all  remedies  had  been  unavailing. 
She  was  of  a  highly  susceptible  and  nervous  temperament,  and  was  at 
times  subject  to  slight  attacks  of  hysteria.  The  sound  of  her  voice  be- 
trayed the  presence  and  irritation  of  a  foreign  body  in  the  throat,  keeping 
up  a  spasmodic  action  of  the  muscles  of  the  part,  which,  when  controlled, 
caused  no  pain  on  pressure  being  made  over  the  anterior  and  lateral 
parts  of  the  neck. 

Her  nights  were  sleepless  from  the  constant  desire  to  cough  up  the 
mucus,  deposited  on  what  she  supposed  was  the  seat  of  the  affection", 
the  irritation  of  which  was  always  greater  when  she  lay  down  to  rest. 
On  examining  the  interior  of  the  mouth,  the  mucous  membrane  covering 
the  velum,  palate,  and  pharynx,  was  found  inflamed,  but  not  sufficiently 
so  to  form  the  sole  cause  of  the  affection.  There  was  no  tumor  to  be 
seen  or  felt  on  the  external  surface  of  the  larynx.  Pressure  over  these 
parts  gave  no  pain.  The  sound  of  the  voice  was  not  remarkably  altered  ; 
she  could  raise  or  depress  it  without  causing  much  cough,  or  spasmodic 
action,  which  would  not  have  been  the  case  if  the  larynx  had  been  at  all 
implicated  in  the  affection.  She  had  been  bled  generally  and  locally  : 
counter-irritation  had  been  employed  over  the  affected  part,  and  she  used 
gargles  of  various  kinds  without  any  relief.  A  seton  in  the  neck  had 
been  proposed,  but  to  this  she  would  not  submit.  It  was  then  determined 
to  try  the  effect  of  blowing  fine  alum  powder  into  the  throat,  which  con- 
siderably increased  all  her  former  sufferings.  The  expectorated  mucus 
was  slightly  tinged  with  blood,  which  had  not  been  remarked  before  using 
the  alum  powder.  A  seton  was  now  made  in  the  neck,  which,  after  dis- 
charging for  a  month,  had  afforded  no  relief,  and  which  was  therefore 
dried  up.  The  power  of  performing  deglutition  had  greatly  decreased, 
and  she  could,  with  difficulty,  swallow  fluids,  which  caused  great  irrita- 
tion. This  difficulty  increased  daily,  and  the  body  wasted  in  proportion 
from  want  of  nourishment. 

An  oesophagus  tube  was  endeavored  to  be  passed  into  the  stomach, 
but  was  found  impracticable. 

She  now  plac  ed  herself  under  the  care  of  another  medical  man,  but  he 
was  unable  to  relieve  her,  and  she  died. 

•Autopsy. — The  lungs  were  healthy  ;  the  mucous  membrane  of  the 
bronchiae,  larynx,  velum  palati,  and  pharynx,  presented  slight  traces  of 
phlogosis  ;  the  sub-mucous  cellular  tissue  was  slightly  infiltrated  ;  the 
trachea  contained  a  small  quantity  of  viscid  mucus,  but  the  harder  tex- 
tures of  the  larynx  were  in  their  normal  state.  At  the  upper  part  of  the 
oesophagus  was  a  scirrhous  tumor  about  three  inches  in  length  ;  it  was 
cylindrical  in  shape,  and  formed  in  the  muscular  structure  of  the  part  ; 
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its  thickness  was  from  four  to  five  lines  posteriorly,  and  somewhat  less 
anteriorly  ;  it  had  grown  from  without  inwards,  and  had  so  narrowed  the 
calibre  of  the  oesophagus,  that  a  director  could  scarcely  pass.  The 
mucous  membrane  immediately  around  the  tumor  presented  no  traces  of 
disorganization,  and  there  was  no  exterior  adhesion  between  the  scirrhous 
tumor  and  the  surrounding  tissues.  At  the  upper  portion  of  the  tumor 
there  were  three  or  four  irregular  and  ulcerated  excavations,  having  a 
cancerous  appearance  ;  these  probably  had  been  caused  by  the  use  of 
the  alum.  The  tumor  was  of  a  cartilaginous  consistence,  and  of  the 
color  of  the  white  of  an  egg.  The  pectoral  portion  of  the  oesophagus 
was  in  a  normal  state.  The  appearance  of  the  body  generally  was  that 
of  extreme  marasmus. —  Gazette  Medicale. 


LIFE  SUPPORTED  THROUGH   THE   MEDIUM  OF  THE  PNEUMO- 
GASTRIC  NERVE. 

To  the  Editor  of  the  Boston  Medical  and  Surgical  Journal. 
Sir, — Although  the  following  case  may  not  be  pre-eminently  instructive, 
I  have  thought  (as  I  have  seen  nothing  of  the  like  nature  published)  that 
it  might  not  be  altogether  uninteresting  to  some  of  the  numerous  readers 
of  your  valuable  Journal,  inasmuch  as  it  developes  the  organs  directly 
and  immediately  concerned  in  t he  production  and  support  of  life  ;  and 
as  it  also  (in  my  opinion)  decides  in  some  measure  the  contradictory 
hypotheses  of  physiologists  in  relation  to  which  organ,  the  brain  or  the 
spinal  marrow,  is  first  formed  in  embrio,  and  consequently  which  is 
the  most  immediately  essential  to  life. 

Some  have  maintained  that  the  brain  is  an  elongation  of  the  spinal 
marrow,  on  the  ground  that  animals  have  been  born  acephalous,  thereby 
showing  the  spinal  marrow  to  be  first  formed;  while  others  have  advocated 
the  opposite  theory,  which,  I  think,  is  confirmed  by  the  following  case. 

Case. — E.  D.,  aged  50,  a  man  of  hale  constitution  and  robust,  in 
making  an  effort  to  scale  a  board  fence,  was  suddenly  precipitated  back- 
wards to  the  ground  ;  striking  first  upon  the  superior  and  anterior  portion 
of  the  head,  which  luxated  the  dentatus  anteriorly  on  the  third  cervical 
vertebra.  He  was  at  length  discovered,  and  taken  in  (as  the  patient 
said)  after  he  had  lain  nearly  an  hour,  in  a  condition  perfectly  bereft  of 
voluntary  motion;  but  being  present  I  did  not  even  suspect  that  the  pow- 
er of  sensation  was  also  gone,  until  the  patient  (whose  speech  remained 
almost  or  quite  perfect,  and  who  was  uncommonly  loquacious  at  that 
time)  said,  did  he  not  know  to  the  contrary,  he  should  think  he  had  no 
body.  His  flesh  was  then  punctured,  and  sometimes  deeply — even  from 
the  feet  to  the  neck  ;  but  the  patient  gave  no  evidence  of  feeling,  and 
when  interrogated,  answered  that  he  felt  nothing  ;  "and,"  added  he,  "I 
never  was  more  perfectly  free  from  pain  in  my  life,"  but  he  remarked  that 
he  could  not  live,  and  accordingly  sent  for  his  family,  twelve  miles  distant, 
and  arranged  all  his  various  concerns  in  perfectly  a  sane  manner. 

_  The  head  was  thrown  back  in  such  a  position  as  to  forbid  his  seeing 
his  body.  The  pulse  were  much  more  sluggish  than  natural.  ^ Respira- 
tion and  speech  but  slightly  affected,  but  were  gradually  failing";  but  he 
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could  artic  ulate  distinctly  until  within  a  few  minutes  before  his  death. 
All  the  senses  of  the  head  remained  quite  perfect  to  the  last.  He  died 
forty-eight  hours  after  the  fall. 

Repeated  attempts  were  made  to  reduce  the  dislocation,  but  the  trans- 
verse processes  had  become  so  interlocked  that  every  effort  proved  abor- 
tive. There  was,  undoubtedly,  in  this  case,  a  perfect  compression  of 
the  spinal  marrow,  which  prevented  the  egress  of  nervous  influence  from 
the  brain,  while  the  pneumo-gastric  nerve  remained  unembarrassed. 

Yours  respectfully,  A.  J.  Spencer. 

Ticonderoga,  JV.  Y.  Jlpril  4,  1834. 
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DANGER  OF  GIVING  OPIATES  TO  CHILDREN. 

It  is  remarkable,  when  we  consider  with  what  unguarded  rashness  medi- 
cines containing  opium  are  given  by  mothers  and  nurses  to  young  chil- 
dren, that  fatal  accidents  do  not  more  frequently  occur.  One  instance, 
indeed,  in  which  death  resulted  from  an  over  dose  given  by  mistake,  took 
place  in  this  city  not  long  since.  Rut  from  the  very  considerable  quanti- 
ties of  paregoric  which  are  frequently  administered,  we  should  be  inclined 
to  infer  that  the  instances  in  which  narcotism  has  followed  from  a  very 
small  quantity,  were  either  not  known  or  not  sufficiently  appreciated.  We 
have  before  us  some  remarks  which  bear  directly  on  this  point,  and 
containing  facts  which  ought  to  be  generally  known.  They  were  origi- 
nally published  in  a  popular  English  periodical,  entitled  "  The  Doctor." 

A  grain  and  a  half  of  Dover's  powder,  which  contains  hardly  1-6  of  a 
grain  of  opium,  or  even  one  grain  of  this  powder,  has  sometimes  caused 
extreme  anxietv  for  the  safety  of  children  of  eight  months  old. 

A  lady  was  accustomed  to  give  her  children,  when  they  were  indispos- 
ed, a  tablespoonful  of  a  mixture  of  which  each  spoonful  contained  1-6  of 
a  drop  of  laudanum,  that  is  a  sixth  of  a  twentieth,  or  1-120  of  a  grain  of 
opium.  One  of  the  children  had  taken  in  this  manner,  at  different  times, 
for  slight  affections,  nearly  an  ounce  of  the  mixture  in  the  first  six  weeks 
of  existence.  The  infant  fell  sick  a  second  time,  and  the  mother  gave  it 
a  spoonful  in  the  morning  and  another  in  the  evening.  After  three 
spoonfuls  taken  in  twenty-four  hours,  making  1-40  of  a  grain  of  opium, 
the  symptoms  of  narcotism  were  developed  to  a  degree  which  alarmed 
both  the  parents  and  the  physician.  By  the  proper  employment  of  stimu- 
lants and  great  care,  these  symptoms  by  degrees  yielded  and  the  child 
recovered. 

This  shows  to  what  extent  children  are  susceptible  of  narcotism  from 
the  use  of  opium,  and  how  much  more  practitioners  should  he  on  their 
guard  when  administering  this  article  to  such  delicate  subjects  :  it  proves, 
moreover,  that  a  certain  state  of  disease  will  bear  the  use  of  the  remedy 
without  inconvenience,  to  an  extent  which  a  succeeding  attack,  though 
apparently  similar,  will  not  justify.  Although  this  child  had  borne  a  con- 
siderable quantity  of  the  opiate  without  inconvenience,  he  was  unable  a 
short  time  afterwards  to  bear  one  much  more  feeble  ;  and  thus  the  pre- 
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ceding  tolerance  of  the  therapeutic  agent,  furnished  no  certain  indication 
for  the  actual  power  of  resistance  possessed  by  the  system  at  the  time. 


ERYSIPELAS  OF  INFANTS. 

The  following  observations  on  a  disease,  not  unknown  among  us,  the 
erysipelas  of  infants,  are  obtained  from  Siebold's  Journal,  a  German  pe- 
riodical devoted  to  midwifery  and  the  diseases  of  women  and  children. 

The  methods  of  treatment  of  this  affection  have  till  now  been  very  dif- 
ferent and  often  contradictory.  The  greater  part  of  practitioners  argue 
that  this  malady  is  most  frequently  mortal;  happily  it  is  very  rare  in  prac- 
tice, many  physicians  having  never  met  with  it.  It  is  especially  when  oc- 
curring in  large  establishments  and  under  an  epidemic  lorm,  that  this  dis- 
ease becomes  formidable  ;  for  sporadic  erysipelas  is  easily  cured  under 
the  influence  of  mild  and  expectant  treatment. 

In  the  erysipelas  of  new-born  infants  nature  does  much  for  the  cure  ; 
too  active  treatment  would  have  the  inconvenience  of  disturbing  the  crises 
which  take  place  naturally  ;  and  the  general  principles  of  therapeutics 
which  direct  us  not  to  act  with  too  much  precipitation  in  the  maladies  of 
children,  except  in  some  particular  Cases,  such  as  croup,  have  here  an  es- 
pecial application.  If  nature  herself  does  not  produce  diarrhoea,  it  is 
well  to  administer  some  gentle  laxative.  Diaphoretics  are  not  necessary; 
it  is  sufficient  that  the  little  patient  be  well  covered.  The  addition  of 
very  moderate  anodynes  will  sometimes  be  necessary.  Baths,  and  in 
general  external  humid  applications,  must  be  prescribed  as  in  the  erysipelas 
of  adults.  Some  authors  have  advised,  in  the  disease  which  occupies  us, 
always  to  employ  stimulants  ;  hut  these  can  only  be  needed  when  the  dis- 
ease has  a  nervous  and  spasmodic  character.  In  fine,  when  the  general 
symptoms  appear  to  announce  that  the  erysipelas  is  symptomatic  of  an 
affection  of  the  digestive  passages,  and  particularly  of  the  biliary  organs, 
we  must  proceed  therapeutically  in  accordance  with  this  diagnostic. 


COPPER    IN  VEGETABLES. 

Some  experiments  recently  made  by  M.  Farzeau,  in  France,  have  de- 
monstrated the  presence  of  this  metal  in  the  vegetables  used  as  food. 
These  experiments  have  been  made  with  so  much  accuracy  as  to  demon- 
state  the  actual  weight  of  the  copper  in  each  plant.  The  examinations 
show  the  proportion  to  be  a  few  milligrammes  of  copper  for  each  kilo- 
gramme of  the  plant.  Wheat  contains  4.666  milog.  of  copper  for  the 
kilog. —  flour  only  0.666,  but  the  copper  is  contained  in  the  bran  and  not 
in  the  farinaceous  portion,  so  that  the  bread  made  with  the  coarsest 
flour  is  that  which  contains  the  largest  proportion  of  the  metal.  M.  Far- 
zeau, indefatigable  in  his  researches,  wished  to  ascertain  the  quantity  of 
copper  which,  in  a  given  time,  a  man  would  mix  with  his  bread.  Ac- 
cording to  his  calculations,  a  man  would  eat,  in  the  course  of  fifty  years, 
6.09  grammes — a  very  small  quantity,  in  truth,  and  which  could  produce 
no  injury.  The  quantity  of  bread  daily  consumed  in  France  being  18 
millions  of  kilogrammes,  there  would  be  consequently  10  kilog.  of  copper 
eaten  daily,  or  3650  per  year.  On  the  other  hand,  since  the  amount  of 
wheat  necessary  to  feed  France  for  a  year,  is  nearly  7600  millions  of 
kilog.,  it  results  that  this  quantity  of  wheat  takes  from  the  soil  34061  ki- 
logrammes 800  grammes  of  copper — an  enormous  quantity,  which  equally 
proves  the  abundance  of  copper  in  the  soil,  and  its  extreme  minuteness 
6f  division. 


(  n«  ) 


POSITION  OF  THE   FCETUS  IN  BIRTH. 

Among  the  grave  questions  which  have  served  to  occupy  the  attention  of 
the  learned,  the  following  was  brought  before  the  notice  of  the  French 
Academy  of  Sciences,  by  M.  Dubois,  during  the  last  year  :  Does  the  pe- 
culiar position  which  the  foetus  assumes  at  the  conclusion  of  labor;  take 
place  in  virtue  of  gravity  or  by  some  different  principle  ?  By  writers  on 
midwifery  generally,  this  phenomenon  has  been  attributed  to  the  superior 
weight  of  the  head.  Monsieur  D.  finds,  however,  that,  the  cephalic  and 
pelvic  extremities  of  the  fcetus  exactly  balance  each  other.  He  has  also 
ascertained  that,  although  the  presentation  of  the  head  is  almost  constant 
at  nine  months,  it  is  very  much  less  so  when  the  labor  is  premature.  In 
80  foetuses  which  presented  under  his  care  with  seven  months  labors, 
nearly  half  presented  the  pelvic  extremity.  The  conclusion,  therefore,  at 
which  he  arrives,  is,  that  the  fcetus  is  led  to  present  the  head  rather  than 
the  pelvis  by  a  sort  of  instinct.  The  discussion  on  this  subject  is  stated 
to  have  been  one  of  considerable  interest,  but  we  can  with  difficulty  con- 
ceive of  a  more  unprofitable  speculation.  The  sublime  and  the  ridiculous 
are  not  perhaps  more  nearly  allied  in  composition,  than  are  the  profound 
and  the  absurd  in  philosophy. 


DR.  HECKER  ON  BLOOD-BATHS:  AN  HISTORICAL  NOTICE. 

According  to  a  dark  tradition  which  is  incidentally  mentioned  by  Pliny,  the 
ancient  kings  of  Egypt  used  to  bathe  in  human  blood  when  they  were  seized 
with  leprosy.  A  similar  story  is  told  of  the  emperor  Constantine  :  but  he 
seems  to  have  been  restrained  from  employing  this  revolting  remedy  in 
consequence  of  a  vision  ;  and  he  is  said  to  have  been  cured  by  baptism. 
No  great  weight  can  be  attached  to  these  ill-authenticated  stories  ;  yet  it 
is  but  too  true,  that,  both  in  ancient  times  and  in  the  middle  ages,  decided 
healing  virtues  for  the  cure  of  leprosy  were  supposed  to  exist  in  the  blood 
of  innocent  children  and  virgins,  and  that  occasion  was  given  thereby  for 
numberless  cruelties.  It  is  needless  to  refer  here  to  the  remoter  traces 
of  the  belief  in  the  expiatory  or  healing  properties  of  pure  blood  ;  they 
ramify  far,  and  pass  into  the  most  ancient  times.  Cures  of  leprous  people 
by  the  blood  of  animals,  in  employing  which  certain  symbolical  customs 
were  observed,  are  mentioned  in  the  books  of  Moses  ;  and  it  might  not 
be  difficult  to  discover  similar  forms  among  all  the  nations  in  the  world. 
During  the  middle  ages  the  delusion  about  the  healing  virtues  of  human 
blood,  which  must  have  had  horrible  effects  in  the  great  plague  of  leprosy, 
received  a  check  from  the  impression  that  only  the  blood  of  those  children 
and  virgins  would  prove  efficacious,  who  offered  themselves  freely  and 
voluntarily  for  a  beloved  sufferer.  This  idea  is  particularly  expressed  in 
the  touching  story  of  "  Poor  Henry,"  which  forms  the  subject  of  one  of 
the  most  beautiful  poems  of  the  thirteenth  century.  A  Suabian  knight, 
who  sits  in  the  lap  of  happiness,  is  seized  with  the  leprosy.  In  order  to 
escape  civil  death,  he  seeks  through  the  world  for  help.  The  physicians 
of  Montpelier  can  give  him  no  assistance  :  he  hastens  to  Salernum. 
Here  one  of  the  Masters  makes  him  acquainted  with  the  apparently  hope- 
less means  of  cure.  Sad  at  heart,  he  returns  home,  and  prepares  himself 
to  sorrow  out  the  remainder  of  his  days  in  solitude.  A  girl  of  twelve 
years  of  age,  the  daughter  of  a  countryman,  conceives  a  passion  for  the 
unfortunate  knight,  attends  him  affectionately,  and,  upon  accidentally 
hearing  of  the  freewill  offering,  cannot  be  dissuaded  from  her  resolution 
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to  purchase  the  recovery  of  her  master  with  her  life.  Both  set  out  for 
Salernum,  but  the  catastrophe  is  not  fatal  :  Henry  gets  rid  of  the  leprosy, 
and  rewards  his  generous  benefactress  with  marriage.  The  story  of 
Amicus  and  Amelius  is  another  of  the  same  sort,  which  affords  no  less 
ground  for  concluding  that  the  superstition  of  which  we  speak  was  scarcely 
disbelieved  in  any  quarter. 

In  connection  with  this,  we  should  not  omit  to  place  the  story  which  is 
told  of  Louis  XL,  that  he  had  a  mind  to  evade  his  approaching  death  by 
the  use  of  the  blood  of  children.  Klinger  has  employed  the  incident  to 
exalt  the  horrors  of  his  tremendous  version  of  Faust  :  and  Sprengel,  too, 
has  given  it  credit,  and  has  even  spoken  of  the  actual  baths  having  been 
used.  But  it  is  by  no  means  a  well-authenticated  circumstance,  for  we 
cannot  discover  a  trace  of  it  in  any  truly  trustworthy  source.  The  phy- 
sician, however,  to  whom  the  bloody  ordinance  is  charged,  is  an  historical 
personage  :  he  is  no  other  than  the  notorious  Jacques  Cotier. 

Medicinische  Zeitnng  of  Berlin. 


Prophylactic  Property  of  Belladonna. — At  Monastir,  in  1829,  scarlatina 
raged,  both  among  our  troops  and  the  inhabitants  of  the  towns  and  vil- 
lages where  we  were  quartered.  The  grand  vizier,  who  had  expended 
much  time  and  money  on  the  discipline  of  this  his  favorite  corps  d'armee, 
gladly  accepted  the  proposal  of  Dr.  Oppenheim  to  try  the  effects  of  bel- 
ladonna. As  the  troops  were  generally  very  young  men,  and  totally  un- 
accustomed to  narcotics,  the  dose  he  gave  was  comparatively  small  : 
thirty-six  grains  of  the  extract  of  belladonna  were  mixed  up  with  one 
pound  of  the  extract  of  liquorice,  and  ten  grains  of  this  were  given  morn- 
ing and  evening  to  each  soldier.  The  success  of  the  experiment  far 
succeeded  his  most  sanguine  expectations,  for  not  more  than  twelve  men, 
out  of  twelve  hundred,  sickened  after  this  plan  was  adopted.  Of  these 
twelve,  six  died  ;  and  it  is  to  be  remarked,  that  the  disease  continued  un- 
abated among  the  inhabitants  where  the  soldiers  were  quartered,  after  it 
had  ceased  among  the  latter,  although  they  lived  in  the  same  houses. 

Edin.  Phil.  Jour,  and  Monthly  Arch,  of  the  Med.  Sci. 


Changes  in  the  Blood. — Dr.  Wm.  Gregory  and  Mr.  Irvine  have  lately 
made  some  experiments  to  ascertain  the  circumstances  under  which  the 
blood  changes  in  color,  from  the  dark  venous  to  the  florid  arterial  hue. 

Dr.  Stevens  first  showed  that  the  venous  clot,  deprived  of  its  serum  by 
washing,  remained  dark  even  when  in  contact  with  oxygen  ;  and  that  the 
addition  of  a  saline  solution  caused  it  immediately  to  become  florid.  He 
stated,  also,  that  a  strong  saline  solution  would  cause  this  change  in  an 
atmosphere  so  highly  charged  with  carbonic  acid  as  to  prove  rapidly 
fatal  to  animals. 

It  appeared  to  the  authors  necessary  to  ascertain  whether  this  effect 
took  place  in  pure  carbonic  acid,  containing  no  free  oxygen,  as  the  at- 
mosphere used  by  Dr.  Stevens  most  probably  did  ;  and  they  also  proposed 
to  extend  their  observations  to  other  gases,  likewise  free  from  oxygen. 
They  accordingly  prepared  pure  nitrogen,  hydrogen,  and  carbonic  acid, 
removing  the  least  traces  of  oxygen  by  means  of  potassium.  The  water 
with  which  the  clot  was  washed,  and  the  saline  solution  used  in  the  ex- 
periments, were  deprived  of  atmospheric  air  by  being  boiled  and  allowed 
to  cool  in  close  vessels.    The  clot  was  then  introduced  into  the  gases 
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over  mercury,  and  as  soon  as  the  strong  saline  solution  came  in  contact 
with  it,  the  color,  in  all  the  three  gases,  changed  from  black  to  bright 
red,  and  the  same  change  was  found  to  take  place  in  the  Torricellian 
Vacuum.  It  was  obvious,  therefore,  that  a  strong  saline  solution  could 
change  the  color  of  the  blood  from  venous  to  arterial  without  the  contact 
of  oxygen,  or  indeed  of  any  gas  whatever. 

But  in  blood,  the  coloring  matter  is  in  contact,  not  with  a  strong  saline 
solution,  but  with  a  very  dilute  one,  viz.  the  serum.  It  was  necessary, 
therefore,  to  see  whether  the  washed  clot,  placed  in  contact  with  serum 
or  a  weak  solution  of  salt,  in  the  same  gases,  would  change  its  color.  On 
repeating  the  experiments,  both  with  serum  and  a  solution  of  salt  in  water 
of  equal  strength  to  the  serum,  no  change  whatever  took  place,  until  at- 
mospheric air  or  oxygen  gas  was  admitted. 

The  conclusions  of  Dr.  Stevens,  therefore,  must  be  somewhat  modified. 
It  is  true,  as  he  states,  that  the  presence  of  saline  matter  is  essential  to 
the  change  of  color  :  but  it  is  obvious  that  there  is  an  essential  difference 
between  that  change,  as  it  occurs  in  the  lungs,  where  serum  is  present, 
and  as  it  appears  out  of  the  body,  when  a  strong  saline  solution  is  em- 
ployed. In  the  former  case,  oxygen  is  necessary  ;  in  the  latter,  the 
change  of  color  is  independent  of  the  presence  of  any  gas  whatever.  We 
must,  therefore,  be  cautious  how  we  reason  by  analogy  from  the  one  class 
of  phenomena  to  the  other. — Ibid. 


ldiotcy  produced  artificially  in  Children  and  Adults. — Although  insane 
persons  are  not  so  rare  in  Turkey,  naturals  and  idiots  are  not  so  unfre- 
quent  ;  and  occasionally  idiotcy  is  produced  in  children  artificially,  by 
means  of  giving  the  child  small  doses  of  narcotics  from  its  very  infancy  ; 
a  practice  which,  by  stupifying  the  sensorium,  prevents  the  mental  deve- 
lopment, and  ends  by  producing  a  state  of  fatuity.  This  is  an  extremely 
curious  fact,  and  I  believe  that  Dr.  Oppenheim  is  the  first  who  has  given 
us  authentic  information  upon  the  subject.  This  practice  of  rendering 
persons  idiotic  is  the  source  of  great  emolument  to  some  ;  and  Dr.  Op- 
penheim says  that  it  is  carried  into  effect,  not  merely  upon  children,  but 
upon  adults,  when  it  is  judged  necessary  to  render  them  incapable  of 
conducting  their  affairs,  while,  at  the  same  time,  their  removal  by  death 
appears,  for  certain  reasons,  impolitic  and  inexpedient. — Ibid. 


Patent  Mode  of  Manufacturing  Sulphate  of  Quinine. — Messrs.  Pelletier 
and  Desprez  have  taken  out  a  patent  for  making  the  sulphate  of  quinine, 
by  means  of  distilled  or  expressed  oils  instead  of  alcohol.  Their  process 
is  the  following  : — "  Where  distilled  oil  is  intended  to  be  used,  the  bark 
having  been  treated  by  acids,  and  having  precipitated  the  quinine  and  the 
other  dissoluble  matters  in  the  acid,  by  means  of  lime,  in  the  usual  me- 
thod used  in  making  quinine,  the  calcareous  precipitate  is  to  be  dried,  and 
reduced  to  a  fine  powder  ;  it  is  then  treated  several  times,  say  seven  or 
eight,  with  the  oil  intended  to  be  used  ;  and  from  my  experience,  I  have 
found  turpentine  oil  to  answer  the  best,  which  is  done  in  appropriate 
vases,  or  other  fit  vessels  found  best  calculated  to  answer  the  object. 
The  oil  is  then  to  be  separated  by  decantation  or  filtration.  Where  ex- 
pressed oil  is  used,  care  must  be  taken  that  the  lime  be  first  extracted, 
otherwise  a  soap  of  lime  insoluble  would  be  formed.  The  precipitate 
must  then  be  dissolved  in  an  acid,  and  the  rough  quinine  be  precipitated 
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by  ammonia  ;  when  in  this  state,  it  must  be  treated  with  oil  several  times, 
which  will  dissolve  the  quinine,  and  separate  from  it  all  matters  foreign 
to  the  same.  After  obtaining  the  quinine  in  dissolution/ by  expressed  or 
distilled  oils,  the  oil  is  to  he  treated  by  water  acidulated  with  an  acid  ca- 
pable of  forming  a  soluble  salt  with  the  quinine  (I  prefer  hydrochloric 
acid)  ;  the  acidulated  water  separates  the  quinine  from  the  oil,  the  sepa- 
ration being  easily  effected  by  decantation,  as  the  two  liquids,  having  dif- 
ferent specific  weights,  will  not  combine.  The  quinine,  thus  dissolved,  is 
to  be  precipitated  by  an  alkali,  and,  after  that,  it  is  reduced  to  sulphate 
by  uniting  it  to  sulphuric  acid,  care  being  taken  to  saturate  and  whiten 
by  animal  charcoal  ;  it  is  then  crystallized  by  the  method  usually  adopted. 
There  is  another  mode  of  separating  the  quinine  when  dissolved  in  dis- 
tilled oils  ;  this  mode  is  by  application  of  heat  in  any  of  the  known  ways 
used  in  the  separation  of  liquids  ;  but  this  process  1  consider  less  advan- 
tageous, and  1  therefore  prefer  treating  the  oil  by  acidulated  water.  I 
claim  as  our  invention,  the  production  of  sulphate  of  quinine,  by  the  use 
of  expressed  or  distilled  oils,  without  the  aid  or  intervention  of,  and  as  a 
substitute  for,  alcohol  ;  and  I  also  claim  the  benefits  to  be  derived  or  de- 
rivable therefrom." — Rep.  of  Pat.  Inv. 


imputation  of  a  Leg  hy  Ligature. — A  young  husbandman,  24  years  of 
age,  was  bitten  in  the  posterior  and  inferior  part  of  the  leg  by  a  viper. 
The  sufferer,  according  to  the  custom  of  the  country  (Lithuania),  placed 
above  the  wound,  at  four  inches  from  the  lower  edge  of  the  knee,  a  strong 
ligature  of  cord  tightened  by  a  small  stick.  The  ligature  remained  un- 
moved from  the  10th  of  June  to  the  23d  July,  the  day  on  which  the  limb 
separated  by  sphacelation  ;  a  violent  haemorrhage  ensued  ;  the  wound  was 
oblique,  and  presented  the  shape  of  the  beak  of  a  clarionet,  the  point  of 
which  was  in  the  direction  of  the  anterior  edge  of  the  tibia.  By  the 
touch  there  might  be  observed,  in  the  centre,  osseous  asperities,  resulting 
from  the  solution  of  continuity  of  the  bone — the  fibula  was  necrosed  in 
almost  its  whole  course.  The  limb  which  had  been  separated  was  whole, 
and  had  lost  scarcely  one-third  of  its  original  volume.  M.  Delacoux 
attempts  to  explain  this  fact  upon  the  consideration  of  the  tightness  of  the 
ligature — the  degree  of  constriction  which  it  imposed — and  the  spongy 
state  of  the  tibia,  at  that  part  of  the  bone  where  the  ligature  was  applied 
— of  the  less  degree  of  constitutional  irritability  of  the  inhabitants  of  the 
north,  and  of  the  youth  of  the  patient.  He  thinks  that  the  poison  of  the 
viper  has  had  some  share  in  inducing  the  sphacelation  which  the  limb 
sustained.  A  similar  case  occurred  in  1826.  A  young  Greek,  who  was 
in  the  same  way  bitten  in  the  leg  by  a  serpent,  tied  a  ligature  round  the 
limb,  in  order  to  prevent  the  absorption  of  the  poison  ;  sphacelation  fol- 
lowed, and  terminated  in  the  complete  separation  of  the  leg. — Arch.  Gen. 


Calcareous  Concretions  in  the  Spine. — M.  Dupuy  described  the  case  of 
an  ox,  whose  posterior  limbs  were  paralyzed,  mastication  and  rumination 
imperfect,  and  respiration  short  :  the  emaciation  of  the  palsied  parts  was 
excessive.  It  was  killed,  and  the  lumbar  spinal  cord  was  found  softened, 
the  roots  of  the  nerves  arising  therefrom,  as  it  were,  strangled,  and  the 
meninges  thickened,  and  covered  externally  with  yellowish  calcareous 
concretions.  Notbing  was  observed  in  the  remainder  of  the  cord  or  in 
the  brain.    This  proves  what  has  been  supposed  for  thirty  years  past — 
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that  the  action  and  diseases  of  the  spinal  cord  are  not  dependent  on  either 
the  action  or  diseases  of  the  brain.  Electricity  here  would  have  been 
useless,  as  in  the  case  of  compression  from  hydatids,  exostosis,  &c. — lb. 

Action  of  Magnesia  upon  the  Odorous  Principles  of  Valerian. — M. 
Planche  has  observed  that  in  a  mixture  of  cinchona,  valerian,  and  mag- 
nesia, the  smell  of  the  valerian  is  completely  dissipated,  and  that  the  taste 
of  this  root  is  scarcely  perceptible,  whilst  the  aromatic  odor  and  particu- 
lar taste  of  the  cinchona  are  perfectly  evident.  A  few  drops  of  sulphuric 
acid  make  the  reddish  yellow  color  of  the  mixture  in  a  great  measure  dis- 
appear, and  restore  the  strong  characteristic  odor  of  the  valerian.  It 
would  hence  seem  that  the  magnesia  forms  a  true  combination  with  the 
odoriferous  principles  of  the  valerian;  a  combination  which  is  decomposed 
by  all  the  acids  which  have  greater  affinities  for  the  magnesia  than  the 
principle  in  question  (probably  also  of  an  acid  nature).  The  observation 
of  M.  Planche  is  confirmed  by  the  recent  experiments  of  MM.  Grotz 
and  Pentz,  who  have  concluded  from  their  researches  that  there  exists  a 
peculiar  acid  in  valerian,  to  which  they  have  given  the  name  Valerianic 
Acid.  It  is  to  this  acid  that  the  peculiar  odor  of  all  the  pharmaceutic 
preparations  made  with  valerian  would  appear  to  be  owing. — Revue  Med. 

Foztus  found  in  the  Abdomen  of  a  Woman  78  years  old. — M.  J.  Cloquet 
described,  in  the  Academy  of  France,  the  case  of  a  three  months  foetus 
found  in  the  abdomen  of  a  woman  of  78  years  of  age.  It  was  situated  in 
the  centre  of  a  cartilaginous  tumor,  which  occupied  the  right  side  of  the 
pelvis,  and  was  attached  to  the  bladder,  to  the  vagina,  and  to  the  womb, 
by  a  very  thick  cellular  tissue  ;  thus  being  an  example  of  extra-utero- 
peritoneal  gestation.  The  occurrence  of  such  cases  in  animals,  he  stated, 
was  well  authenticated.  In  cats,  encysted  tumors,  containing  well  marked 
foetuses,  had  been  found  attached  to  the  vessels  of  the  peritoneum  only. 
In  the  human  female,  however,  such  cases  are  exceedingly  rare,  and  with 
great  difficulty  authenticated. — Ibid. 

Election  in  the  French  Institute. — M.  Roux  has  been  elected  a  member 
of  the  Academy  of  Sciences  (subject  to  the  approbation  of  the  King),  in 
the  room  of  his  late  father-in-law,  M.  Boyer.  His  competitors  were 
MM.  Breschet,  Lisfranc,  and  Velpeau. — Lon.  Med.  Gaz. 

Division  of  the  Symphysis  Pubis. — M.  Baudeloque  has  recently  per- 
formed this  operation  with  perfect  success  both  to  mother  and  child. 

Whole  number  of  deaths  in  Boston  tor  Hue  week  ending  April  18,  31.    Males,  12 — females',  19. 

Of  lung  fever,  2— croup,  1— inflammation  in  the  bow  els,  2— accidental,  2— pleurisy  fever,  1 — infan- 
tile, 3— cancer  of  the  rectum,  1— consumption,  7— old  age,  1— dropsy  on  the  brain,  2— hooping  cough, 
1 — worm  fever,  1 — convulsions,  1 — drowned.,  1 — paralysis,  1.    Stillborn,  1. 


ADVERTISEMENTS. 


SURGICAL  INSTRUMENTS. 
Ar*  assortment  of  Surgical  Instruments  for  sale  at  No.  35  Washington  Street,  five  doors  south  of 
Cornhill,  by  A.  P.  RICHARDSON. 

Surgical  instruments  made  and  repaired  as  above.  Orders  forwarded  will  meet  with  punctual 
attention.  Feb  1!)  ep 
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ON  LUMBRICI :  THE  CAUSES  OF  THEIR  PREVALENCE  ;  AND  THE 
TREATMENT,  AS  PRACTISED  IN  THE  MAURITIUS. 

BY  ROBERT  DYER,  M.D.,  ASSISTANT   SURGEON   TO   THE  FORCES. 

This  complaint  is  nearly  universal  in  the  Mauritius  :  the  most  healthy, 
as  well  as  the  weak  and  sickly,  seem  equally  obnoxious  to  its  production. 
Nor  are  the  patients  often  aware  of  the  presence  of  those  animals  until 
they  see  them  discharged.    No  age  or  sex  is  exempt. 

In  the  black  population,  and  especially  the  slaves,  it  is  nearly  their 
only  complaint  ;  and  in  such  numbers  are  the  lumbrici  produced,  that  I 
have  frequently  been  disgusted  by  seeing  them  crawling  from  the  anus 
and  mouth  at  the  same  time.  One  black  literally  (after  having  taken  the 
usual  medicine  exhibited  on  those  occasions)  brought  me  his  hat  full, 
which  he  assured  me  he  had  passed  very  shortly  before. 

The  symptom  most  generally  complained  of  is  griping  pain  in  the 
belly,  which  is  always  enormously  large  and  hard,  with  constant  desire 
to  eat.  Frequently  there  is  vomiting,  and  irregular  action  in  the  bowels, 
headache,  convulsions,  spasms,  and  various  hysteric  symptoms.  To 
assign  a  cause  for  so  great  a  tendency  to  worms,  I  am  at  a  loss.  Nor 
does  their  origin  appear  more  clearly  accounted  for  by  writers  on  this 
subject.  The  general  opinion  is,  that  they  are  derived  from  external 
sources,  such  as  water,  rice,  &c.  ;  but  it  appears  to  me  probable,  that 
their  existence  depends  very  much  upon  the  condition  of  the  individual, 
whereby  the  system  is  rendered  more  susceptible  of  their  production  ; 
and  this  susceptibility  and  condition  of  the  individual  will  be  greatly  in- 
fluenced by  the  nature  of  his  food.  I  have  somewhere  seen  it  stated, 
that  individuals  fed  without  salt,  or  where  little  of  it  enters  into  the  ali- 
ment, are  more  liable  to  this  complaint  than  those  who  make  a  liberal  use 
of  it  ;  and  that  a  recurrence  to  its  use  freely  will  destroy  the  tendency, 
and  act  as  a  cure.  The  following  facts  certainly  tend  to  corroborate 
these  observations  ;  and  as  they  are  not  single  and  isolated,  but  gathered 
from  numerous  cases,  and  by  many  intelligent  individuals,  they  are~deserv- 
ing  of  credit. 

I  have  before  stated,  that  the  colored  population,  and  especially  the 
slaves,  are  incessantly  and  universally  subject  to  worms.  This  class  of 
persons  seldom  or  never  eat  salt  :  they  are  fond  of  it,  as  they  are  of  any- 
thing of  which  they  are  deprived,  or  which  is  not  within  their  reach,  and 
wdl  endeavor  to  procure  it  if  they  can  ;  but,  as  it  never  forms  part  of 
the  ration  of  the  slave,  from  its  being  an  article  of  import,  and  conse- 
quently expensive,  and  the  slaves  themselves  having  little  or  no  means  of 
obtaining  it,  they  seldom  see  it.    Among  the  convicts  (who  are  natives 
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of  India,  and  condemned  to  work  on  the  roads  for  life),  and  the  govern- 
ment slaves,  both  of  whose  rations  very  much  resemble  thai  of  the  Eu- 
ropean soldier,  such  a  disease  is  of  comparatively  rare  occurrence  ;  and 
I  perfectly  well  remember  contrasting  the  rarity  of  this  complaint  in  a 
black  corps,  of  which  I  had  medical  charge,  with  the  great  frequency  of 
it  in  the  slaves  of  the  planter.  Farther  :  many  of  the  planters  who  bad 
been  induced  to  allow  salt  to  form  part  of  their  slaves'  rations,  have  in- 
formed me,  that  after  continuing  it  for  some  time,  they  had  discontinued 
it,  and  that  very  soon  the  old  complaint  became  prevalent,  and  obliged 
them  either  to  revert  to  its  use  or  supply  its  place  by  some  other  expe- 
dient. They  all  admit  its  advantage,  but  all  complain  of  its  expense. 
This  may  appear  strange,  that  so  trifling  an  addition  to  the  ration,  and 
one  the  benefit  of  which  they  admit,  should  be  objected  to,  on  the  score 
of  increasing  so  materially  the  annual  expense  of  maintenance  ;  but  I 
think  this  will  readily  be  conceded,  when  it  is  recollected  that  on  many 
of  the  plantations  to  which  I  at  this  moment  allude,  the  number  of  slaves 
exceeded  500.  To  obviate  this  difficulty — keeping  in  view  economy, 
and  still  maintaining  the  health  of  the  slave — many  have  adopted  the  plan 
of  administering  salt  as  a  medicine  ;  this  they  give  in  the  quantity  of  a 
tablespoonful  in  half  a  pint  of  water  to  every  slave,  regularly  every  Satur- 
day after  work.  And  I  am  assured  by  those  who  have  adopted  this  plan 
— and  they  are  persons  on  whom  perfect  reliance  may  be  placed — that 
the  object  has  been  most  perfectly  fulfilled  ;  and  they  moreover  stale, 
that  they  believe  their  slaves  to  be  possessed  of  more  vigor  and  bodily 
strength,  and  altogether  more  healthy,  since  they  have  made  use  of  this 
simple  expedient. 

By  this  digression,  I  have  been  by  anticipation  led  to  the  mode  of 
cure,  as  salt,  in  liberal  doses,  is  not  only  a  preventive,  but  nearly  as  active 
a  means  of  cure  as  any  of  the  remedies  in  common  use.  I  have  fre- 
quently made  trial  of  salt,  and  have  never  had  occasion  to  rob  it  of  its 
merit,  by  being  disappointed  in  the  result.  I  have  seldom,  however, 
used  it  where  the  patient  had  much  bodily  suffering  :  only  in  rases  where 
the  general  health  appeared  good,  but  with  symptoms  sufficiently  indica- 
tive of  the  presence  of  worms. 

The  mode  of  administering  it  was  in  solution — a  tablespoonful  in  half 
a  pint  of  water  the  first  day  three  times,  and  following  this  up  the  next 
morning  by  an  ounce  of  castor  oil  ;  after  this,  a  tablespoonful  every  night, 
so  long  as  worms  were  produced. 

There  is  yet  another  remedy,  I  may  safely  say  specific,  as  a  vermifuge, 
which  is  very  generally  used  in  the  Mauritius,  and  with  never-failing  suc- 
cess in  its  effects  ; — I  allude  to  the  u  Lait  de  papaya,"  which  is  an 
exudation  of  a  white  glutinous  fluid,  from  the  green  fruit  of  the  tree 
u  Carica  papaya,"  procured  by  scratching  or  scoring  the  fruit  with  a 
knife.  In  botanical  works  its  vermifuge  qualities  are  mentioned,  though 
cursorily  ;  but  I  do  not  observe  it  noticed  in  any  of  the  medical  works 
that  treat  on  worms  :  yet,  from  what  I  have  seen  of  it,  it  appears  to  me 
that  it  ought  to  stand  higher  in  the  class  of  vermifuges  than  any  medi- 
cine known,  not  only  as  being  certain  in  its  effects,  but,  from  all  the  in- 
quiries I  have  made,  I  have  never  been  able  to  learn  that  an  over-dose 
has  produced  any  unpleasant  consequences.    As  yet,  however,  there  is 
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a  difficulty  which  must  be  removed  before  its  use  can  be  general,  but 
which  the  chemist,  were  his  attention  directed  to  it,  would  soon  obviate  ; 
— I  allude  to  the  difficulty  in  procuring  it,  excepting  in  countries  where 
the  tree  grows,  as  well  as  the  preserving  it  for  any  length  of  time,  undi- 
minished in  its  properties. 

The  tree  is  of  rapid  growth  and  extremely  prolific,  and  bears  fruit  in 
eighteen  months.  It  is  tolerably  well  described  in  Curtis's  Botanical 
Magazine  (second  series),  and  I  need  not  repeat  what  is  there  stated. 
The  quantity  of  juice  which  may  be  obtained  from  any  single  fruit  is 
very  abundant  ;  it  looks  like  thick  cream.  If  mixed  slowly  and  gradually 
with  hot  water,  it  forms  an  equal  milky-looking  fluid  :  if  the  water  is 
poured  suddenly  on  it,  without  stirring,  the  juice  coagulates,  and  floats 
on  the  top  ;  in  both  cases  a  considerable  portion  separates  from  the  water, 
after  remaining  at  rest  for  a  quarter  of  an  hour.  The  pure  juice,  or  the 
cut  fruit,  rubbed  on  the  skin,  or  chewed,  excoriates  and  blisters  the  parts, 
and  it  feels  hot  to  the  taste,  like  chillies. 

The  dose  varies  with  the  a^e  of  the  patient.  To  a  child  under*  ten 
years,  a  teaspoonful  will  be  sufficient  ;  above  that  age,  from  a  dessert  to 
a  tablespoonful  is  the  dose.  The  juice  (in  whatever  quantity  is  deemed 
requisite)  is  first  mixed  up  with  some  honey,  and  generally  a  tablespoon- 
ful of  boiling  water  slowly  added.  The  part  that  coagulates  and  floats, 
is  by  some  removed  ;  but  I  have  given  it  as  often  with  as  without  this 
scum,  and  never  observed  any  marked  difference  in  the  effects.  A  dose 
of  castor  oil  is  always  given  two  hours  after.  The  seeds  of  the  fruit 
chewed  have  the  same  effect.  The  other  properties  of  this  singular  tree 
I  will  not  enlarge  upon,  farther  than  by  confirming  the  reports  given  in 
botanical  works,  which  I  have  often  seen  practised — viz.  the  power  it 
has  in  rendering  meat  tender,  and  of  inducing  rapidly  its  passing  into  a 
state  of  putridity.  A  fowl  hung  to  the  tree  under  its  branches,  will,  in  a 
quarter  of  an  hour,  become  extremely  tender.  If  left  during  the  night, 
the  skin  will  leave  the  flesh,  and  the  flesh  the  bones,  with  the  least  hand- 
ling ;  in  a  few  hours  more,  every  fibre  will  separate  from  another.  With 
every  description  of  meat  these  effects  are  striking,  but  with  none  more 
than  with  that  of  pigs. 

The  ripe  fruit  is  not  unpleasant,  and  is  often  served  up  at  dessert.  It 
makes  an  excellent  preserve,  and  keeps  well. 

There  is  a  species  of  the  flowering  ash  (Melia  azedarock)  which  is 
indigenous  both  at  the  Cape  and  Mauritius.  The  bark  of  the  roots,  in- 
fused in  boiling  water,  and  drunk  fasting,  is  very  frequently  given  by  the 
planters  to  their  slaves,  for  the  cure  of  worms  ;  and  I  am  assured  its  ef- 
fects are  equally  certain.  It  is  purgative  at  the  same  lime,  and  requires 
no  medicine,  like  the  others,  to  be  taken  after  its  use.  As  a  medicine 
for  cattle  and  dogs,  it  is  particularly  safe  and  efficacious.  I  have  never 
made  use  of  it. 

Having  only  been  led  to  speak  of  the  cure  of  worms,  in  my  endeavors 
to  investigate  the  causes  of  their  prevalence,  in  compliance  with  the 
wishes  of  the  Director  General,  contained  in  a  late  circular,  it  will  not 
be  deemed  necessary  that  I  should  extend  these  remarks  to  the  various 
remedies  usually  employed  in  such  cases. — London  Medical  Gazette, 
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SYMPATHY  OF  THE  UTERUS  AND  MAMMAE. 

EY  EDWARD  RIGBY,  M.D. 

There  is,  perhaps,  nothing  more  interesting,  or  more  worthy  the  atten- 
tion of  an  accoucheur,  than  the  various  sympathies  which  show  themselves 
between  the  uterus  and  other  parts  of  the  system.  The  morning  sick- 
ness of  early  pregnancy  ;  the  convulsions  in  the  latter  months,  or  during 
labor  ;  the  violent  rigors  when  the  os  uteri  becomes  fully  dilated,  or  im- 
mediately after  the  birth  of  the  child  ;  the  contraction  of  the  uterus  when 
the  face  is  sprinkled  with  cold  water,  or  after  a  draught  of  any  cold  fluid  ; 
arve  some  of  the  most  remarkable,  among  a  considerable  number,  which 
occur  before  and  during  labor. 

The  connection,  in  the  unimpregnated  state,  between  the  uterus  and 
stomach,  is  well  displayed  by  the  gastric  derangement  which  frequently 
accompanies  prolapsus  uteri,  and  vice  versa.  The  pain  and  swelling  of 
the  mammary  gland  from  menstrual  irritation,  or  where  there  is  a  sub- 
acute or  chronic  inflammation,  or  organic  disease  of  the  uterus,  in  like 
manner  demonstrate  the  link  between  this  organ  and  the  breast.  But  the 
most  striking  instance  of  sympathy  which  I  have  remarked  between 
these  two  organs,  is  the  sudden  and  powerful  contraction  which  is  excited 
in  the  uterus,  when  in  a  state  of  inertia,  by  applying  the  child  to  the 
breast. 

My  attention  was  first  drawn  to  this  subject  by  an  observation  which  I 
met  with  some  years  ago  in  Carus's  Gynakologie,  recommending  the 
application  of  the  child  to  the  breast  to  promote  expulsion  of  the  placenta 
where  it  was  slow  in  coming  away  ;  but  I  was  far  from  being  aware  of 
the  extent  to  which  this  sympathy  really  existed.  In  cases  where  there 
has  been  considerable  disposition  to  haemorrhage  after  labor,  from  non- 
contracted  uterus,  and  where  I  have  been  afraid  to  leave  the  patient,  lest 
flooding  should  come  on  in  my  absence,  I  have  been  for  the  last  two 
years  in  the  habit  of  ordering  the  child  to  be  put  to  the  breast  as  soon  as 
her  clothes,  &c.  were  changed,  and  herself  comfortably  settled  in  bed, 
feeling  that  I  thus  diminished  the  chances  there  might  be  of  any  haemorrhage 
occurring.  It  was  not,  however,  till  last  year  that  I  began  to  see  the 
practical  importance  of  this  sympathetic  connection  between  the  breast 
and  uterus  in  its  full  extent.  Having  had  two  or  three  cases  of  severe 
haemorrhage  after  labor,  from  uterine  inertia,  which  had  to  a  degree  re- 
sisted all  the  common  modes  of  treatment,  and  where  permanent  con- 
traction could  not  be  induced  even  by  repeated  injections  of  cold  water 
and  vinegar  into  the  vagina,  I  determined  to  see  what  effect  the  applica- 
tion of  the  child  to  the  breast  would  have  upon  the  relaxed  uterus,  and 
was  agreeably  surprised  to  find  the  observation  of  Professor  Cams  con- 
firmed in  its  fullest  extent,  firm  and  permanent  contraction  having  been 
immediately  produced  in  every  case. 

In  looking  over  my  notes  of  labor  cases,  I  find  that  I  have  only  men- 
tioned its  being  done  in  four  instances,  where  the  haemorrhage  was  ex- 
tremely profuse,  and  resisted  all  the  other  means  which  had  been  previ- 
ously used  ;  although  I  recollect  having  applied  the  child  to  the  breast  in 
several  other  cases  of  slight  haemorrhage,  which  were  not  of  sufficient  in- 
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terest  to  deserve  noting  down.  Of  these  I  select  two,  which  not  only 
serve  in  show  the  severity  of  the  haemorrhage,  but  also  point  out  another 
fact  which  is  worth  noticing. 

Uterine  Haemorrhage  checked  by  applying  the  child  to  the  breast. 
23d  June,  1833. — M.  R.  aet.  30,  delivered  of  a  boy  :  sixth  child. 
Presentation  natural  :  labor  quick.  Has  been  always  subject  to  haemor- 
rhage after  labor,  from  inertia  uteri.  Was  called  on  to  deliver  the  pla- 
centa. The  uterus  was  hard,  but  there  had  been  profuse  flooding.  The 
placenta  required  a  gradual  but  firm  contracting  force  to  bring  it  away  : 
some  large  coagula  followed.  The  uterus  became  somewhat  larger,  but 
was  still  hard.  On  pressing  the  fundus  another  large  coagulum  escaped. 
She  was  very  faint,  and  vomited  some  pulv.  sec.  cornuti  which  I  had 
given  her.  The  uterus  after  this  remained  hard  and  small,  but  the  most 
imperceptible  increase  of  its  size  was  followed  by  a  discharge  of  blood. 
Water  by  itself,  and  then  vinegar  and  water,  were  repeatedly  thrown  up 
the  vagina  ;  and,  as  the  faintness  increased,  brandy  and  ammonia  were 
given,  as  occasion  required.  After  a  while,  when  scarcely  any  discharge 
appeared,  even  upon  coughing  or  straining  to  vomit,  a  bandage,  with  a 
large  compress  upon  the  fundus,  was  applied  round  the  abdomen.  As, 
however,  the  discharge  returned,  I  ordered  the  child  to  be  applied  to  the 
breast,  the  stimulus  of  which  immediately  produced  full  contraction  of 
the  uterus.  On  changing  her  clothes  and  putting  her  to  bed,  she  wan- 
dered considerably,  and  there  was  strabismus.  A  drachm  of  tinct.  hy- 
osciarni,  in  mist,  campborae,  brought  on  refreshing  sleep  ;  and  she  awoke 
some  hours  after,  much  better,  but  very  weak.  She  suffered  for  some 
days  from  severe  headache,  and  nearly  total  loss  of  vision,  but  eventually 
recovered. 

•Another  Case,  vrith  an  additional  peculiarity. 

Oct.  21,  1833. — M.  L.  set.  34,  delivered  of  a  boy  :  third  child.  Pre- 
sentation and  labor  natural.  Of  very  unhealthy  appearance.  Acne  of 
the  nose  and  lips.  Profuse  haemorrhage  after  labor,  to  which  she  has 
been  also  subject  in  her  previous  lyings-in.  Ergot  of  rye,  cold  exter- 
nally applied,  and  cold  injections  into  the  vagina,  had  no  permanent  ef- 
fect. Another  woman's  child  was  put  to  her  breast,  but  still  the  uterus 
refused  to  contract,  but  when  her  own  was  dressed  and  applied,  perma- 
nent contraption  instantly  followed. 

This  is  the  only  case  where  I  have  not  found  immediate  and  perma- 
nent contraction  of  the  uterus  follow  the  application  of  the  child  ;  but  I 
must  also  observe,  that  it  is  the  only  case  where  the  patient's  own  child 
was  not  applied.  I  well  remember  that  she  allowed  it  to  be  placed  by 
her  side,  without  making  the  slightest  attempt  to  assist  in  directing  its 
mouth  to  the  nipple,  and  scarcely  even  noticed  it  ;  but  the  instant  her 
own  was  brought,  her  eye  brightened  up,  the  mother's  feelings  were  ex- 
cited, and  she  instantly  roused  herself  to  receive  it  in  her  arms  and 
caress  it.  The  powers  of  instinct  produced  an  involuntary  stimulus  to 
the  nervous  system,  and  called  into  existence  that  beautiful  chain  of  sym- 
pathetic actions  which  is  evidently  intended  by  nature  as  a  protection 
against  many  of  those  accidental  causes  of  danger  to  life  during  the  im- 
portant process  of  parturition. 
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When  I  first  began  to  use  this  plan  of  treatment  in  cases  of  inertia 
uteri  after  delivery,  I  was  frequently  startled  by  finding  a  sudden  gush  of 
blood,  accompanied  by  a  forcible  discharge  of  coagula,  follow  almost  in- 
stantly the  application  of  the  child  ;  but  soon  satisfied  myself,  that  so  far 
from  bemg  a  return  of  the  flooding,  it  was  merely  the  result  of  the  uterus 
contracting  firmly  and  expelling  its  contents. 

It  is  a  common  saying  among  nurses,  that  "  the  child  brings  after- 
pains  ;  "  that  is,  when  the  child  is  first  applied  to  the  breast  on  the 
second  or  third  day,  as  was  formerly  the  custom,  it  was  frequently  fol- 
lowed by  pretty  smart  after-pains,  which  evidently  resulted  from  the 
uterus  being  excited  to  contract  and  expel  any  coagula  of  blood  which 
might  be  lodging  in  its  cavity  or  sinuses.  Hence,  besides  its  beneficial 
effects  in  pi-eventing  any  danger  from  haemorrhage,  the  early  application 
of  the  child  to  the  breast  is  a  valuable  means  of  preventing  much  of  that 
uterine  pain  and  irritation  which  is  apt  to  result  from  the  presence  of 
coagula,  &c.  in  the  womb,  after  labor. 

Since  writing  the  above,  my  attention  has  been  drawn  to  some  inte- 
resting observations  in  the  Dublin  Journal,  No.  11,  by  Dr.  Patterson, 
on  the  Effects  of  Mammary  Irritation  in  the  Cure  of  Amenorrhea,  &c. 
A  patient,  in  whom  the  catamenia  had  been  wholly  suppressed  for  two 
years  and  a  half,  and  who  had  been  successfully  treated  for  an  attack  of 
fever,  had  been  ordered  a  sinapism  to  the  right  side  of  the  chest,  on  ac- 
count of  pains  of  an  hysterical  character  which  had  presented  themselves. 
The  sinapism  had  been  inadvertently  made  so  large  as  to  cover  a  consi- 
derable portion  of  the  breast  ;  much  irritation,  with  hardness,  pain,  and 
swelling  of  the  gland,  was  produced,  which  in  the  course  of  about  36 
hours  was  followed  by  a  copious  discharge  of  the  catamenia.  Reasoning 
from  the  sympathetic  action  which  exists  between  the  breast  and  uterus, 
Dr.  Patterson  tried  this  plan  of  mammary  irritation  in  another  case  of 
amenorrhoea,  and  with  a  similar  result  :  the  catamenia  appeared  in  24 
hours  from  the  application  of  the  sinapism,  with  complete  restoration  of 
the  health.  These  facts  are  not  only  interesting,  but  valuable  in  a  prac- 
tical point  of  view  ;  they  also  confirm,  in  a  striking  manner,  the  obser- 
vations which  I  have  submitted,  and  prove  that  we  possess,  by 
means  of  stimulus  applied  to  the  breast,  a  powerful,  and  I  might  almost 
say  certain,  means  of  acting  upon  the  uterus,  where  other  methods  have 
been  unsuccessful. — Ibid. 


A  BATH  AT  A  GERMAN  WATERING  PLACE. 

The  100th  No.  of  the  London  Quarterly  Review,  which  is  just  republished 
in  this  city,  contains  a  very  interesting  review  of  a  journal  kept  by  "An 
Old  Man  " — a  dyspeptic — who  has  recently  visited  the  mineral  springs  of 
Germany.  This  journal  has  been  printed  for  the  few,  and  not  published, 
under  the  title  of  "  Bubbles  from  the  Brunnens  of  Nassau  ;  "  and  the  only 
knowledge  we  shall  ever  get  of  it,  is  probably  that  now  communicated 
through  the  pages  of  that  periodical,  the  editor  of  which  received  per- 
mission thus  to  bring  it  before  the  public.  Most  of  the  extracts  from  this 
amusing  journal,  are  such  as  will  interest  the  faculty,  and  we  shall  pre- 
sent such  parts  of  them  as  our  limits  will  permit.    At  present,  we  offer 


JL  Bath  at  a  German  Watering  Place. 


187 


the  author's  pleasant  account  of  his  consulting  a  German  doctor,  and  the 
remedy  prescribed. 

About  sixty  years  ago,  the  stahl  and  ivein  brunnens  were  discovered. 
These  springs  were  found  to  be  quite  different  from  the  old  Roman  one:  it 
is  sulphureous — they  are  both  strongly  impregnated  with  iron  and  carbonic 
acid  gas.  Instead,  therefore,  of  merely  purity  ing  the  blood,  they  undertook 
to  strengthen  the  human  frame,  and  in  proportion  as  they  attracted  notice, 
so  the  old  original  brunnen  became  neglected.  About  three  years  ago, 
a  fourth  spring  was  discovered  in  the  valley  above  the  wein  brunnen.  It 
does  not  contain  quite  so  much  iron  as  the  stahl  or  wein  brunnens,  but 
possessing  other  supersalutary  ingredients,  (among  them  that  of  novelty,) 
it  fixed  on  itself  the  potent  patronage  of  Dr.  Fenner.  It  was  called 
Pauline  after  the  present  duchess  of  Nassau,  as  is  now  the  fashionable 
brunnen  or  well  of  Langenschwalbaeh.  The  village  doctors,  however, 
disagree  on  this  subject,  and  Dr.  Stritter,  a  very  mild,  sensible  man,  re- 
commends his  patients  to  the  strong  stahl  brunnen,  almost  as  positively  as 
Dr.  Fenner  sentences  his  victims  to  the  Pauline.  '  Which  is  right,  and 
which  is  wrong,'  says  our  indefatigable  note-maker,  '  is  one  of  the  mys- 
teries of  tins  world  ;  but  as  the  cunning  Jews  all  go  to  the  stahl  brunnen, 
I  strongly  suspect  that  they  have  some  good  reason  for  this  departure 
from  the  fashion.' 

Our  English  journalist  was  much  puzzled  to  decide  among  these  rival 
brunnens,  and,  after  having  read  a  formidable  chapter  in  Fenner's  work 
on  the  effects  of  rash  and  unadvised  water-bibbing,  he  concluded  that  it 
might  be  as  well  to  consult  a  doctor  before  beginning. 

'  Having  learnt  that  Dr.  Fenner  himself  had  the  greatest  number  of 
patients,  and  moreover  that,  being  a  one-eyed  man,  he  was  the  easiest  to 
be  found,  I  walked  towards  the  shady  walk  near  the  Allee  Saal,  resolving 
eventually  to  consult  him;  however,  in  turning  a  corner,  happening  al- 
most to  run  against  a  gentleman  in  black,  "  cui  lumen  adernptum,"  I 
gravely  accosted  him,  and  rinding,  as  I  did  in  a  moment,  that  I  was  in  the 
right,  in  the  middle  of  Hie  street,  I  began  to  explain  that  he  saw  before 
him  a  wheel  which  wanted  a  new  tire — a  shoe  which  required  a  new  sole, 
a  worn-out  vessel  praying  for  the  hand  of  the  tinker — in  short,  that  feel- 
ing very  old,  1  merely  wanted  to  become  young  again. 

'  Dr.  Fenner  is  what  would  be  called  in  England  "  a  regular  charac- 
ter," and  being  a  shrewd,  clever  fellow,  he  evidently  finds  it  answer,  and 
endeavors  to  maintain  a  singularity  of  manner,  which  with  his  one  eye 
(the  other  having  been  extinguished  in  a  college  duel)  serves  to  bring 
himself  into  general  notice.  As  soon  as  my  gloomy  tale  was  concluded, 
'the  Doctor,  who  had  been  walking  at  my  side,  stopped  dead  short,  and 
when  I  turned  round  to  look  for  him,  there  I  saw  him,  with  his  right  arm 
extended,  the  fore-finger  and  thumb  clenched,  as  if  holding  snuff,  and  the 
other  three  digits  horizontally  extended  like  the  hand  of  a  direction-post. 
With  his  heels  together,  he  stood  as  lean  and  as  erect  as  a  ramrod,  the 
black  patch,  which  like  a  hatchment  hung  over  the  window  of  his  depart- 
ed eye,  being  supported  by  a  ribband  wound  diagonally  round  his  head. 
"  Monsieur  !  "  said  he  (for  he  speaks  a  little  French),  "  Monsieur,"  he 
repeated,  "  a  six  heures  du  matin,  vous  prendrez  a  la  Pauline  trois  ver- 
res  ! — trois  verres  a  la  Pauline  !  "  he  repeated.  "  A  dix  heures,  vous 
prendrez  un  bain — en  sortant  du  bain,  vous  prendrez  (he  paused,  and 
after  several  seconds  of  deep  thought,  he  added)  encore  deux  verres — et 
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a  cinq  heures  du  soir,  Monsieur,  vous  prendrez  (another  long  pause)  .  .  . 
encore  trois  verres  !  !    Monsieur,  ces  eaux  vous  feront  beaucoup  de 
bien  !  "    The  arm  of  this  sibyl  now  fell  to  his  side,  like  the  limb  of  a 
telegraph  which  has  just  concluded  its  intelligence.    The  doctor  made  ' 
me  a  low  bow,  spun  round  upon  his  heel — "  and  so  he  vanished." 

'  I  had  not  exactly  bargained  for  bathing  in,  as  well  as  drinking,  the 
waters  ;  however,  feeling  in  good  humor  with  the  little  world  I  was  inha- 
biting, I  was  willing  to  go  with  (i.  e.  into)  its  stream,  and  as  I  found  that 
almost  every  visiter  was  daily  soaked  for  an  hour  or  two,  I  admitted  that 
what  was  good  for  such  geese  might  also  answer  for  the  gander  ;  and  that, 
at  all  events,  a  bath  would  have  the  advantage  of  drowning  for  me  one 
hour  per  day,  in  case  I  should  find  four  and  twenty  of  such  visiters  more 
than  I  wanted.' — Bubbles,  pp.  85-87. 

t  As  soon  as  I  was  ready  to  enter  the  bath,  the  first  feeling  which  cross- 
ed my  mind,  as  I  stood  shivering  on  the  brink,  was  a  disinclination  to  dip 
even  the  foot  into  a  mixture  which  looked  about  as  thick  as  a  horse-pond, 
and  about  the  color  of  mullagitawuy  soup  :  however,  having  come  to 
Langenschwalbach,  there  was  nothing  to  say  but  "  en  avant,"  and  so, 
descending  the  steps,  I  got  into  stuff  so  deeply  colored  with  the  red  oxide 
of  iron,  that  the  body,  when  a  couple  of  inches  below  the  surface,  was 
invisible.  The  temperature  of  the  water  felt  neither  hot  nor  cold,  but  I 
was  no  sooner  immersed  in  it,  than  I  felt  it  was  evidently  of  a  strength- 
ening, bracing  nature,  and  almost  might  one  have  fancied  oneself  lying 
with  a  set  of  hides  in  a  tan-pit.  The  half  hour  which  every  day  I  was 
sentenced  to  spend  in  this  red  decoction  was  by  far  the  longest  in  the 
twenty-four  hours,  and  I  was  always  very  glad  when  the  chronometer, 
which  I  had  hung  on  a  nail  before  my  eyes,  pointed  permission  to  extri- 
cate myself  from  the  mess.  While  the  body  was  floating,  hardly  knowing 
whether  to  sink  or  swim,  it  was  very  difficult  for  the  mind  to  enjoy  any 
sort  of  recreation,  or  to  reflect  for  two  minutes  on  any  one  subject  ;  and, 
as  half  shivering  I  lay  watching  the  minute-hand  of  the  dial,  it  appeared 
the  slowest  traveller  in  existence.' — Bubbles,  pp.  172,  173. 

The  Journalist  goes  on,  truly  enough,  to  state  that  these  baths  are  very 
apt  to  produce  headache,  sleepiness,  and  other  slight  apoplectic  symp- 
toms ;  but  that  such  effects  entirely  proceed  from  the  silly  habit  of  not  im- 
mersing the  head.  The  frame  of  man  has  beneficently  been  made  capa- 
ble of  existing  under  the  line,  or  near  either  of  the  poles  of  the  earth  ; 
we  know  it  can  even  exist  in  an  oven  in  which  meat  is  baking  ;  but  surely 
if  it  were  possible  to  send  one  half  of  the  body  to  Iceland,  while  the 
other  was  sitting  on  the  banks  of  Fernando  Po,  the  trial  would  be  ex- 
ceedingly severe,  inasmuch  as  nature,  never  having  contemplated  such  a 
vagary,  has  not  thought  it  necessary  to  provide  against  it.  Even  the  com- 
mon pressure  of  water  on  the  portion  of  the  body  which  is  immersed  in  it 
tends  to  push  the  blood  towards  that  part  (the  head)  which  happens  to  be 
enjoying  a  rarer  medium  :  but  when  it  is  taken  into  calculation  that  the 
mineral  mixture  of  Schwalbach  acts  on  the  body,  not  only  mechanically, 
by  pressure,  but  medicinally,*being  a  very  strong  astringent — there  needs 
no  wizard  to  account  for  the  unpleasant  sensations  so  often  complained 
of.  *  For  myself,'  says  our  traveller,  1  I  resolved  that  my  head  should 
fare  alike  with  the  rest  of  rny  system  ;  in  short,  that  it  deserved  to  be 
strengthened  as  much  as  my  limbs.  It  was  equally  old,  had  accompanied 
them  in  all  their  little  troubles,  and,  moreover,  often  and  often,  when 
they  had  sunk  down  to  rest,  had  it  been  forced  to  contemplate  and  pro- 
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vide  for  the  clangers  and  vicissitudes  of  the  next  day,  I  therefore  applied 
no  half  remedy,  submitted  to  no  partial  operation,  but  resolved  that  if  the 
waters  of  Langenschwalbach  were  to  make  me  invulnerable,  the  box 
which  held  my  brains  should  humbly,  but  equally,  partake  of  the  bless- 
ing.' When  the  reasons  which  had  induced  our  author  thus  to  immerse 
not  only  his  trunk  but  his  box  were  mentioned  to  the  doctor  whom  he  had 
consulted,  he  made  no  objection,  but  in  silence  shrugged  up  his  should- 
ers. The  fact  is,  in  this  instance,  as  well  as  in  many  others,  the  most 
skilful  physician  is  obliged  to  prescribe  no  more  than  human  nature  is 
willing  to  comply  with.  German  gentlemen  are  not  much  in  the  habit  of 
washing  their  heads,  and  even  if  they  were,  they  would  certainly  refuse 
to  dip  their  curls  into  a  mixture  which  stains  them  a  deep  red  color,  upon 
which  common  soap  has  not  the  slightest  detergent  effect.  One  has  only 
to  look  at  the  flannel  dresses  which  hang  in  the  yard  to  dry,  to  under- 
stand the  whole  case  as  to  the  fair  sex.  These  garments  having  been 
several  times  immersed  in  the  bath,  are  stained  as  deep  a  red  as  if  they 
had  been  rubbed  with  ochre  or  brick-dust,  yet  the  upper  part  of  the  flan- 
nel is  quite  as  white  as  ever — indeed,  by  comparison,  appears  infinitely 
whiter  ;  in  short,  without  asking  to  see  the  owners,  it  must  be  quite  evi- 
dent that  at  Schwalbach,  young  ladies,  or  even  old  ones,  could  never 
make  up  their  minds  to  stain  any  part  of  their  fabric  which  towers  above 
the  evening  gown, — and  that  it  would  be  useless  for  any  poor  doctor  to 
prescribe  for  them  more  than  a  pie-bald  application  of  his  remedy.  Al- 
though, of  course,  in  coming  out  of  the  bath  the  patient  rubs  himself  dry, 
and,  apparently,  perfectly  clean,  yet  the  rust,  by  exercise,  comes  out 
again  profusely — nay,  the  very  bed-linen  is  discolored  ;  and  if  the  head 
has  been  immersed,  the  pillow  in  the  morning  looks  as  if  a  rusty  thirteen 
inch  shell  had  been  reposing  on  it. 

'  To  the  servant  who  has  cleaned  the  bath,  filled  it,  and  supplied  it  with 
towels,  it  is  customary  to  give  each  day  six  kreutzers,  amounting  to  two- 
pence ;  and,  as  another  example  of  the  cheapness  of  German  luxuries,  I 
may  observe,  that  if  a  person  chooses,  instead  of  walking,  to  be  carried 
in  a  sedan  chair,  and  brought  back  to  his  hof,  the  price  fixed  for  the  two 
journeys  is — three-pence  ! 

'.Having  now  taken  the  bath,  the  next  part  of  the  daily  sentence  was 
u  to  return  to  the  place  from  whence  you  came,"  and  there  to  drink  two 
more  glasses  of  water  from  the  Pauline.  The  weather  having  been  unu- 
sually hot,  in  walking  to  the  bath  I  was  generally  very  much  overpowered 
by  the  heat  of  the  sun,  but  on  leaving  the  bath  to  walk  to  the  well  1  al- 
ways felt  as  if  his  rays  were  not  as  strong  as  myself;  one  really  fancied 
that  they  glanced  from  the  frame  as  from  a  polished  cuirass.  The  glass 
of  cold  water  which,  under  the  mid-day  sun,  I  received  after  quitting  the 
bath,  from  the  healthy-looking  old  goddess  of  the  Pauline,  was  delicious 
beyond  the  powers  of  description.  It  was  infinitely  more  refreshing  than 
iced  soda  water  ;  and  the  idea  that  it  was  doing  good  instead  of  harm — 
that  it  was  medicine,  not  luxury — added  to  it  a  flavor  which  the  mind, 
as  well  as  the  body,  seemed  to  enjoy.  What  with  the  iron  in  my  skin, 
and  the  warmth  which  this  strengthening  mixture  imparted  to  my  waist- 
coat, I  always  felt  an  unconquerable  inclination  to  face  the  hill  again.' — 
Bubbles,  p.  182. 

We  have  no  room  for  the  author's  account  of  his  dinner,  which,  during 
the  fashionable  season  at  Langenschwalbach,  is  in  readiness  at  1  o'clock; 
and  shall  conclude  our  extracts  at  present  with  the  following  picture. 
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c  It  being  yet  only  three  o'clock  in  the  day,  and  as  people  did  not  begin 
to  drink  the  waters  again  until  about  six,  there  was  a  long,  heavy  inter- 
val, which  was  spent  very  much  in  ihe  way  in  which  English  cows  pass 
their  time,  when,  quite  lull  of  fine  red  clover,  bending  their  fore  knees, 
they  lie  down  on  the  grass  to  ruminate. 

?  As  it  was  very  hot  at  this  hour,  the  ladies,  in  groups  of  two,  three, 
and  four,  with  coffee  before  them,  on  small  square  tables,  sat  out  together 
in  the  open  air,  under  the  shade  of  the  trees.  Most  of  them  commenced 
knitting  ;  but  at  this  plethoric  hour  one  could  not  help  observing  that  they 
made  several  hundred  times  as  many  stitches  as  remarks.  A  few  of  the 
young  men,  with  cigars  in  their  mouths,  meandered  in  dandified  silence 
through  these  parties  of  ladies  ;  but  almost  all  the  German  lords  of  the 
creation  hid  themselves  in  holes  and  corners  to  enjoy  smoking  their  pipes 
— and  surely  nothing  can  be  more  filthy,  nothing  can  be  a  greater  waste 
of  time  and  intellect,  than  this  horrid  habit.  If  tobacco  were  even  a  fra- 
grant perfume,  instead  of  stinking  as  it  does,  still  the  habit  which  makes 
it  necessary  to  a  human  being  to  carry  a  large  bag  in  one  of  his  coat- 
pockets  and  an  unwieldy  crooked  pipe  in  the  other,  would  be  unmanly  : 
besides  creating  an  artificial  want,  it  encumbers  him  with  a  real  burden, 
which,  both  on  horseback  and  on  foot,  impedes  his  activity  and  his  pro- 
gress ;  but  when  it  turns  out  that  this  said  artificial  want  is  a  nasty,  vi- 
cious one, — when  it  is  impossible  to  be  clean  if  you  indulge  in  the  habit, 
— when  it  makes  your  hair  and  clothes  smell  most  loathsomely, — when 
you  absolutely  pollute  the  fresh  air  as  you  pass  through  it, — when,  be- 
sides all  this,  it  corrodes  the  teeth,  injures  the  stomach,  and  fills  with  red 
inflammatory  particles  the  naturally  cool,  clear,  white  brain  of  man, — it 
is  quite  astonishing  that  these  Germans,  who  can  act  so  sensibly  during 
so  many  hours  of  the  day,  should  not  have  strength  of  mind  enough  to 
trample  their  tobacco  bags  under  their  feet,  throw  their  reeking  sooty 
pipes  behind  them,  and  learn  (I  will  not  say  from  the  English,  but  from 
every  bird  and  animal  in  a  state  of  nature)  to  be  clean  ;  though  certainly, 
whatever  faults  there  may  be  in  our  manners,  our  cleanliness  is  a  virtue, 
which,  above  every  nation  /  have  ever  visited,  pre-eminently  distinguishes 
us  in  the  world.  During  the  time  which  was  spent  in  this  stinking  vice, 
I  observed  that  people  neither  interrupted  each  other  nor  did  they  very 
much  like  to  be  interrupted, — in  short,  it  was  a  sort  of  siesta  with  the 
eyes  open,  and  with  smoke  coming  out  of  the  mouth.  Sometimes,  gazing 
out  of  the  window  of  his  hof,  we  saw  a  German  baron  in  a  tawdry  dress- 
ing-gown and  scull-cap  (with  an  immense  ring  on  his  dirty  fore-finger), 
smoking,  and  pretending  to  be  thinking  ;  sometimes  we  minded  a  crea- 
ture, who,  in  a  similar  attitude,  was  seated  on  the  shady  benches -near 
the  Stahl  brunnen  ;  but  these  were  exceptions  to  the  general  rule,  for 
most  of  the  males  had  vanished,  we  knew  not  where,  to  convert  themselves 
into  automatons  which  had  all  the  smoky  nuisance  of  the  steam-engine 
without  its  power.' — Bubbles,  pp.  216 — 219. 
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UTERINE  SYMPATHY. 

We  ask  the  particular  attention  of  the  reader  to  the  paper  we  have  placed 
on  a  previous  page,  relating  to  the  sympathy  of  the  uterus  wit h  the  mam- 
mary glands.  It  contains  some  statements  of  great  practical  importance, 
and  we  hope  our  professional  hrethren  will  inform  us,  at  some  future  day, 
how  far  these  statements  correspond  with  their  own  experience.  1  hat 
"  nursing  makes  after-pains  "  is  familiar  to  all  nurses,  who  certainly  have 
the  best  means  of  acquiring  correct  knowledge  on  this  subject.  The  ap- 
plication which  Dr.  Rigby  has  made  of  this  knowledge  to  a  most  impor- 
tant purpose,  is  certainly  reasonable,  and  may  prove  to  be  a  notable  ad- 
vance in  medical  seience. 


THE  YOUNG  MAN'S  GUIDE. 
We  have  read  with  some  care  and  much  pleasure  a  small  volume  bearing 
the  above  title,  the  second  edition  of  which  is  now  from  the  press  of  Lilly 
&  Wait.  It  contains  directions  to  young  men  respecting  the  proper  go- 
vernment of  their  minds,  bodies,  and  estates.  Of  the  advice  concerning 
business,  much  will  be  especially  useful  to  those  entering  the  medical 
profession,  and  to  those  commencing  life  as  spiritual  teachers.  That  part 
of  the  work  particularly  which  treats  of  the  time  of  beginning  to  act  on 
individual  responsibility,  will  apply  with  great  force  to  the  physician  and 
the  divine  ;  and  were  the  advice  more  generally  followed,  we  should  see 
more  health  in  the  community,  and  more  grey  heads  in  our  pulpits. 

As  a  guide  to  that  course  of  conduct  in  the  early  part  of  life,  which 
will  lead  to  the  formation  and  preservation  of  a  good  constitution  and  good 
health,  this  work  will  be  of  incalculable  value  to  all  who  abide  by  its  di- 
rections ;  and  we  commend  to  the  especial  notice  of  young  men  the  re- 
marks on  Industry — Early  Rising — Habits  of  Temperance — Suppers — 
Bathing  and  Cleanliness — On  Qaming — The  Theatre — The  Use  of  To- 
bacco— Recreations — Marriage — and  the  most  excellent  and  much  needed 
chapter  on  the  various  forms  of  licentiousness,  and  their  effects  in 
producing  disease  and  shortening  life.  We  would  gladly  offer  a  por- 
tion of  the  excellent  advice  given  on  these  topics,  but  as  our  limits  will 
not  permit,  we  will  solicit  the  aid  of  the  profession  in  the  general  diffusion 
among  the  young  men  of  our  country,  of  a  work  that  must  contribute 
greatly  to  the  preservation  of  their  health,  as  well  as  to  their  general 
improvement,  success,  and  usefulness. 


CATALOGUE  OF  BOOKS  FOR  A  YOUNG  PHYSICIAN  S  LIBRARY. 

The  following  catalogue,  prepared  by  an  eminent  practitioner  and  Profes- 
sor of  medicine,  but  not  designed  for  publication,  has  been  sent  us  by  a 
valued  correspondent,  who  has  assumed  the  responsibility  of  offering  it  to 
the  profession  without  the  knowledge  of  the  author,  who  can  doubtless 
have  no  objection  to  thus  adding  to  the  obligations  already  conferred  by 
him  on  the  younger  members  of  the  faculty. 
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Catalogue  of  Books  for  a  Young  Physician's  Library. 


1.  Medical  Dictionaries . 
Hooper's  Medical  Dictionary,  2  vols.  8vo. 

Forsyth's  London  Medical  and  Surgical  Dictionary,  1  vol.  thick  12mo. 
Parr's  Medical  Dictionary,  2  vols.  4to. 

2.  Chemistry. 
Thomson's  System  of  Chemistry,  2  vols.  8vo. 
Silliman's  Elements  of  Chemistry,  2  vols.  8vo. 
L.  C.  Beck's  Manual  of  Chemistry,  1  vol.  12mo. 

3.  Botany — Elementary. 
D.  C.  Willdenovv's  Principles  of  Botany,  1  vol.  8vo. 
A.  Richard's  Elements  of  Botany,  1  vol.  8vo. 

Lindley's  Introduction  to  the  Natural  System  of  Botany,  1  vol.  8vo. 
.Rennie's  Alphabet  of  Botany  [Lond.  Ed.],  1  vol.  8vo. 

4.  Botany — Descriptive — American. 

Torrey's  Flora  of  the  Northern  and  Middle  States  [of  North  America], 
2  vols.  8vo. 

Elliott's  Sketch  of  the  Botany  of  S.  Carolina  and  Georgia,  2  vols.  8vo. 
Bigelow's  Florula  Bostoniensis,  1  vol.  8vo. 

L.  C.  Beck's  Botany  of  the  Northern  and  Middle  States  [of  North 

America],  1  vol.  12mo. 
Eaton's  Manual  of  Botany  [for  North  America],  1  vol.  thick  12mo. 

5.  Botany — Descriptive —  Universal. 

Prodromus  Systematis  Naturalis  Regni  Vegetabilis,  Auctore  Augusto- 

Pyramo  De  Candolle,  7  or  8  vols.  8vo. 
Systema  Vegetabilium.  Curante  Curtio  Sprengel,  5  vol.  8vo. 
Systema  Vegetabilium.   Curantibus  Joanne-Jacobo   Roemer,  Josepho- 

Augusto  Schultes,  Curtio  Sprengel  and  Julio  Hermanno.  Schultes. 

Between  30  and  40  vols.  8vo. 

6.  Anatomy. 

Cloquet's  Descriptive  Anatomy,  1  vol.  8vo. 

Wistar's  Descriptive  Anatomy,  2  vols.  8vo.  [Not  so  good  as  CloqueVs~]. 
Godman's  Bell's  [Descriptive  and  Physiological]  Anatomy,  2  vols.  8vo. 
Meckel's    Manual    of  Descriptive,  [Physiological]   and  Pathological 

Anatomy,  3  vols.  8vo. 
Andral's  Pathological  Anatomy,  2  vols.  8vo. 

Velpeau's  Surgical  Anatomy,  or  Anatomy  of  Regions,  2  vols.  8vo. 
Coulson's  Edwards's  Manual  of  Surgical  Anatomy,  1  vol.  l2mo. 

7.  Physiology. 
Elliottson's  Blumenbach's  Physiology,  1  vol.  8vo. 
Dunglison's  Physiology,  2  vols.  8vo. 

8.  Surgery. 

Liston's  Elements  of  Surgery,  3  parts,  i.  e.  3  thin  vols.  8vo.;  total  of 

pages  1061.    [Recommended  by  Professor  Hubbard.'] 
Tyrrell's  Sir  Astley  Cooper's  Lectures  on  the  Principles  and  Practice 

of  Surgery,  3  vols.  8vo. 
Tavernier's  Elements  of  Operative  Surgery,  1  vol.  8vo. 
Reese's  Cooper's  Dictionary  of  Surgery,  2  vols.  8vo. 

9.  Obstetrics. 

Ryan's  Manual  of  Midwifery,  1  vol.  thick  and  large  12mo.  pages  731. 

Velpeau's  Tocology,  1  vol.  8vo. 

Hatin's  Manual  of  Practical  Obstetrics,  1  vol.  12mo. 
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10.  Peculiar  Diseases  of  Women. 
Gooch  on  the  Diseases  of  Women,  1  vol.  8vo. 
Baudelocque  on  Puerperal  Peritonitis,  1  vol.  8vo. 
Clarke  on  the  Diseases  of  Females,  1  vol.  8vo. 

1 1 .  Materia  Medica  and  Therapeutics. 

Anthony  Todd  Thomson's  Elements  of  Materia  Medica  and  Thera- 
peutics, 2  vols.  8vo. 

John  Murray's  System  of  Materia  Medica  and  Pharmacy,  1  vol.  8vo. 

Togno's  and  Durand's  Edwards's  and  Vavasseur's  Materia  Medica 
and  Pharmacy,  1  vol.  8vo. 

Ainslie's  Materia  Medica  of  Hindoostan,  2  vols.  8vo. 

Cullen's  Materia  Medica,  2  vols.  8vo. 

Aikin's  Lewis's  Materia  Medica,  2  vols.  8vo. 

Eberle's  Materia  Medica,  2  vols.  8vo. 

Chapman's  Materia  Medica  and  Therapeutics,  2  vols.  8vo. 
B.  S.  Barton's  Collections  towards  an  Essay  for  a  Materia  Medica  of 
the  United  States  of  North  America,  1  vol.  8vo. 

12.  Medical  Botany  and  Materia  Medica. 
Stephenson's,  Churchill's  [and  Burnett's]  Medical  Botany  [and  Ma- 
teria Medica]  of  the  London,  Dublin,  and  Edinburgh  Pharmacopoeias, 
[    ]  vols.  8vo.    [  Very  fine.'] 

Woodville's  Medical  Botany  [and  Materia  Medica],  4  vols.  4to. 
Bigelow's  American  Medical  Botany  [and  Materia  Medica],  3  vols, 
imp.  8vo. 

W.  P.  C.  Barton's  [Medical  Botany  and]  Vegetable  Materia  Medica 

of  the  United  States,  2  vols.  4to. 
Rafinesque's  Medical  Flora,  2  vols.  12mo. 

13.  Dispensatories. 
Duncan's  Edinburgh  Dispensatory  [last  edition],  1  vol.  8vo. 
Anthony  Todd  Thomson's  London  Dispensatory  [last  edition],  1  vol.  8vo. 

14.  Pharmacopceias. 
N.  B.    The  best  in  the  preceding  Dispensatories. 

15.  JYosology. 

Good's  Physiological  System  of  Nosology,  1  vol.  8vo. 
Culleni  Synopsis  Nosologic  Methodical,  2  vol.  8vo. 

16.  Principles  and  Practice  of  Medicine. 
Good's  Study  of  Medicine,  4th  American  [Boston]  Edition  of  1826,  5 
vols.  8vo. 

Copland's  Dictionary  of  Practical  Medicine,  8vo. 
Cullen's  First  Lines  of  Practice,  2  vols.  8vo. 
Darwin's  Zoonomia,  2  vols.  8vo. 

Rush's  Medical  Inquiries  and  Observations,  2  vols.  8vo. 

Sydenham's  Works,  2  vols.  8vo. 

Eberle's  Practice  of  Medicine,  2  vols.  8vo. 

Gregory's  Elements  of  the  Theory  and  Practice  of  Physic  [Philadel- 
phia Edition  of  1829],  2  vols.  8vo. 

17.  Monographs. 
Macculloch  on  the  Production  of  Malaria,  1  vol.  8vo. 
Macculloch  on  Marsh  Fever,  &c.  1  vol.  8vo. 
Tra  vers  on  Constitutional  Irritation,  1  vol.  8vo. 

Travers's  Synopsis  of  the  Diseases  of  the  Eye,  and  their  Treatment,  1 
vol.  8vo. 
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Mackenzie's  Treatise  on  the  Diseases  of  the  Eye,  1  vol.  8vo.  [Practice 

wretched,  Prof.  Theodore  Woodward.'] 
Baternan's  Synopsis  of  Cutaneous  Diseases,  1  vol.  8vo. 
Laennee  on  Diseases  of  the  Chest,  1  vol.  8vo. 
Fordyce's  Dissertations  on  Fever,  1  vol.  8vo. 

Wilson  Philip's  Treatise  on  Febrile  Diseases  [1st  American  Edition, 
Hartford,  1809],  2  vols.  8vo. 

18.  Medical  Juris prudence. 
Paris's  Medical  Jurisprudence. 

T.  R.  Beck's  Elements  of  Medical  Jurisprudence,  2  vols.  8vo. 
Ryan's  Medical  Jurisprudence. 

Tracts  on  Medical  Jurisprudence  [collected  by  Thomas  Coopei,  M.D.], 
1  vol.  8vo. 

19.  Periodicals* 

James  Johnson's  Medico-Chirurgical  Review,  8vo.  quarterly. 
Boston  Medical  and  Surgical  Journal,  8vo.  weekly. 
Journal  of  the  Philadelphia  College  of  Pharmacy,  8vo.  quarterly. 
Loudon's  Magazine  of  Natural  History,  8vo.  every  two  months. 


CASE  OF  ATRESIA  VAGINAE. 
Mrs.  E.,  aged  twenty-eight,  who  had  been  married  two  years  and  a  half, 
was  brought  to  bed  about  Easter,  1831,  with  a  stillborn  child.  The 
foetus  had  remained  two  days  and  nights  in  the  passage  before  her  deli- 
very, but  no  instruments  had  been  employed.  She  lay  most  terribly 
bruised  for  ten  days,  and  could  only  attempt  to  move  fourteen  days  after- 
wards ;  coition  after  this  was  very  gainful,  and,  about  midsummer,  was 
obliged  to  be  altogether  abstained  from.  At  this  period  her  sufferings 
began  to  increase  she  experienced  severe  pains  in  the  loins  and  abdo- 
men, dragging  pains  down  her  thighs,  difficulty  in  voiding  the  faeces  or 
urine,  and  a  continual  sense  of  burning  in  the  region  of  the  bladder,  at 
the  same  time  accompanied  with  all  the  usual  sufferings  of  hysteric  and 
dyspeptic  affections.  The  catamenia  had  never  returned  since  her  last 
accouchement,  notwithstanding  she  experienced  all  the  usual  feelings 
about  the  menstrual  period.  She  had  hitherto,  although  with  difficulty, 
been  able  to  attend  to  her  wonted  occupations,  and  after  having,  in 
vain,  consulted  the  wives  and  practitioners  in  her  neighborhood,  consulted 
Dr.  Kuhner,  August  10,  1832. 

On  examination  it  appeared  that  the  vagina  was  closed  half  an  inch 
above  the  left  inner  labium.  The  feel  was  such  as  to  give  the  idea  of  a 
retroverted  uterus,  and  upon  a  strict  examination,  as  far  as  could  be  ef- 
fected per  vaginam  and  rectum,  such  a  state  could  not  be  ascertained, 
although  the  rectum  was  evidently  pressed  upon  by  the  body  of  some 
large  tumor  which  occupied  the  whole  abdomen.  Upon  further  inspec- 
tion of  the  external  parietes  of  the  abdomen,  Dr.  K.  could  perceive  the 
uterus  to  be  about  its  size  at  the  fifth  month  of  pregnancy,  lying  towards 
the  right  side,  yet  without  the  fundus  having  the  firmness  of  a  pregnant 
uterus.  It  was  hence,  therefore,  evident  that  it  could  not  be  retroverted; 
yet,  here  was  occlusion  of  the  vagina,  and  amenorrhoea  without  pregnan- 
cy. These  points  served  as  a  guide,  and  proved  that  the  vagina  had  be- 
come closed  from  disease,  but  to  what  extent  was  difficult  to  ascertain. 
Dr.  K.  therefore  determined,  as  the  safest  procedure,  to  introduce  a  tro- 
car, as  in  paracentesis,  which,  having  first  defended  the  meatus  and  ure- 
thra, he  carefully  plunged  into  the  thickened  portion  of  the  closed  vagina. 
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The  instrument  entered  with  some  difficulty,  until,  after  a  little  progress, 
it  proceeded  quite  easily.  The  stillet  being  now  withdrawn,  and  the  ca- 
nula  carefully  kept  in  its  place,  a  quantity  of  black  liquid,  of  the  consis- 
tence of  tar,  issued  forth,  to  the  amount  of  about  three  pounds,  after  which 
it  became  thinner.  The  canula  was  then  withdrawn  and  the  puncture 
enlarged  with  the  blunt-pointed  bistoury,  until  the  opening  was  brought 
to  its  natural  dimensions.  An  examination  was  then  made,  and  the  su- 
perior parts  of  the  vagina  were  found  greatly  distended,  the  uterus,  with 
the  os  tincoe,  relaxed  and  gaping,  lying  very  high  up  against  the  sacrum  ; 
the  rectum  was  found  released  from  its  pressure,  and  in  good  order  ;  much 
thin  bloody  fluid  kept  flowing,  and  the  division  of1  the  vagina  was  found 
to  have  been  through  a  hard  ligamentous  cicatrix,  of  about  a  line  in 
thickness. 

The  patient,  after  recovering  from  fainting,  expressed  herself  quite 
easy  and  relieved  from  all  her  sufferings.  A  pledget  of  oiled  lint  was  in- 
troduced between  the  divided  parts,  and  a  T  bandage  applied.  After  five 
days  the  woman  was  quite  recovered. 

Dr.  K.  concludes,  by  stating  that  this  case  must  have  been  the  conse- 
quence of  some  mortification  of  the  parietes  of  the  vagina  having  resulted 
from  the  long  pressure  of  the  child  for  48  hours,  and  that  sloughing  and 
subsequent  cicatrization  had  followed,  which  will  account  for  all  the 
symptoms.  He  also  remarks  that  it  is  fortunate  the  urethra  and  bladder 
escaped,  which  would,  if  implicated,  have  left  worse  consequences. 

SieboWs  Journal  fur  Geburlshillfe. 


Sulphurous  Baihs  in  Chorea. — M.  Baudelocque  gives  the  following  ac- 
count of  a  treatment  of  chorea.  Desirous  to  know  the  value  of  the  prin- 
cipal remedies  hitherto  employed  for  the  cure  of  chorea,  I  practised 
bleedings,  purgatives,  the  subcarbonate  of  iron,  and  Meglin's  piils.  Per- 
ceiving no  amelioration  in  the  state  of  five  young  girls  afflicted  with  cho- 
rea, that,  were  subjected  to  these  modes  of  treatment,  I  added,  with  as 
little  success,  a  warm  bath  every  morning.  I  then  thought  of  cold  baths; 
but  I  considered  it  cruel  and  dangerous  in  such  weather  (the  month.of 
November)  to  inflict  such  a  remedy  on  children.  Before  having  recourse 
to  it,  the  idea  struck  me  to  try  whether  sulphurous  baths  might  not  be 
advantageously  substituted.  My  five  patients  were  cured  with  astonish- 
ing rapidity.  Their  beds  were  soon  occupied  by  other  chorea  patients, 
and  sulphurous  baths  exclusively  applied  were  equally  satisfactory  in  the 
result.  During  five  months  27  patients  were  placed  under  their  influence, 
and  25  of  them  were  cured.  The  efficacy  of  this  mode  of  treatment  and 
the  facility  of  its  administration  induced  several  of  my  friends  to  use  it. 
M.  Bouneau  employed  it  in  cases  of  boys,  but  I  am  not  aware  of  the  re- 
sults. M.  Baffos  prescribed  it  last  March  to  two  girls,  and  both  were 
cured.  M.  Guersent  has  also  witnessed  its  good  effects.  In  one  case, 
wherein  the  most  eminent  practitioners  of  Paris  had  failed,  22  sulphurous 
baths  were  entirely  successful.  I  have  only  seen  them  fail  in  one  case, 
which  remains  in  statu  quo,  spite  of  the  application  of  every  known  means. 
The  baths  are  ordered  every  day  except  Sunday  ;  the  time  for  remaining 
in  them  is  about  an  hour.    No  restriction  as  to  diet  is  necessary. 

Bullet.  Gen.  cle  Therap. 


Erysipelas. — It  is  curious  enough,  that  the  treatment  of  erysipelas  by 
stimulants,  such  as  the  nitrate  of  silver,  blisters,  &c.  lately  introduced 
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into  British  practice,  is  employed  also  by  the  Turkish  common  people, 
who,  however,  use  a  stimulant  of  a  different  nature,  namely,  heat.  Some 
spread  a  silk  handkerchief  tightly  over  the  affected  part,  and  cover  it  with 
very  porous  shreds  of  cotton,  which  they  set  fire  to  ;  they  are  consumed, 
but  the  handkerchief  escapes,  and  during  the  combustion  of  the  wool  a 
sensation  of  heat  and  pain  is  felt  in  the  erysipelatous  portion  of  the  skin  : 
others  prefer  puncturing  the  erysipelas  in  many  points,  with  sharp  spiculae 
of  wood,  and  immediately  applying  to  each  puncture  the  point  of  a  burn- 
ing stick.  Dr.  Oppenheim  asserts,  that  he  has  seen  both  these  methods 
successfully  employed,  for  the  purpose  of  fixing  the  erysipelas,  by  which, 
of  course,  he  means  that  the  disease  was  prevented  from  spreading. 

Edinburgh  Philosophical  Journal. 


Predisposition  to  Cerebral  Congestion  during  Pregnancy . — M.  Maygrier, 
in  a  memoir  read  to  the  Society,  advances  the  opinion  that  pregnancy 
predisposes  to  cerebral  congestions — not  to  apoplexy,  nor  to  hypertrophy 
of  the  heart.  During  gestation,  the  circulation  is  notably  lowered  for  the 
first  months,  becoming  accelerated  only  after  the  fifth  month.  There 
might  then  be  plethora,  or  threatenings  of  cerebral  congestion  ;  but  blood- 
letting always  dispelled  either.  During  delivery,  phenomena,  simulating 
apoplexy,  frequently  make  their  appearance,  in  which  cases  the  forceps 
are  of  more  avail  than  the  lancet.  M.  Maygrier  concluded  by  observing 
that  the  causes  and  curative  means  of  sanguineous  congestion,  occurring 
to  women  during  travail,  differ  from  those  of  apoplexy. — Jour.  Heb. 


Dislocation  of  the  Humerus  backwards. — M.  Sedillot,  surgeon  at  the 
Val  de  Grace,  has  met  with  a  case  of  luxation  of  the  humerus  backwards 
into  the  fossa  infra  spinata,  which  was  reduced  a  year  and  fifteen  days 
after  the  accident  took  place.  This  dislocation  is  so  rare,  that  Dessault 
never  saw  a  case,  and  Boyer  mentions  only  one. 

London  Medical  and  Surgical  Journal. 

Scarlatina  in  Ohio. — We  learn  from  a  correspondent  in  Madison,  Ohio, 
that  the  scarlet  fever,  now  prevailing  in  that  vicinity,  is  of  unusual  severity, 
and  often  fatal  in  a  few  hours  after  the  attack. 


We  regret  to  say  that  Dr.  Hooker  has  not  recovered  from  a  severe  sickness,  sufficiently  to  resume 
his  professional  labors.  Our  readers  may  therefore  enjoy  still  longer  in  anticipation  the  continuation 
of  his  papers  on  Auscultation. 


Whole  number  of  deaths  in  Boston  for  the  week  ending  April  25,  23.    Males,  15 — Females,  8. 

Of  pleurisy,  1 — erysipelas,  1 — consumption,  (> — nervous  fever,  1 — convulsions,  1 — infantile,  3 — 
cancer,  1 — liver  complaint,  J — croup,  1 — inflammation  on  the  lungs,  2 — lung  fever,  ] — old  age,  1 — 
tumor,  1 — jaundice,  1 — teething,  1. 


ADVERTISEMENTS. 


SURGICAL  INSTRUMENTS. 
Apt  assortment  of  Surgical  Instruments  for  sale  at  No.  35  Washington  Street,  five  doors  south  of 
Cornhill,  by  A.  P.  RICHARDSON. 

Surgical  Instruments  made  and  repaired  as  above.  Orders  forwarded  will  meet  with  punctual 
attention.  Feb  H)  ep 
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PRESENT    STATE    OF    THE   MEDICAL  PROFESSION  IN  THE  WEST 

OF  ENGLAND. 

The  practitioners  in  the  West  of  England  are  numerous,  and  for  the 
most  part  respectable  ;  the  majority  of  them  belonging  both  to  the  Col- 
lege and  Hall.  From  the  best  calculation  I  can  make  of  the  number  of 
general  practitioners  in  the  towns,  I  find  there  is  one  to  every  thousand 
inhabitants  ;  in  many  instances,  however,  there  are  two  or  more  to  this 
number  of  people.  In  most  of  our  provincial  towns  (even  small  ones) 
we  have  a  physician  or  physicians,  and  the  chemists  and  druggists  are  in 
the  proportion  of  two  to  every  three  thousand  inhabitants. 

The  general  practitioners  are  not  in  the  habit  of  charging  for  visits  or 
attendanc  e  in  the  towns,  and  the  only  way  in  which  they  get  remunerated 
in  medical  cases,  is  by  making  out  bills  for  their  medicines,  charging 
each  article  separately,  and  specifying  the  quantity  sent  from  day  to  day. 
Journeys  out  of  the  town  in  which  the  practitioner- resides,  are  charged 
for,  and  the  charges  vary  from  two  shillings  and  sixpence  to  five  shillings: 
it  is  not  usual  to  charge  more  than  the  latter  sum,  except  the  distance 
exceeds  seven  miles.  It  is  not  common  to  make  any  charge  for  meeting 
a  physician  in  consultation. 

Parishes  are  usually  let  by  tender,  and  the  lowest  bidder  generally  gets 
the  appointment  to  take  charge  of  them.  The  low  rate  at  which  persons 
are  found  to  accept  them  is  truly  disgraceful  to  the  members  of  a  respec- 
table profession.  I  will  name  a  few  particular  instances  to  prove  the 
fact  ;  assuring  you,  at  the  same  time,  I  could  cite  a  hundred  similar  ones. 
The  Parish  of  East  Coker,  Somerset,  containing  upwards  of  1400  per- 
sons, the  majority  of  whom  are  paupers,  is  attended  by  a  practitioner — a 
Mr.  Hansard,  of  Montacute — residing  four  miles  horn  the  place,  at  a 
salary  of  121.  per  year  ;  and  for  this  sum  he  includes  all  medical  and 
surgical  cases,  accidents  of  every  description,  smallpox,  inoculation,  or 
vaccination,  and  difficult  midwifery  cases,  togeiher  with  attendance  on 
coroners'  inquests,  lunatics,  &c.  Mr.  Hansard  stipulates  to  attend  regu- 
larly at  the  poor-house  Uiree  times  a  week,  independently  of  all  other 
calls  ;  and,  on  a  moderate  calculation,  his  turnpikes  must  cost  him  at 
least  three  pounds  in  the  twelve  months  ;  such  being  the  usual  terms  of 
agreement  where  parishes  are  compounded  for.  The  parish  of  East 
Chinnock  is  attended  by  a  practitioner — a  Mr.  Gerrard,  of  Crewkerne — 
residing  five  miles  distant  ;  who  compounds  for  all  cases  at  SI.  per  year. 
The  population  is  about  1000,  and  by  far  the  greater  number  are  paupers. 
Mr.  Gerrard  has  to  pay  two  turnpikes  every  journey  he  takes.  The 
parish  of  Piddle-Trenthide,  Dorset,  is  attended  by  the  Messrs.  Davis, 
of  Cenie,  residing  at  a  distance  of  four  miles,  at  a  salary  of  10/.  per 
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year.  The  population  is  upwards  of  800.  The  sum  paid  for  medical 
and  surgic  al  attendance  on  the  poor  of  the  same  parish,  in  the  year  1814, 
was  101. ;  but  owing  to  the  disgraceful  system  of  letting  by  tender,  it  has 
been  reduced  to  the  sum  above  stated.  The  parish  of  Stoke  Sub-Hamp- 
don,  Somerset,  is  attended  by  a  Mr.  Westcott,  of  Mattock,  residing  two 
miles  distant,  and  he  compounds  for  every  case  that  may  occur,  agreeing 
to  find  medicines  and  surgical  instruments,  at  a  salary  of  8/.  per  year:  the 
population  is  upwards  of  1600.  There  are  a  vast  number  of  paupers  at 
Stoke,  and  they  are  very  liable  to  serious  accidents,  in  consequence  of 
their  being:  employed  to  quarry  and  hew  stones,  which  are  used  in  almost 
every  building  of  consequence  within  twenty  miles  of  the  place.  The 
parish  of  Norton  Sub-Hampdon  consists  of  a  population  of  800  persons  ; 
the  paupers  are  numerous,  and  generally  employed  at  the  stone-quarries  ; 
the  poor  are  attended  by  a  Mr.  Stuckey,  of  Martock,  who  compounds 
for  all  cases  at  a  salary  of  5/.  per  year  :  the  distance  of  Norton  from 
Martock  is  three  miles.  Chisselborough,  a  parish  four  miles  distant  from 
Martock,  is  also  attended  by  Mr.  Stuckey,  and  everything  compounded 
for  at  51.  per  year  :  there  are  seven  or  eight  hundred  people,  and  the 
paupers  are  principally  employed  at  the  Hampdon  stone-quarries. 

Whilst  this  plan  continues,  the  poor  ever  will  be  neglected  and  mal- 
treated ;  but  it  appears  to  me  that  an  effectual  remedy  can  be  provided 
in  the  following  way.  If,  for  instance,  parishes  were  obliged  to  pay  a 
certain  sum  per  cent,  on  their  pauper  population,  for  medicines  and  sur- 
gical applications,  the  surgeon  taking  the  risk  of  illness  and  accidents, — 
and  then  for  him  to  be  allowed  so  much  for  each  visit  in  his  own  town, 
and  so  much  per  mile  for  journeys  out  of  the  town, — if  such  a  plan  was 
put  in  force,  the  parish-rate  payers  could  not  select  the  cheap  surgeon, 
but  they  would  choose  the  one  whose  professional  skill  and  honorable 
conduct  was  in  the  best  repute  ;  the  competition  would  be  between  men 
of  skill,  and  the  greatest  stimulus  would  be  given  to  the  acquirement  of 
sound  professional  knowledge.  These  are  facts  ;  and  however  the  more 
respectable  practitioners  may  attempt  to  keep  up  fair  and  reasonable 
charges,  they  find  it  impossible,  as  there  are  low  undermining  men  ready 
to  intrude  themselves  wherever  they  can  get  a  footing,  and  on  the  plea  of 
cheapness.  Such  persons  can  always  gain  appointments  from  the  farm- 
ers, overseers,  and  rate-payers  of  country  parishes.  Degrading  as  these 
facts  are,  the  Council  will  be  surprised  to  find  that,  in  many  instances, 
parishes  are  attended  by  ignorant  chemists  and  druggists,  in  ordinary 
cases  ;  and  where  the  disease  assumes  a  more  formidable  character,  the 
overseer  often  sends  the  paupers  to  a  physician,  or  someone  goes  to  him 
to  describe  their  disorders.  The  physician  prescribes,  and  sends  the 
patient  to  the  druggist,  who  supplies  the  medicines,  and  the  consequence 
is  that  acute  cases  run  their  course,  either  to  death  or  convalescence, 
without  bleeding  or  cupping  ever  being  prescribed  or  practised.  The 
extent  to  which  chemists  and  druggists  prescribe  and  dispense  medicines 
behind  their  counters,  is,  of  all  others,  the  greatest  grievance  of  which 
the  general  practitioners  have  to  complain  ;  and  at  any  time  I  would 
swear,  either  before  the  Council  or  a  Committee  of  the  House  of  Com- 
mons (if  examined  on  the  subject),  that  the  chemists  and  druggists  of 
this  town,  and  most  provincial  towns  in  the  west,  prescribe  and  dispense 
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more  medicines,  dress  more  wounds  and  ulcers,  inoculate  and  vaccinate 
more  patients,  than  the  general  practitioners.  This  is  independent  of  the 
monopoly  carried  on  between  the  chemist  and  physician  in  the  way  of 
prescriptions  ;  which,  too,  is  very  extensive.  Of  course  I  am  aware 
that  the  Apothecaries'  Act  of  1815  provides  a  remedy  against  those,  who 
were  not  in  practice  prior  to  that  time,  visiting  patients  ;  but  although  we 
know  the  fact,  there  is  great  difficulty  in  bringing  persons  forward  to 
prove  it,  and  1  think  the  general  impression  is,  that  the  act  does  not  pre- 
vent the  chemist  from  prescribing  and  dispensing  at  his  own  counter. 

The  parish  officers  in  this  vicinity  refuse  to  remunerate  medical  men 
for  attending  coroners'  inquests  ;  and  I  have  myself  been  kept  from  my 
practice,  in  several  instances,  the  greater  part  of  two  days,  at  an  inquest, 
and  refused  remuneration. 

The  law,  as  it  regards  accidents  and  casualties,  is  most  defective.  For 
instance,  a  pauper  belonging  to  one  parish,  A,  meets  with  a  serious  acci- 
dent in  the  parish  of  B  ;  the  surgeon  resides  in  the  parish  C.  The  acci- 
dent is  of  such  a  nature  that  no  time  is  to  be  lost  in  finding  out  the  over- 
seer to  get  an  order,  and  the  surgeon  is  obliged  to  act  immediately  ;  and 
after  having  done  so,  he  is  either  compelled  to  give  up  the  case  to  some 
practitioner  in  whose  skill  he  lias  no  confidence,  and  who,  perhaps,  if 
the  case  terminated  unfavorably,  would  be  illiberal  enough  to  declare  that 
the  fault  rested  with  tlt£  person  first  called,  or  else  he  must  consent  to 
act  gratuitously  ;  as  in  nineteen  cases  out  of  twenty  would  be  the  case. 
The  parish  of  A,  for  instance,  would  not  pay,  as  they  had  not  been  ap- 
plied to  :  the  parish  of  B  would  not  pay,  on  the  plea  that  the  pauper  did 
not  belong  to  ihem,  even  if  he  resided  there  for  a  time,  as  they  would 
say  he  had  not  gained  a  settlement  ;  and  the  result  would  be  the  same 
with  the  parish  C  ;  or  else  they  would  say,  you  are  not  our  regular  parish 
surgeon,  and  therefore  have  no  claim  ;  we  would  have  sent  our  own  sur- 
geon if  we  had  been  applied  to.  Such  is  the  manner  in  which  I  have 
been  treated  in  very  many  cases,  where  the  delay  of  finding  the  overseer, 
or  parish  surgeon,  might  have  been  fatal  ;  and  every  professional  man,  in 
extensive  practice,  can  state  the  same  of  himself.  The  law,  therefore, 
I  presume,  ought  to  provide  that  the  surgeon  who  attends  promptly  should 
be  remunerated  ;  as  the  public  clamor,  in  case  of  his  refusing  to  go  to  an 
accident,  or  to  act  when  he  arrives,  may  forever  ruin  him.  The  pro- 
bability is,  that  the  surgeon  is  brought  to  the  accident  by  the  servant  of 
some  nobleman,  esquire,  clergyman,  or  farmer,  whose  kindness  simply 
extends  to  the  act  of  sending  for  him  ;  for  when  the  bill  is  presented,  he 
is  told  to  take  it  to  the  parish  officers,  and  then  he  finds  himself  situated 
as  I  have  described.  Such  is  our  misfortune  in  instances  of  compound 
fractures,  with  wounds  of  arteries,  severe  injuries  of  the  head,  compound 
dislocations,  &c.  &c. 

I  cannot  here  omit  to  mention  one  fact,  which,  some  time  since,  hap- 
pened to  a  respectable  surgeon  in  this  neighborhood.  He  was  sent  lor 
to  a  poor  man  who  had  met  with  a  very  serious  accident,  and  on  his  ar- 
rival found  him  by  the  road  side.  He  directly  said,  "  I  can  do  nothing 
for  the  man  here,  yon  must  take  him  to  the  inn  ;"  which  was  near  the 
spot,  and  in  the  parish  where  the  injury  was  received.  The  accident 
was  such  that  the  surgeon  was  obliged  to  attend  to  it  without  delay,  and 
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the  man  remained  at  the  inn  many  weeks  afterwards,  before  he  could  be 
removed  to  a  distant  parish,  where  he  belonged.  After  his  recovery, 
the  surgeon  sent  his  bill  to  the  overseers  of  the  parish  where  the  accident 
happened,  and  they  resisted  payment,  as  they  had  not  given  an  order. 
The  surgeon  then  applied  to  the  parish  where  the  man  belonged,  and 
they  also  resisted  payment  ;  pleading  that  they  were  not  liable,  as  they 
had  given  no  order  to  the  medical  attendant,  and  the  accident  happened 
in  another  parish.  The  surgeon  found,  that  as  he  had  acted  without  an 
overseer's  order,  he  could  not  recover  his  charges  by  law,  and  the  indi- 
vidual himself  was  unable  to  pay  him.  This,  however,  was  not  all  ;  the 
innkeeper  was  refused  payment  by  both  parishes  for  the  keep,  attendance 
on,  and  nursing  this  pauper  ;  and  not  being  in  a  situation  to  lose  his  ex- 
penses, he  naturally  inquired  who  sent  the  man  to  his  house  ;  and  finding 
that  the  surgeon  had  ordered  him  there,  and  given  directions  for  his  food, 
nurses,  &c.  he  actually  brought  the  charge  on  him,  and  the  surgeon  was 
compelled  to  pay  the  whole  expense. 

The  system  of  quackery  is  carried  on  in  the  West  of  England,  to  a 
most  extraordinary  extent  ;  as  there  is  not  a  chemist,  ever  so  obscure, 
but  has  his  cough,  aperient,  and  digestive  pills,  worm-powders,  &c.  &c; 
and  thus  the  regular  practitioner  is  materially  interfered  with.  Every 
neighborhood  is  infested  with  some  bone-setter,  or  notorious  advertising 
quack,  and  the  number  of  persons  who  flock  to  them  is  really  incredible, 
except  to  those  of  us  who  have  an  opportunity  of  witnessing  the  fact  ; 
persons,  too,  who  are  in  a  situation  to  afford  to  remunerate  a  regular 
practitioner,  but  are  duped  by  the  puffing  advertisements  of  those  in- 
dividuals. 

From  these  various  sources,  then,  the  Council  will  readily  perceive, 
that  without  parliamentary  interference,  and  such  immediate  enactments 
as  will  secure  the  general  practitioner  from  such  abominable  intrusions  of 
illiterate  and  unqualified  individuals,  as  well  as  from  the  unjust  interference 
of  the  physicians,  the  honor  and  respectability  of  the  profession  will  be 
forever  lost,  and  the  attempts  of  the  College  to  render  its  members  intel- 
ligent and  competent  in  all  respects  to  discharge  the  duties  required  of 
them  with  fidelity  and  honor,  will  be  rendered  unavailable  ;  and  I  there- 
fore humbly  implore  the  Council  to  impress  on  the  legislature  that  an 
inquiry  into  the  laws  and  regulations  of  the  College  can  in  itself  be  of 
little  avail,  unless  they  also  institute  such  an  inquiry  into  the  general 
state  of  the  profession,  and  the  actual  situation  of  its  members,  as  will 
secure  their  protection,  and  put  them  in  such  a  situation  as  the  charter 
of  the  College  originally  intended,  and  as  they  have  a  fair  right  to  ex- 
pect ;  as  those  of  us  who  wish  to  maintain  the  respectability  of  the  pro- 
fession cannot  absolve  ourselves  from  the  concluding  sentence  of  the  oath 
taken  on  our  becoming  members  of  the  College — ct  that  we  will  demean 
ourselves  honorably  in  the  practice  of  our  profession,  and,  to  the  utmost 
of  our  power,  maintain  the  dignity  and  welfare  of  the  College  :  so  help 
us  God."  (Signed)  Wm.  Tomkins,  Surg.,  M.R.C.S. 

We,  the  undersigned  members  of  the  Royal  College  of  Surgeons, 
residing  in  the  town  of  Yeovil,  fully  concurring  in  the  account  given  by 
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Mr.  Tomkins,  of  the  general  state  of  the  medical  profession  in  the  West 
of  England,  beg  to  subscribe  our  names  in  corroboration  of  the  same. 

(Signed)  Thomas  Shorland. 

Markes  Lambe. 

John  Moore. 

G.  E.  Hooper. 

London  Medical  Gazette.  Wm.  Shorland. 


TREATMENT  OF  DROPSY  BY  HYDRIODATE  OF  POTASS. 

Cases  of  Dropsy  successfully  treated  by  the  Hydriodate  of  Potass  after 
the  usual  Remedies  had  failed,  and  after  Tapping  was  performed. 
By  William  Hughes,  Esq.  M.R.C.S. 

It  is  the  duty  of  every  medical  man  who  may  have  been  successful  in 
the  treatment  of  any  difficult  or  dangerous  cases,  to  communicate  to  the 
profession,  for  the  benefit  of  society,  the  remedies  he  has  employed, 
especially  should  they  differ  from  the  means  usually  resorted  to  in  similar 
cases.  I  have  always  considered  the  publication  of  cases,  if  reported,  as 
they  ought  to  be,  with  the  strictest  fidelity,  the  most  valuable  portion  of 
medical  periodicals  ;  with  these  feelings,  I  send  for  insertion  in  the  Lon- 
don Medical  and  Surgical  Journal,  the  following  case  of  ascites,  success- 
fully treated  with  the  hydriodate  of  potass.  By  desire  of  my  patient,  I 
give  his  name  and  residence,  Mr.  T.  Shipley,  3  Newman's  Row,  Lin- 
coln's Inn  Fields,  aetat.  36,  rather  stout,  and  of  bilious  temperament, 
never  had  any  serious  illness  ;  had  consulted  me  occasionally  for  bilious 
attacks,  the  consequence  of  living  too  freely,  but  which  w?ere  generally 
removed  in  a  day  or  two.  In  the  beginning  of  June  last,  he  consulted 
me  for  what  he  called. a  u  fulness  of  the  stomach,"  which  he  believed  to 
be  flatulence  ;  upon  examining  the  abdomen  I  was  convinced  of  the  pre- 
sence of  fluid,  and  told  him  that  it  was  a  decided  case  of  dropsy,  and 
that  he  must  have  been  gradually  increasing  in  size  for  some  time  ;  that 
he  must  make  up  his  mind  to  change  his  mode  of  living,  and  undergo  a 
course  of  medicine.  He  had  been  accustomed  to  take  spirits,  and  al- 
though, perhaps,  not  drinking  sufficient  at  one  time  to  intoxicate,  taking 
it  so  frequently  as  to  be  almost  constantly  under  its  influence  ;  at  this 
time  his  general  health  was  not  materially  disturbed,  the  alvine  dejections 
were  unhealthy  and  offensive  ;  he  passed  but  a  small  quantity  of  high- 
colored  urine,  which  deposited  a  red  sediment,  but  was  not  coagulable 
by  heat.  I  prescribed  four  grains  of  blue  pill  every  night,  and  diuretic 
medicine  during  the  day,  with  an  occasional  purgative,  composed  of  the 
compound  jalap  powder  and  the  sixth  of  a  grain  of  elaterium,  which  al- 
ways operated  powerfully.  On  the  19th  I  met  Dr.  Addison  in  consulta- 
tion, and  he,  believing  with  me  that  the  ascites  depended  on  a  diseased 
state  of  the  liver,  ordered  the  mercurial  to  be  continued  in  small  doses 
three  times  a  day,  in  conjunction  with  diuretics.  Without  occupying 
your  pages  with  a  minute  detail  of  the  different  medicines  prescribed,  and 
their  daily  effects,  it  may  suffice  to  state,  that  the  remedies,  usually  known 
to  be  beneficial  in  such  cases,  were  tried  and  persevered  in  without  ad- 
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vantage  to  our  patient.  By  the  end  of  July  the  abdomen  was  so  much 
distended,  accompanied  with  some  oedema  of  the  legs  and  thighs,  that  it 
was  thought  advisable  to  remove  l he  fluid,  and  with  the  advice  of  Dr. 
Addison,  on  the  31st  of  July,  I  performed  the  operation  and  took  away 
thirteen  quarts  of  transparent  serum,  the  color  of  healthy  urine.  I  kept 
him  in  bed  a  week,  at  which  time  he  felt  himself  well  enough  to  go  out, 
and  went  for  change  of  air  to  Greenwich  ;  and  as  his  general  health  im- 
proved, the  water  again  accumulated,  and  in  six  weeks  the  abdomen  was 
nearly  as  large  as  before.  About  this  time  he  accidentally  met  with  a 
Mr.  Cook,  who  stated  to  him  that  he  had  been  similarly  afflicted,  and 
that  he  had  been  under  the  care  of  Dr.  Blake  of  Nottingham,  and  was 
cured  by  the  hydriodate  of  potass.  At  the  request  of  my  patient  Mr. 
Cook  called  on  me,  and  gave  me  such  a  sensible  and  c  lear  statement  of 
the  facts  of  his  own  case,  that  I  was  induced  to  write  to  Dr.  Blake,  stat- 
ing my  patient's  case,  and  requesting  to  know  how  far  Cook's  corres- 
ponded with  it,  and  whether  he  attributed  the  cure  to  the  hydriodate  of 
potass.  Dr.  Blake  wrote  me  by  return  of  post  a  very  handsome  satis- 
factory letter  in  reply.  As  the  facts  of  the  case  are  highly  interesting,  I 
shall  transcribe  them  from  the  Doctor's  letter.  u  Mr.  Cook's  complaint 
was  general  dropsy,  arising,  in  my  opinion,  from  a  chronic  affection  of 
the  liver,  contracted  during  his  residence  in  the  East  Indies.  I  first  saw 
him  in  January  last,  a  day  or  two  after  his  arrival  from  London,  from 
whence  he  was  sent  by  his  medical  advisers,  as  being,  as  he,  Mr.  Cook, 
stated  to  me,  in  a  decline,  having  then  much  cough  and  muco-purulent 
expectoration,  with  oedema  of  the  legs,  and  almost  total  absence  of  bile 
in  the  evacuations,  and  making  a  very  small  quantity  of  high-colored 
urine,  while  the  conjunctiva  and  surface  of  the  body  were  slightly  tinged 
yellow.  Under  these  circumstances,  mercury,  diuretics,  hydrocyanic 
acid,  blisters,  &c.  were  tried,  but  without  affording  relief  up  to  the  2nd 
of  February  ;  at  that  period  the  cough  had  diminished,  but  the  general 
dropsical  symptoms  had  increased  to  such  a  degree  as  to  prevent  him 
leaving  his  bed  ;  the  abdomen  was  exceedingly  large;  the  scrotum,  legs, 
thighs,  and  arms,  and  integuments  of  the  chest  and  back,  were  likewise 
very  much  swollen,  so  much  so  as  to  preclude  the  possibility  of  his  bend- 
ing the  elbow  to  put  his  hand  to  his  head.  He  then  commenced  taking 
the  hydriodate  of  potass,  in  ten  grain  doses,  three  times  a  day,  in  a  glass 
of  water,  gradually  increasing  the  quantity  to  fifteen  grains,  which  he 
continued  to  the  10th  of  March,  with  very  marked  benefit.  The  appetite 
and  strength  increased,  and  he  was  soon  able  to  leave  his-  bed  and  walk 
down  stairs,  owing  to  the  decrease  of  the  general  swelling,  which  was 
accompanied  by  a  proportionate  increase  in  the  quantity  of  urine.  He 
omitted  the  hydriodate  from  the  10th  to  the  18th  of  March,  in  conse- 
quence of  the  intensely  bitter  taste  he  experienced,  but  the  moment  he 
did  so  the  strength  and  appetite  derreased,  while  the  other  symptoms 
became  worse.  He  then  recommenced  this  medicine  with  equal  good 
effects,  and  continued  it  up  to  the  30th  of  April,  when  he  again  omitted 
it,  thinking  himself  so  nearly  well,  and  on  account  of  the  disagreeable 
taste  it  left  in  the  mouth.  He,  however,  again  found  it  necessary  to  re- 
sume its  use  on  the  18th  of  May,  and  continued  it  to  the  1st  of  June, 
with  progressive  improvement  in  every  respect.    During  this  treatment 
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I  certainly  joined  the  administration  of  other  diuretics  and  purgative  me- 
dicines, but  previous  to  the  exhibition  of  the  hydriodate  the  symptoms 
increased  rapidly,  although  all  other  medicines  were  most  liberally  given, 
and  whenever  it  was  omitted  the  disease  again  gained  ground,  so  that  I 
cannot  help  attributing  the  improvement  to  its  tonic  and  diuretic,  effects.'7 
Dr.  Blake  also  mentioned  a  case  of  ovarian  dropsy  cured  by  the  same 
medicine,  and  also  the  case  of  a  military  officer,  who  was  reduced  to  a 
skeleton  from  hepatic  disease  ;  the  liver  being  so  large  as  to  be  easily  felt 
through  the  waistcoat,  with  a  strong  tendency  to  dropsy.  This  gentle- 
man has  continued  the  medicine  for  twelve  months,  and  is  now  in  good 
health. — Upon  the  receipt  of  this  letter  I  determined  to  try  the  hydriodate 
of  potass  uncombined  in  Mr.  Shipley's  case,  giving  only  an  occasional 
purgative  when  the  symptoms  demanded  ;  the  abdomen  was  now  larger 
by  measurement,  than  when  he  was  tapped,  consequently  must  have  con- 
tained more  than  fourteen  quarts  of  fluid.  He  commenced  on  the  17th 
of  September,  with  eight  grains  of  the  hydriodate  of  potass,  three  times 
a  day,  gradually  increasing  it  to  fifteen  grains.  After  a  few  doses  its  ef- 
fects were  manifested  by  an  increase  in  the  secretion  of  urine,  voiding, 
on  an  average,  from  five  to  six  pints  in  the  twenty-four  hours,  from  the 
18th  of  September  to  the  24th  of  October.  This  increase  in  the  quan- 
tity of  urine  was  accompanied  with  a  corresponding  decrease  in  the  size 
of  the  abdomen  ;  and  the  oedema  of  the  legs  and  thighs,  which  was  con- 
siderable when  he  commenced  the  medicine,  entirely  disappeared.  From 
the  20ih  of  October,  he  took  it  only  twice  a  day,  and  the  27th  discon- 
tinued it  ;  the  abdomen  being  reduced  to  its  natural  size,  and  no  dropsical 
symptoms  remaining.  He  now  complained  only  of  weakness  and  profuse 
perspirations,  for  which  I  ordered  the  sulphate  of  quinine  and  sulphuric 
acid.  His  appetite  is  good,  and  he  feels  himself  gaining  strength.  That 
the  hydriodate  has  had  a  specific  effect  on  the  liver  in  this  case,  as  well 
as  the  two  cases  mentioned  by  Dr.  Blake,  cannot,  I  think,  be  denied, 
and  I  hope  soon  to  hear  of  many  similar  cases  being  cured  by  the  same 
medicine. — Lon.  Med.  and  Surg.  Jour, 


EFFECTS  OF  ACID  FUMES  IN  A  CASE  OF  CONSUMPTION. 

BY  J.   A.   BRERETON,  U.S.A. 

To  the  Editor  of  the  Boston  Medical  and  Surgical  Journal. 
Sir, — The  following  described  case  of  Phthisis  Pulmonalis,  originally  re- 
ported to  the  Chief  of  the  Medical  Staff  of  the  Army,  Dr.  Jos.  Lovell,  was 
designed,  with  comments,  for  publication  in  the  u  Baltimore  Medical  and 
Surgical  Journal  and  Review  "  for  the  present  month,  had  it  been  con- 
venient to  have  supplied  it  in  time  for  that  excellent  periodical.  But 
since  circumstances,  unnecessary  to  detail,  have  prevented  that  intention, 
it  is  herewith  proposed  to  you  for  insertion  in  the  Boston  Medical  and 
Surgical  Journal,  but  without  either  comment  or  remark,  which  is  desired 
to  be  respectfully  postponed  until  the  remedial  agent  now  indicated  and 
introduced  to  the  notice  of  the  faculty,  in  this  opprobrium  medicorum 
and  devastating  disease,  be  more  effectually  ascertained  or  established, 
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than  by  the  single,  perhaps  anomalous,  case,  herewith  presented  to  them. 
Among  those  of  your  medical  readers  that  may  be  induced,  from  the 
successful  issue  in  this  case,  to  give  the  gas  a  trial,  your  correspondent 
would  be  greatly  obliged  to  them,  should  they  devote  a  leisure  moment 
and  communicate  through  you  or  your  Journal  the  result  of  their  ex- 
perience. 

Before  transcribing  the  following  original  and  detached  reports,  it  may 
be  premised  that  the  subject  of  them,  Christopher  Hackett,  a  private  or 
soldier  of  F  company,  in  the  1st  Regiment  of  U.  S.  Artillery,  born  in 
Ireland,  about  forty  years  of  age,  of  a  bilious  sanguine  temperament  and 
very  intemperate  habits,  was  admitted  into  the  hospital  at  Fort.  Washing- 
ton, Maryland,  on  the  23d  of  October  1832,  for  anasarca.  While  under- 
the  usual  course  of  treatment  for  that  disease,  and  evidently  convalescing 
fifteen  or  twenty  days  after  his  admission,  he  complained  of  hepatitis  ; 
and  on  strict  examination  a  large  abscess,  nearly  formed,  was  delected 
protruding  from  the  region  of  that  important  viscus,  the  liver.  The 
treatment  was  then  changed  and  adapted  to  the  prevailing  symptoms,  and 
apparently  with  much  advantage.  On  visiting  the  hospital,  however, 
very  early  during  one  of  the  first  days  of  December  following,  he  was 
found  laboring  under  severe  and  aggravating  symptoms  of  pneumonia  : 
and  at  the  close  of  that  month,  when  reports  became  due,  the  case  was 
reported  to  the  Surgeon  General,  as  follows  : 

"  Fort  Washington,  Md.  3\st  Dec.  1832. 

"  The  case  of  Pneumonia  noted  on  the  sick  report,  is  one  originally 
admitted  into  the  Hospital  during  the  last  quarter,  with  anasarca  and 
hepatitis,  produced,  no  doubt,  from  severe  intemperance  ;  and  while 
under  the  influence  of  a  mercurial  ptyalism  for  hepatitis,  the  former  dis- 
ease supervened,  and  with  great  severity.  In  consequence  of  the  exist- 
ing prostration,  then  to  a  very  great  degree,  the  lancet,  with  its  usual 
accompaniments,  could  not  be  carried  to  the  extent  desirable,  though 
often  attempted,  before  a  large  discharge  of  dark  grumous  blood,  com- 
bined with  pus,  was  ejected  from  the  stomach  (believed  to  be  from  the 
liver),  and  afterwards  of  pus  from  the  lungs.  He  has  yet  occasional 
discharges  of  pus  from  the  latter,  though  apparently  improving,  and  may 
probably  recover,  with  the  exception,  however,  of  a  disorganized  left  lung. 
The  tenacity  of  vitality  in  this  case,  has  appeared  remarkable." 

"March  31s/,  1833. — The  case  of  pneumonia,  preceded  by  anasarca 
and  hepatitis,  reported  at  the  last  quarter,  still  remains  in  the  hospital, 
having  eventuated  in  phthisis  pulmonalis." 

30/4  June,  1833. — The  subject  of  phthisis  heretofore  reported,  arising 
from  anasarca,  hepatitis  and  pneumonia  combined,  but  originally  from  in- 
temperance, is  yet  in  hospital  ;  and  has  during  the  preceding  quarter  pre- 
sented some  marked  features,  impossible  to  elude  the  casual  practitioner, 
and  there  would  be  an  omission  of  duty  to  leave  them  unnoticed.  At  the 
date  of  the  preceding  report,  from  the  frequent  repetition,  every  week  or  ten 
days,  of  empvemae  of  the  lungs,  and  their  consequent  enormous  discharges, 
he  was  emaciated  to  a  mere  skeleton,  with  cedematous  tumefactions  of 
the  lower  extremities — a  constant  and  harassing  purulent  cough — no  ap- 
petite— no  sleep — pulse,  when  free  from  hectic  fever,  about  130  to  140, 
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but  united  with  the  fever  greatly  above  150,  and  consequently  so  rapid 
that  it  could  not  be  enumerated,  though  frequently  attempted  ;  with  de- 
bility, prostration  and  copious  nocturnal  perspirations,  so  much,  indeed, 
that  it  was  anticipated  every  successive  purulent  collection  would  at  its 
discharge  be  fatal,  from  suffocation.  '  The  patient  had  an  act,  however, 
of  emitting  those  very  copious  disc  harges  of  pus,  from  the  diseased  lung, 
with  as  much  facility  and  force  as  the  stomach  has  ever  been  known  or 
seen  to  eject  its  contents.    The  course  pursued  under  those  circum- 
stances was  generally  such  as  adapted  the  usual  remedial  agents  and 
palliatives  to  the  generally  predominant  symptoms.  The  patient,  however, 
thought  that  he  derived  relief  and  benefit  from  inhaling  the  smoke  or  fumes 
of  burning  Burgundy  pitch  :  his  medical  attendant  was  of  the  same  opinion 
on  its  fiist  employment,  and  that  it  had  a  tendency  to  procrastinate  the 
formation  of  the  subsequent  abscesses  ;  burafterwards  the  remedy,  like 
every  other  previously  tried  remedial  effort,  ceased  to  have  even  a  pallia- 
tive operation.    Under  these  circumstances,  it  occurred,  as  a  dernier 
resort,  to  administer  nitric  acid  by  gaseous  inhalation,  as  a  direct  appli- 
cation to  the  interior  surfaces  of  the  lungs,  and  where  the  disease  was 
evidently  located.    For  this  purpose,  about  the  first  of  May  the  gas  was 
procured  and  administered  to  the  patient  in  the  following  manner  :  about 
a  drachm  of  the  nitrate  of  potass,  pulverized,  was  placed  in  a  common 
tea-cup,  to  which  was  added  sulphuric  acid  suffic  ient  to  discharge  the 
nitric  acid,  in  a  gaseous  form,  from  the  saltpetre  ;  when  an  inverted  fun- 
nel either  of  glass,  or  wedgewood,  for  the  want  of  a  better  instrument,  was 
placed  over  the  decomposing  materials,  and  through  the  small  end  of  the 
funnel  the  patient  inhaled  the  red  fuming  gas  for  ten,  fifteen,  and  some- 
times for  twenty  minutes  at  a  time,  and  three  times  each  day.    The  pa- 
tient is  now  sensible  to  the  strength  and  acrimony  of  the  acid  gas,  but  it 
appears  to  be  easily  obviated  and  diminished  by  mixing  a  small  portion 
of  water  with  the  nitre  before  the  acid  he  added.    From  the  first  day  of 
its  administration  an  obviously  beneficial  tendency  was  apparent  ;  his 
incessant  c  ough  in  a  very  few  days  ceased — the  hectic  fever  soon  follow- 
ed— his  pulse  was  reduced  below  one  hundred — an  undisturbed  sleep 
through  the  night — his  appetite  returned  soon  afterwards  ;  and  then  com- 
menced a  simultaneous  and  general  improvement  in  his  appearance,  very 
perceptible  to  the  whole  garrison.    The  oedema  subsequently  left  him, 
and  he  gained  flesh  rapidly,  when  he  was  directed  to  take  exercise  by 
walking  out  frequently  in  dry  weather,  but  to  be  cautious  of  fatigue.  He 
increased  in  flesh  so  rapidly,  that  through  curiosity  a  wish  was  expressed 
that  his  daily  weight  and  its  further  development  might  be  ascertained, 
five  weeks  after  he  commenced  the  inhalation  of  the  nitric  acid  :  he  was 
accordingly  found  to  weigh  138  pounds.    The  steward  and  attendants, 
who  were  always  with  him,  are  positive  that  he  increased  during  the 
above-named  interval  more  than  fifty  pounds.    About  a  fortnight  or  three 
weeks  since,  he  incautiously  1  caught  cold,'  which  brought  on  (a*  was 
then  supposed)  his  hectic  fever  and  cough,  the  latteH^  how.fjttr,  unac- 
companied with  purulent  expectoration.    The  acid  inhalation  was  sus- 
pended, and  recourse  had  to  the  usual  depleting  treatrnentyor  four  or  five 
days,  when,  upon  the  subsidence  of  the  fever,  he  was  jrgjfm  enabled  to 
resume  the  inhalation  of  the  nitric  acid  gas.    During  this  short  interval 
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he  lost  but  four  pounds  in  weight  ;  he  has  in  a  less  time  regained  it,  and 
is  still  improving  in  health." 

u  September  BOtk,  1833. — There  is  but  little  to  add  respecting  the 
case  of  phthisis,  which  has  been  the  subject  of  special  remarks  in  preced- 
ing reports,  except  that  it  is  now  satisfactory  to  observe,  notwithstanding 
the  early  prognosis,  that  the  patient  was  returned  to  duty  on  the  28ih  of 
August  last,  1  cured ^  with  the  exception  of  the  loss  of  the  better  half,  or 
rather  two  lobes,  of  his  left  lung.  In  concluding  remarks  on  the  case, 
however,  it  may  be  stated  that  at  the  close  of  the  last  report,  on  the  30th 
June,  it  was  mentioned  that  direction  was  prescribed  him  for  exercise, 
of  which  he  duly  availed  himself;  and  his  strength  in  effect  was  in  a  little 
time  so  much  recruited,  as  to  enable  him  to  indulge  his  former  propen- 
sity in  ardent  spirit  ;  he  consequently  became  intoxicated  and  riotous, 
quarreled  with  and  flogged  his  companion  and  fellow  soldier  severely. 
On  his  return,  he  was  placed  under  the  charge  of  the  guard  ;  but  this 
debauch  had  no  other  effect  upon  him  than  the  loss  of  six  pounds  in 
flesh,  or  weight,  during  the  two  following  days  ;  he  regained  it  afterwards, 
however,  by  accumulating  ten  pounds  in  seven  days  ;  and  afterwards 
continued  increasing  in  health  and  weight,  until  he  weighed  150  lbs.,  which 
appears  to  be  his  natural  standard,  and  was  discharged  for  duty  on  the  clay 
above  mentioned.  His  respiration  on  that  day  was  free  and  unrestrained 
— his  pulse  72,  firm  and  very  regular.         Very  respectfully,  &c." 

The  Surgeon  General  U.S.A. 

The  following  affidavit,  though  sometimes  in  quaint  language,  was 
placed  in  the  hands  of  your  correspondent,  a  few  days  before  his  leaving 
Fort  Washington  ;  and  as  it  details  some  particulars  more  minutely,  they 
may  be  deemed  by  a  few  of  your  readers  important,  if  not  interesting. 

I  am,  Sir,  very  respectfully  your  obedient  servant, 
Fort  Independence,  Boston,  April,  1834.      J.  A.  Brereton,  U.S.A. 

Christopher  Hackett,  a  soldier  of  the  U.  S.  Army,  was  taken  sick  at 
Fort  Washington,  Maryland,  about  the  20th  of  October,  1832,  with 
dropsy,  afterwards  with  the  liver  complaint  and  pleurisy,  and  finally  with 
the  consumption,  high  fevers,  hectic  cough,  loss  of  appetite  and  rest. 
And  in  the  course  of  a  few  weeks,  he  was  reduced  to  a  mere  skeleton, 
and  continued  so  until  about  April  or  the  beginning  of  May  following  ; 
and  during  this  time  in  every  ten  or  twelve  days  he  had  a  large  abscess, 
and  before  it  broke  it  appeared  that  every  breath  would  be  his  last  ;  and 
when  they  broke,  he  would  throw  up  from  his  lungs  a  quart  or  three  pints 
of  matter,  just  as  though  he  had  taken  an  emetic,  and  it  would  smell  so 
bad  that  we  had  often  to  leave  the  room  :  and  in  the  course  of  twenty- 
four  hours  he  would  throw  up  at  least  three  quarts  or  a  gallon,  and  never 
one  day  that  he  did  not  throw  up  at  least  one  quart,  and  it  smelt  so  bad 
that  we  were  obliged  to  burn  Burgundy  pitch  in  the  room,  five  or  six 
times  a  day.  H«  was  so  weak  that  he  had  to  be  lifted  about  like  a  child, 
and  his  hip  and  backbones  came  through  the  skin  ;  he  had,  also,  swell- 
ings of  the  legs,  high  perspirations,  so  that  the  sheets,  blankets,  and  bed- 
sack  would  be  as  wet  as  if  they  had  been  dipt  in  water.  His  pulse  was 
commonly  120  and  often  150,  and  sometimes  so  rapid  that  it  could  not 
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be  counted  ;  and  every  remedy  that  the  skill  of  the  surgeon  could  suggest 
was  resorted  to,  hut  with  no  success,  until  he  tried  the  nitric  acid,  which 
was  done  by  taking  about  two  scruples  or  one  drachm  of  saltpetre  and 
putting  it  in  a  cup,  and  then  adding  about  one  or  one  and  a  half  teaspoons- 
ful  of  the  oil  of  vitriol  and  pour  it  on  the  saltpetre  ;  and  then  put  a  glass 
or  wedgewood  funnel  over  them,  and  let  the  patient  take  the  small  end 
of  the  funnel  in  his  mouth  and  inhale  the  gas  of  the  nitric  acid  into  his 
lungs,  like  he  was  smoking  of  a  pipe  ;  and  if  it  was  too  strong,  add  to  it 
one  or  two  teasponnsful  of  water,  and  it  will  weaken  it  :  and  he  done  this 
two  or  three  times  a  day. — He  had  not  been  taking  this  more  than  one 
week  before  it  was  plain  to  see  the  beneficial  effect  of  it.  His  appetite 
began  to  mend  ;  his  fever  to  abate  ;  bis  rest  returned  ;  the  swellings  of 
his  legs  to  abate  ;  his  cough  and  spitting  to  mend. ;  and  finally  a  total  change 
in  his  whole  system  for  the  better.  This  man  "was  reduced  much  lower 
than  any  person  I  ever  saw  that  recovered,  and  I  do  believe  that  for  three 
or  four  months  he  did  not  weigh  more  than  50  or  60  lbs.  until  he  began 
to  lake  the  nitric  acid,  and  after  that  he  mended  and  recovered  strength 
and  Mesh  so  fast,  that  Dr.  Brereton  was  induced  to  weigh  him  on  the  3d 
of  June  following,  when  his  weight  was  138  lbs.,  and  he  continued  to 
gain  flesh  and  strength  until  about  the  22d  of  August,  when  he  weighed 
151  lbs.  and  he  was  a  well,  strong,  sound  and  hearty  man,  and  went  to 
his  duty  :  and  he  has  not  been  pestered  with  cough  since,  more  than  any 
person  would  be  with  a  common  cold. 

Bland  Williams,  Hospital  Steward. 

Charles  J.  Yerby,  Hospital  Attendant. 

I,  Christopher  Hackett,  a  private  of  F  company,  in  the  1st  Regiment 
of  U.  S.  Artiljery,  and  the  individual  subject  of  the  foregoing  affidavit  of 
the  Hospital  attendants  of  Fort  Washington,  do  hereby  certify  to  its 
correctness  and  truth.  C.  Hackett. 

State  of  Maryland,  Prince  Georges  Co.  29th  Oct.  1833. 

Appeared  before  the  subscriber,  a  Justice  of  the  Peace  in  and  for 
Prince  Georges  County,  Md.,  Bland  Williams,  Charles  J.  Yerby,  and 
Christopher  Hackett,  and  made  oath  on  Holy  Evangelists  of  Almighty 
God,  that  the  facts  contained  in  the  foregoing  affidavit  are  correct,  to  the 
best  of  their  knowledge  and  belief.     Sworn  before 

Henry  L.  Coombs. 


ON   THE   ART   OF   IMPROVING   VEGETABLES   BY  CROSSING  THE 

BREEDS. 

[The  following  practical  information,  which  will  be  interesting  to  all  our 
friends  residing  in  the  country,  is  extracted  from  the  New  England 
Farmer — a  weekly  paper  published  in  this  city,  every  number  of  which 
is  replete  with  valuable  essays,  and  which  no  physician  who  has  a  farm 
or  who  loves  horticulture  should  be  without.] 

Mr.  Fessenden, — In  this  age  of  investigation  into  the  laws  of  nature, 
one  of  the  most  important  discoveries  in  vegetable  physiology  is  the  sexes 
of  plants,  and  the  consequent  power  we  possess  of  creating  new  varieties 
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of  fruits,  by  the  cross  fertilization  of  flowers  of  different  plants  of  the 
same  variety.  To  this  knowledge  we  are  indebted  for  many  of  the  finest 
fruits  now  in  cultivation. 

Although  this  science  is  of  recent  date,  yet  it  is  evident  that  Lord  Ba- 
con suspected  that  it  was  possible  to  cross  the  breeds  of  plants,  and  so 
procure  new  kinds,  for  we  see,  says  that  great  man,  in  speaking  of  the 
animal  world,  that  there  are  compound  creatures,  the  offspring  of  different 
Varieties,  &c.  ;  and  in  relation  to  the  vegetable  creation,  he  says,  "  The 
compounding  or  mixture  of  kinds  in  plants  is  not  found  out  ;  which,  never- 
theless, if  it  be  possible,  is  more  at  command  than  that  of  living  crea- 
tures ;  wherefore,  it  were  one  of  the  most  notable  experiments  touching 
plants  to  find  it  out,  for  so  you  may  have  great  variety  of  new  fruits,  and 
flowers  yet  unknown." 

Bradley,  who  wrote  in  1718,  is  the  first  author  who  speaks  on  this  sub- 
ject as  being  accomplished  ;  but  the  exact  method  was  not  then  clearly 
understood  ;  as  he  only  directs  it  by  bringing  the  branches  of  different 
trees  together  when  in  blossom. 

In  the  English  Monthly  Review  for  November  1750,  an  account  of  the 
mixed  breed  of  apples  is  noticed  by  Mr.  Benjamin  Cook,  and  is  clearly 
explained  by  the  editor's  observation.  It  now  appears  to  be  perfectly 
understood  ;  and  as  the  season  is  approaching  when  this  operation  can 
be  performed,  and  the  foundation  laid  for  further  improvements  in  the 
interests  of  horticulture,  I  give  you  the  process  by  which  this  object  may 
be  effected,  in  an  extract  from  Phillips'  Pomarium  Britannicum,  hoping 
it  may  be  acceptable  to  that  portion  of  the  readers  of  your  valuable  paper, 
who  have  not  the  means  of  readily  consulting  the  best  authors  on  the 
subject. 

The  description  and  drawing  is  for  the  apple,  but  the  same  principle 
will  apply  to  every  other  plant  and  flower. 


"  The  apple  blossom  contains  about  twenty  stamina,  or  males,  which 
are  represented  by  Fig.  No.  3,  and  generally  five  pointals  or  females, 
which  form  the  centre  of  the  cup  or  cavity  of  the  blossom,  as  in  Fig.  4. 
The  males  stand  in  a  circle,  just  within  the  bases  of  the  petals,  or  flower 
leaves,  and  are  formed  of  slender  threads,  each  of  which  terminates  in  a 
small  yellow  ball  or  anther,  as  in  Fig.  2.  As  soon  as  the  blossoms  are 
nearly  full  grown,  as  in  Fig.  1,  they  must  be  carefully  opened,  and  all  the 
male  stamina  cut  or  extracted,  so  as  not  to  injure  the  pointals  or  females, 
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which  will  then  appear  as  in  Fig.  4.  The  blossoms  are  then  closed  as  in 
Fig.  1,  and  suffered  to  remain  till  they  open  spontaneously.  From  the 
blossoms  of  the  tree,  which  it  is  proposed  to  make  the  male  parent  of  the 
future  variety,  must  be  taken  a  portion  of  their  pollen  or  farina,  when 
ready  to  fall  from  their  mature  anthers  j  and  this  pollen  must  be  deposited 


upon  the  pointals  of  the  blossoms  of  the  tree,  which  is  intended  to  bear 
the  variety,  which  consequently  will  afford  seed.  By  shaking  the  blos- 
soms over  a  sheet  of  white  paper,  you  will  ascertain  when  the  pollen  is 
ready.  It  is  necessary  in  this  experiment,  to  cover  the  branches  on  which 
the  prepared  blossoms  are,  with  a  thin  muslic  or  gauze,  so  as  not  to  touch 
the  flowers,  or  keep  off  the  sun  or  air,  but  to  prevent  the  bees  or  other 
insects  from  inoculating  them  with  the  pollen  of  other  blossoms,  which 
would  make  the  experiment  uncertain  ;  and  in  order  to  obtain  the  fruit 
and  the  seeds  of  a  large  size,  it  is  best  to  leave  but  a  few  blossoms  on  the 
tree,  and,  at  all  events,  to  clear  the  branches  on  which  the  prepared  blos- 
soms are,  from  all  other  blossoms.  When  the  fruit  is  quite  ripe  the  seeds 
should  be  sown  at  a  proper  season,  and  in  suitable  soil,  and  in  about  six 
or  eight  years  fruit  may  be  expected." 

I  am,  Sir,  with  high  regard,  yours,  J.  Newhall. 

Lyiinfield,  April  12,  1834. 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


BOSTON,    MAY    7,    1  834. 


LIGATURE    OF    BOTH  CAROTIDS. 

The  6th  volume  of  the  Transactions  of  the  Medical  and  Physical  Society 
of  Calcutta,  contains  an  account  of  two  cases  of  disease  in  which  the  li- 
gature of  both  arteries  was  resorted  to  as  a  curative  measure.  The  first 
was  a  case  of  headache  and  partial  paralysis.  The  interval  between  the 
two  operations  was  about  two  months.  The  first  operation  was  followed 
by  some  relief  of  the  pain  in  the  head.  After  the  second,  the  patient  left 
the  hospital,  and  the  subsequent  history  of  the  case  appears  not  to  be 
known.  The  second  case  was  that  of  a  man  who  had  for  six  years  been 
subject  to  severe  epileptic  fits,  recurring  at  intervals  of  a  few  days.  On 
admission  there  was  complete  loss  of  power  of  the  right  side,  with  great 
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impediment  to  utterance  ;  the  hemiplegia  had  occurred  twenty  days  be- 
fore. The  ritrht  common  carotid  was  tied  the  day  after  admission.  In 
the  course  of  the  following  thirty-lour  days,  he  had  experienced  seven 
fits.  This  was  the  26th  of  September.  On  the  ] 3t h  November  he  was 
re-adtnitted,  and  the  other  carotid  was  tied.  Between  the  3d  of  December 
and  the  25th  of  January,  he  had  three  fits,  and  suffered  from  time  to  time 
with  a  painful  feeling  of  throbbing  in  the  head,  which  was  relieved  by 
bleeding.  There  were  no  other  very  marked  effects  produced.  On  the 
strength  of  these  results,  the  reporter  inserts  the  following  remarks  in 
reference  to  the  applicability  of  the  operation  to  cases  of  epilepsy. 

"  If  the  operation  should  prove  successful,  in  only  a  small  proportion 
of  cases  of  epilepsy,  wjiich  are  beyond  the  reach  of  other  remedies,  it  will 
be  deemed  worthy  of  some  estimation  :  and  it  might  be  advisable  in  most 
of  those  cases  where  there  is  evidence  of  predominant  cerebral  irritation, 
or  of  local  plethora  of  the  brain.  At  the  same  time  when  we  remember 
how  often  epilepsy  terminates  in  paralysis,  idiotcy,  or  apoplexy,- and  when 
we  observe  in  many  of  these  cases  a  succession  of  symptoms,  each  of 
which  is  more  and  more  distinctly  referable  to  a  morbid  condition  of  the 
brain,  and  more  destructive  of  the  intellectual  powers,  we  are  induced  to 
consider  whether  it  be  judicious  to  allow  even  recent,  but  very  aggravat- 
ed cases  of  epilepsy,  to  go  on  until  irremediable  organic  changes  are  es- 
tablished, without  taking  measures  permanently  and  effectually  to  diminish 
the  circulation  of  blood  through  the  brain." 

It  is  a  curious  instance  of  the  loose  reasoning  employed  and  admitted 
in  medical  subjects,  when  such  pathology  and  such  facts  can  be  made 
the  foundation  of  a  plan  of  practice.  Where  did  the  author  of  these  re- 
marks obtain  the  information  that  epilepsy  is  caused  by  an  excess  of  cir- 
culation of  blood  through  the  brain  ;  and  how  did  he  satisfy  himself  that 
this  excess  of  circulation  if  it  exists,  is  to  be  relieved  permanently  by  the 
ligature  even  of  both  the  carotid  arteries  ?    The  throbbing  and  fulness 

!—  .  . 

which  followed  upon  the  second  operation,  performed  in  the  case  above 
given,  are  not  particularly  in  favor  of  this  supposition.  The  fundamental 
difficulty,  however,  is,  that  we  are  ignorant  of  the  pathologic  state  of  the 
brain  which  produces  epilepsy.  That  it  may  generally  arise  from  plethora 
is  very  possible;  that  it  always  does  is  very  improbable.  Convulsions,  as 
we  had  occasion  to  observe  not  long  since,  are  produced  by  appa- 
rently opposite  states  of  the  system,  and  not  unfrequently  are  caused  by 
excessive  hemorrhage.  In  this  case,  no  one  not  blinded  entirely  by  at- 
tachment to  theory,  would  attribute  their  production  to  vascular  fulness. 
In  like  manner,  the  knowledge  which  we  possess  with  regard  to  the  proxi- 
mate cause  of  epilepsy,  justifies  the  belief  that  it  may  occur  in  infinitely 
various  states  of  the  vascular  system,  and  that  a  system  of  practice  in  this 
disease,  founded  on  the  supposed  necessity  of  diminishing  at  all  hazards 
the  action  of  the  cerebral  vessels,  would  be  followed  by  consequences  to 
the  unfortunate  subjects  infinitely  more  deplorable  than  those  of  the  dis- 
ease itself. 


A  KNOTT'S    HYDROSTATIC  RED. 

A  correspondent  of  the  London  Medical  Gazette,  complains  of  the 
coldness  and  dampness  of  Arnott's  Hydrostatic  Bed,  and  asks  if  any  one 
can  suggest  a  remedy.  Perhaps  some  of  our  readers  who  are  familiar 
with  its  use  may  furnish  the  desired  information. 
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Medical  Intelligence. 


Difference  between  Solar  and  Artificial  Heat. — A  remarkable  difference 
has  always  been  observed  between  the  calorific  rays,  emanating  from  the 
sun,  and  those  emitted  from  terrestrial  sources,  even  of  the  most  intense 
heat  viz.  ;  that  the  former  can  pass  through  glass,  without  suffering  any 
apparent  diminution,  whilst  the  latter  cannot  pass  through  the  same  sub- 
stance but  in  an  almost  insensible  quantity.  The  experiment  is  easily 
made  : — expose  yourself  to  the  sun,  and  afterwards  to  the  fire  of  a  chim- 
ney ;  interpose  a  large  square  of  glass  to  the  passage  of  the  rays,  on  the 
face — the  sensation  of  heat  from  the  solar  rays  continues,  without  any 
sensible  alteration,  while  it  completely  ceases  from  those  of  the  fire. 

Researches  sufficiently  extensive  prove  to  M.  Mellon i,  that  this  essen- 
tial difference  in  the  nature  of  solar  and  terrestrial  heat,  depends  on  a 
simple  mixture  of  many  sort  of  rays,  in  various  proportions  ;  that  is  to 
say,  that  the  heat  of  both  one  and  the  other  is,  like  light,  composed  of 
many  rays,  and  that  rays  of  the  same  kind  are  not  found  in  the  same 
proportions. — Journal  IJebdom. 


Whole  number  of  deaths  in  Boston  for  the  week. ending  May  3,  25.    Maies,  13 — Females,  12. 

Of  old  age,  2— -consumption.  6 — infantile,  1 — fits,  1 — Inns;  fever,  1 — insane,  1 — dropsy,  2 — teething, 
1 — poison,  I — cancer,  ] — convulsions,  1 — debility,  \ — suicide,  I — bilious  fever,  1 — hooping  cough,  1 — 
throat  distemper,  1 — disease  of  the  heart,  I— malignant  sore  throat,  1.    Stillborn,  2. 


ADVERTS  SEMEN  TS. 


MEDICAL  INSTRUCTION. 

The  subscribers  are  associated  for  the  purpose  of  giving  a  complete  course  of  Medical  Instruction, 
and  will  receive  pupils  on  the  following  t.e"rms  : 

The  pupils  will  be  admitted  to  the  practice  of  the  Massachusetts  General  Hospital,  and  will  receive 
Clinical  Lectures  on  the  cases  which  they  witness  there. 

Instruction,  by  examination  or  lectures,  will  be  given  in  the  intervals  of  the  Public  Lectures  of 


the  University. 

On  Midwifery,  and  the  Diseases  of  Women  and  Children,  and  on  Chemistry        By  Dr.  Channing. 
On  Physiology,  Pathology,  Therapeutics,  and  Materia  Medica      -  By  Dr.  Ware. 

On  the  Principles  and  Practice  of  Sursrery    -      --      --      --  -By  Or.  Ous. 

On  Anatomy,  Human  and  Comparative    -      --      --      --      -         By  Dr.  Lewis. 


For  the  greater  accommodation  of  the  Class,  a  room  is  provided  in  the  house  of  one  of  the  instruct- 
ors, having  in  it  a  large  library,  and  furnished  with  lights  and  fuel,  without  charge  to  the  students. 
The  Fees  will  be,  for  one  year,  $100.    f^ix  months,  $75.    Three  months,  $50. 

The  Fees  are  to  be  paid  in  advance.  No  c-edit  will  be  given,  except  on  sufficient  security  of  some 
person  in  Boston,  nor  for  a  longer  period  than  six  months. 

Applications  are  to  be  made  to  Dr.  Walter  Channing,  Tremont  Street,  opposite  the  Tremont 
House,  Boston.  April  2.  lainGm  WALTER  CHANNING, 

JOHN  WARE, 

Boston,  Match,  1834.  GEORGE  W.  OTIS,  Jr. 

W1NSLOW  LEWIS,  Jr. 


The  Subscribers  continue  to  give  instruction  in  the  various  branches  of  a  Medical  Education,  to 
such  students  as  may  place  themselves  under  their  direction. 

They  have  provided  a  room  fur  the  pupils,  which  will  be  open  every  day,  Sundays  excepted.  A 
course  of  study  is  pointed  out,  the  necessary  books  are  furnished,  and  examinations  are  fiequently 
made.    Facilities  are  given  for  the  cultivation  of  practical  anatomy. 

The  terms  are  $100  for  a  year,  $75  for  six  months,  and  $50  for  a  quarter.  All  payments  to  be  made 
in  advance. 

The  students;  in  addition  to  the  private  instruction,  have  the  privilege  of  attending,  gratuitously,  the 
Medical  and  Surgical  Practice  and  the  Surgical  Operation*  of  the  Massachusetts  General  Hospital, 
and  generally  private  Surgical  operations,  during  the  period  of  their  pupilage  ;  and  they  will  also  have 
free  admission  to  the  Lectures  on  Anatomy  and  Surgery,  delivered  at  the  Medical  School  of  Harvard 
Univer-ity.  Clinical  Eecte res  on  Surgeiy  are  occasionally  Riven. 
Board,  in  respectable  families  in  the  city,  may  be  had  at  three  dollars  a  week. 

JOHN  C.  WARREN, 
GEORGE  HAY  IV A  K  D, 
Boston,  May,  1834.  May  7.  eop6t.  ENOCH  HALE,  JR. 


THE  BOSTON  MEDICAL  AND  SURGICAL  JOURNAL  is  published  every  Wednesday,  by  D. 
CL\PP,  JR.  at  184  Washington  Street,  corner  of  Franklin  Street,  to  whom  all  communications  must 
be  addressed,  pott-paid.  It  is  also  published  in  Monthly  Parts,  on  the  1st  of  every  month,  each  Part 
containing  the  weekly  numbers  of  the  preceding  month,  stitched  in  a  cover.— Price  $3,00  a  year  in 
Advance,  $3,5)  after  three  months,  and  $1,00  if  not  paid  within  the  year.— Every  seventh  copy, gratis. 
—Postage  the  same  as  for  a  newspaper. 


THE 

BOSTON  MEDICAL  AND  SURGICAL 
JOURNAL. 


VOL.  X.]  Wednesday,  May  14,  1834.  [NO.  14. 


MEDICAL  PROPERTIES  OF  THE  KALMIA  LATIFOLIA,  OR  BROAD- 
LEAVED  LAUREL. 

[Communicated  by  "  W."  for  the  Boston  Medical  and  Surgical  Journal.] 

Dear  Sir, — The  following  is  an  account  of  facts,  relating  to  the  medi- 
cinal properties  of  the  leaves  of  the  Kalmia  latifolia,  which  have  come  to 
my  knowledge,  and  of  experiments  with  them  tried  on  myself. 

At  the  time  of  commencing  my  experiments,  I  did  not  know  that  the 
article  had  ever  been  used  medicinally,  but  had  often  heard  of  its  being 
poisonous  to  lambs  ;  and  its  effects  on  them  are  described  by  those  who 
have  seen  them  under  its  influence,  as  being  like  those  of  a  narcotic  poi- 
son. On  the  20th  of  April  last,  I  prepared  an  infusion  of  the  recent  un- 
bruised  leaves,  3ij-  to  a  pint  of  boiling  water,  and  began  at  3  in  the 
afternoon  with  3ss.  of  this.  This  infusion  had  very  little  of  the  sensible 
properties  of  the  leaves,  which  are  not  at  ail  strong,  though  considerable 
sense  of  acrimony  is  left  in  the  fauces  after  chewing  and  swallowing  a 
portion  of  a  leaf.  The  leaf  also  contains  considerable  mucilage,  but 
my  first  infusion  contained  none,  and  from  its  feeble  sensible  properties 
I  did  not  expect  any  effect  from  it.  Pulse  at  this  time  63  ;  six  or  eight 
beats  above  the  usual  standard — probably  owing  to  a  fuller  meal  than 
usual.  Fifteen  minutes  past  3,  took  3j-  Half-past  3,  more  tendency 
to  perspiration  than  there  had  been.  This  might  or  might  not  be  from 
the  medicine.  Forty-five  minutes  past  3,  took  3j.  At  fifteen  minutes 
past  4,  took  Half-past  4,  there  being  no  decided  effect,  took  all 

that  remained,  being  about  3vi.  No  other  effect  for  some  time  but  slight 
pricking  sensations,  such  as  I  had  often  felt  from  heat  in  the  spring,  at- 
tended with  increased  tendency  to  sweating.  At  5,  began  to  be  sleepy. 
At  the  same  time  there  was  a  sensation  of  warmth  through  the  epigastric 
region,  which  gradually  increased,  and  with  it  the  sleepiness.  Went  to 
sleep  in  twenty  minutes,  and  slept  till  awaked,  at  twenty  minutes  past  6, 
when  I  was  considerably  dizzy,  but  took  tea  as  usual.  Pricking  sensa- 
tion in  the  skin  considerably  increased,  and  was  "most  conspicuous  in  the 
scalp.  This  pricking  sensation  is  peculiar,  and  I  can  compare  it  to  no- 
thing but  the  effect  produced  on  the  mouth  by  ess.  peppermint,  which  is 
a  sensation  of  coolness,  with  pricking  by  innumerable  minute  points  at 
the  same  time.  Sensation  of  great  fatigue  in  all  the  muscles,  especially 
when  exerted.  This  first  appeared  in  those  of  mastication,  which  were 
excessively  fatigued  by  a  very  moderate  exertion.  Dizziness  increased, 
and  with  it  the  sensation  of  fatigue.  Soon  there  began  to  be  a  sensation 
of  gradual  contraction  of  the  stomach,  forcing  its  contents  up  into  the 
oesophagus,  and  a  feeling  as  of  a  ball  rising  in  the  throat,  but  without  the 
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least  nausea.  Vomiting  began  at  about  7,  without  the  least  nausea,  but 
with  an  action  like  rumination.  At  this  time  there  was  dimness  of  sight, 
which  was  greater  in  the  paroxysms  of  vomiting,  which  recurred  every 
three  or  five  minutes  for  an  hour.  Considerable  bile  thrown  up  towards 
the  close.  Muscular  prostration  was  such  that  I  could  barely  walk  across 
the  room.  The  affection  of  vision  amounted  almost  to  complete  blind- 
ness, when  in  an  erect  position.  I  had  before  for  experiment  taken 
Veratrum  viride  as  an  emetic,  and  the  peculiar  sensations  in  the  skin  and 
muscles,  and  the  manner  of  vomiting  and  sensations  in  the  stomach,  were 
precisely  the  same  from  the  two  article?.  The  pulse  was  not  examined 
till  after  vomiting.  It  was  then  extremely  weak  and  creeping,  the  artery 
seeming  slowly  to  contract  and  dilate  like  the  action  of  an  earth  wr.orm. 
Its  frequency  was  40  in  a  minute.  1  was  at  this  time  sitting  in  a  chair. 
Skin  cool,  covered  with  cool  sweat.  Secretion  of  saliva  more  free  than 
from  an  ordinary  emetic,  but  not  so  profuse  as  from  Veratrum.  Sensa- 
tions in  the  bowels  as  if  there  would  be  a  cathartic  operation,  but  none 
followed.  Vomiting  stopped  at  about  8  o'clock  ;  but  the  cool  skin, 
weak  slow  pulse,  dizziness,  and  muscular  weakness,  continued  till  past 
9,  with  little  or  no  diminution.  I  then  took,  at  two  draughts,  about  a 
tumblerfull  of  good  wine,  the  effect  of  which  was  immediate  in  relieving 
my  symptoms,  and  in  fifteen  minutes  I  felt  every  way  as  well  as  I  ever 
did.  In  the  course  of  this  experiment  there  was  slight  pain  in  the  fore- 
head. Very  likely  this  in  another  person  would  have  been  considerable; 
but  I  never  had  any  such  thins  as  severe  headache  from  any  cause. 

On  the  21st  I  prepared  an  infusion  of  the  bruised  leaves  with  the  same 
quantity  of  water.  This  had  the  sensible  qualities  of  the  leaves  strongly, 
and  was  very  mucilaginous,  so  much  so  that  it  was  difficult  to  get  the 
liquid  without  portions  of  leaves.  At  half-past  S  in  the  morning,  took 
3j.  of  this  infusion.  At  10,  felt  slight  dizziness  and  fugitive  glow  in  dif- 
ferent parts  of  the  surface,  with  increase  of  sweating.  I  thought  that 
there  was  some  increase  of  urine  during  this  experiment,  and  also  in  the 
first.  Fifteen  minutes  before  11,  sensations  in  the  skin  increased,  with 
itching  and  more  sweating.  Fifteen  minutes  past  11,  glow  through  the 
epigastric  region,  with  feeling  as  though  some  new  action  was  going  on 
there.  Fatigue  of  muscles,  as  in  the  first  trial  ;  my  legs  feeling,  on  going 
up  stairs,  as  though  I  was  struggling  under  the  utmost  weight  they  could 
support.  Considerable  sleepiness.  Thirty-five  minutes  past  1 1 ,  being 
then  lying  down,  pulse  was  only  35  in  a  minute.  It  was,  however,  less 
weak  than  last  night.  At  12,  some  feeling  of  contraction  at  stomach, 
which,  however,  was  not  followed  by  vomiting.  Ate  dinner  at  half-past 
1.  Sleepiness  continued  till  4.  The  slowness  of  pulse  also  continued 
till  after  dinner. 

Being  in  Albany  in  May,  I  saw  Professor  Tully  there,  and  mentioned 
to  him  my  experiments  with  this  article.  He  said  he  had  used  it,  and 
gave  me  the  following  written  statement  of  bis  experience  in  regard  to  it. 
"  While  engaged  in  the  practice  of  medicine  in  Middletown,  in  several 
instances  \  treated  Rheumatismus  subaeutus  with  about  one  part  of  the 
tincture  of  Kalmia  latifolia  to  three  of  the  infusion.  Both  these  prepara- 
tions were  in  the  proportions  of  3ij.  Troy  to  a  pint  of  the  menstruum. 
The  doses  and  quantities  in  the  twenty-four  hours  I  do  not  now  recollect, 
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but  I  made  the  effect  the  lest  of  both.  My  doses  always  fell  short  of 
disquieting  the  stomach  ;  and  the  production  of  a  certain  degree  of  ver- 
tigo and  imperfection  of  vision  was  the  test  of  the  quantity  in  the  twenty- 
four  hours.  The  operative  effects  which  I  observed  were  a  pricking 
sensation  in  the  skin  generally,  moderate  sweating,  warmth  in  the  sto- 
mach, relief  of  pain  and  watchfulness,  then  perhaps  some  somnolency, 
vertigo,  and  imperfection  of  vision.  The  complaint  was  generally  re- 
lieved in  from  one  to  three  days  after  commencing  the  use  of  the  remedy. 
As  my  doses  were  not  large,  though  repealed  many  times  in  the  twenty- 
four  hours,  I  never  saw  vomiting  produced.  I  considered  this  article  as 
analogous  to  the  Rhododendron  chrysanthum,  as  its  effects  are  described 
in  the  hooks,  and  apparently  of  about  ihe  same  power." 

On  my  return  from  Albany,  I  prepared  a  tincture  by  macerating  3ij. 
of  recent  cut  leaves  in  a  pint  of  alcohol.  On  the  4th  of  July,  at  half 
past  2  in  the  afternoon,  began  with  3ij.  of  this.  Pulse  at  this  time  from 
60  to  64.  At  4,  thought  1  perceived  slight  sensations  of  no  very  defi- 
nite kind,  yet  differing  from  what  I  felt  before  taking  the  article.  Took 
more.  In  about  half  an  hour  slight  glow  felt  in  the  stomach,  with 
vertigo  and  pricking  in  the  skin.  I  always  sweat  very  freely  at  this  sea- 
son, but  I  think  sweating  was  more  free  than  is  usual  with  me  at  the  same 
temperature.  Vertigo  gradually  increased.  Fifteen  minutes  past  5,  took 
3ij.  At  6,  pulse  48,  strength  not  affected,  or  only  slightly  affected. 
Fifteen  minutes  past  6,  took  3  i j -  Half-past  6,  considerable  somnolen- 
cy. Forty-five  minutes  past  7,  pulse  38,  weak  and  irregular ;  skin  cool. 
All  the  symptoms  increased.  Uneasiness  at  stomach  ;  not  nausea,  nor 
yet  exactly  the  same  feeling  produced  by  the  infusion.  Somnolency 
very  considerable  ;  muscles  excessively  fatigued  with  slight  exertion. 
Vision  much  affected,  especially  by  darkness  coming  before  the  eyes 
every  three  or  five  minutes,  and  oftener  if  in  an  erect  position.  Could 
not  go  above  three  steps  without  being  completely  exhausted,  and  likely 
to  fall  from  weakness  and  dizziness.  Slight  pain  about  the  forehead.  At 
9,  vomited  some,  with  the  same  ruminating  action  as  in  my  first  experi- 
ment, after  which  I  soon  fell  asleep  and  continued  so  till  5  in  the  morn- 
ing. Soon  fell  asleep  again,  and  continued  asleep  till  waked  at  7.  Felt 
as  well  as  usual,  except  slight  uneasiness  in  the  forehead,  not  amounting 
to  pain.  Whole  quantity  of  the  tincture  taken,  3j.  It  appears  to  be 
rather  more  powerful  than  the  infusion,  though  probably  the  latter  would 
be  best  in  most  cases. 

On  the  15th  of  January  last,  at  8  in  the  morning,  took  twenty  grains 
of  the  powder  of  the  leaf.  It  was  not  sufficiently  fine.  Pulse  about  58 
before  taking  it.  Half-past  10,  ralher  dizzy  ;  pulse  48  ;  slight  sensations 
throughout,  like  what  it  produced  before,  but  less  of  the  pricking  in  the 
skin.  12,  effect  not  increased  ;  took  eighteen  grains  more.  1,  some 
glow  in  the  stomach,  and  feeling  like  a  ball  rising  in  the  throat.  Dizzi- 
ness increased  ;  sensation  of  a  cloud  before  the  eyes  at  intervals.  Mus- 
cles and  skin  affected  as  in  former  trials.  Pulse  40,  and  very  gentle  in 
its  action,  as  before.  Sleepiness  increased.  2  o'clock,  just  awaked. 
Pulse  37;  disagreeable  feeling  at  stomach,  without  the  feeling  of  contrac- 
tion there  which  attended  in  the  first  trial.  3  o'clock,  pulse  same  ;  disa- 
greeable feeling  at  stomach  gone.    Half-past  3,  took  forty  drops  of  lau- 
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danum,  upon  which  the  effects  rapidly  went  off.  I  presume  that  half  the 
quantity  of  the  fine  powder  would  have  had  as  much  effect  as  did  the 
quantity  taken. 

On  the  27th  of  February  I  took  twenty  grains  of  a  powder  made  finer 
than  in  the  last  instance,  but  still  hardly  fine  enough.  The  effects  pro- 
duced were  just  about  equal  to  what  were  produced  by  thirty-eight  grains 
before. 

March  2,  began  in  the  morning  with  a  dose  of  ten  grains  of  powder  of 
Kalmia,  intending  to  take  it  some  days  in  the  quantity  of  ten  grains  every 
four  hours  ;  but  in  two  or  three  hours  the  effect  of  this  dose  was  almost 
as  great  as  from  twenty  grains  three  days  before.  I  then  took  it  in  five 
grain  doses,  five  times  a  day,  for  about  three  days.  Sweating  was  de- 
cidedly more  free  than  usual,  and  digestion  better.  There  was  conside- 
rable itching.  Did  not  perceive  any  effect  on  any  other  secretion  than 
that  of  the  skin.  I  obtained  an  alcoholic  extract  by  evaporating  five  and 
a  half  ounces  of  the  tincture.  Quantity  obtained,  3  ij -  This  has  the 
sensible  properties  of  the  article  strongly,  but  probably  it  is  but  little 
stronger  than  the  powder. 

On  the  6th,  I  prepared  an  infusion  by  bruising  the  leaves,  tying  them 
up  in  a  coarse  cloth,  and  pouring  boiling  water  on  them.  Precisely  the 
same  effect  produced  by  3  iss.  of  this,  as  in  former  trials.  This  infusion, 
however,  was  not  mucilaginous  at  all. 

1  have  mentioned  the  similarity,  or  almost  perfect  identity,  of  some  of 
the  effects  of  this  article,  to  those  of  the  Veratrum  viride  as  experienced 
on  my  own  person. 

On  the  20th  of  December,  1832,  I  took  two  grains  of  the  extract  of 
Veratrum  viride,  prepared  by  inspissating  to  a  dry  powder  the  expressed 
juice  of  the  root,  dug  in  the  fall,  after  the  death  of  the  top.  Slight  glow  in 
the  stomach  followed,  much  the  same  as  a  dose  of  any  pungent  substance 
would  produce,  but  no  other  effect.  In  half  an  hour  took  four  grains. 
No  other  effect  for  half  an  hour  than  an  increase  of  this  feeling.  Then 
began  a  feeling  as  though  the  stomach  were  very  slowly  contracting  on 
its  contents,  and  forcing  them  into  the  oesophagus,  producing  a  sensation  as 
of  a  ball  about  the  top  of  the  sternum.  Sensation  in  the  epigastric  region 
as  though  a  full  dose  of  calomel  were  operating.  About  three-quarters 
of  an  hour  after  the  last  dose,  vomiting  was  produced,  without  effort  or 
the  least  nausea.  Peculiar  sensations  in  the  skin.  Repeated  vomiting  fol- 
lowed, with  some  hiccough  ;  considerable  bile  thrown  up.  Great  increase 
of  secretion  of  saliva.  Skin  become  cool,  muc  h  dizziness,  cloud  before 
the  eyes,  great  prostration,  considerable  fatigue  of  muscles.  Pulse  very 
weak,  small  and  soft,  and  only  34  in  a  minute.  Sense  of  contraction  at 
stomach  increased  and  become  very  disagreeable,  still  without  nausea. 
The  cloud  before  the  eyes  was  chiefly  present  during  vomiting.  About 
three-quarters  of  an  hour  after  the  first  vomiting,  as  vomiting  continued 
by  turns  and  other  symptoms  did  not  diminish,  took  3ss.  of  laudanum, 
and  in  twenty  minutes  forty-five  drops  more.  Relief  very  soon  followed, 
and  I  went  to  sleep.  Slept  quietly  till  next  morning,  when  I  awoke, 
feeling  better  than  1  had  done  before  for  six  months. — About  8  o'clock, 
morning,  took  ihree  grains  more.  No  effect  for  two  hours,  when  there 
began  to  be  queer  feelings  about  the  head.    Sensation  of  cramp  in  the 
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gastrocnemii  followed,  with  inability  to  exert  them.  There  was  no  eon- 
traction  in  them,  but  they  were  lor  the  time  almost  paralytic.  This 
feeling  went  off  in  about  an  hour.  At  fifteen  minutes  past  12,  look  three 
grains  more.  The  same  sensation  in  the  gasirocnemii  returned,  and  the 
muscles  of  the  forearm  were  also  affected  in  the  same  way.  Vomiting 
followed  in  forty-five  minutes,  attended  by  all  the  symptoms  which  at- 
tended the  night  before,  but  in  rather  less  degree.  Took  forty-five  drops 
of  laudanum,  which  relieved  me  soon. — At  11  at  night,  took  two  grains 
more,  not  expecting  it  to  produce  vomiting.  It  however  produced  slight 
vomiting,  but  it  troubled  me  very  little.  I  afterwards  took  the  extract  in 
doses  of  one-quarter  of  a  grain  every  three  hours  for  three  days.  There 
was  a  feeling  of  clumsiness  in  the  limbs  produced,  and  several  times  the 
peculiar  muscular  affection  which  I  mentioned  above.  It  seemed  to 
affect  indiscriminately  those  muscles  that  had  been  most  fatigued  for  a 
short  time  before,  being  sometimes  the  calf  of  the  leg,  sometimes  the 
forearm,  sometimes  the  extensors  of  the  knee.  The  feeling  of  contrac- 
tion at  the  stomach  was  occasionally  perceived,  and  I  thought  there  was 
some  increase  of  urine,  but  am  not  positive. 

A  genileman  of  ordinary  susceptibility,  as  I  judge,  took  two  grains  of 
this  extract,  which  produced  all  the  effects  experienced  by  myself,  but 
in  a  much  greater  degree.  Violent  vomiting,  long  continued,  with  great 
pain  and  prostration.  He  took  over  3iij.  of  laudanum  without  much 
effect,  till  he  took  two  pretty  stiff  doses  of  warm  brandy,  which  soon  re- 
lieved him.  Another  of  my  acquaintance,  a  man  of  very  susceptible 
habit,  took  either  one-quarter  or  one-half  grain,  he  could  not  tell  which, 
as  it  was  done  up  in  one-half  grain  and  one-quarter  grain  papers,  which 
was  followed  by  considerable  bad  feeling  at  the  stomach  for  some  time. 

Those  who  have  used  this  article,  consider  it  as  very  like  Sanguinaria 
Canadensis  in  its  medicinal  properties,  and  that  either  may  be  used  as  a 
substitute  for  the  other.  The  Kalmia  is  much  slower  in  operation  than 
the  Veratrum.  It  is  also  more  narcotic  in  proportion  to  its  emetic  power. 
The  peculiar  sensation  of  fatigue  in  the  muscles,  which  for  a  long  time 
precedes  vomiting  from  Kalmia,  is  not  felt  till  afterwards  in  the  use  of  the 
Veratrum,  and  is  less  conspicuous.  The  peculiar  pricking  sensation  in 
the  skin  is  also  less  conspicuous.  v  It  was  quite  cold  weather  when  I  took 
the  Veratrum,  and  I  cannot  say  as  to  its  diaphoretic  power.  The  sensa- 
tion of  cramp  in  muscles,  while  yet  they  are  uncontracted  and  almost 
paralytic,  is  peculiar  to  the  Veratrum.  Both  vomit  in  precisely  the  same 
way,  and  produce  precisely  the  same  feelings  'find  the  same  effect  on  the 
pulse  and  sight.  As  the  effect  of  Kalmia  is  longer  coming  on,  it  is  long- 
er going  off"  when  left  to  itself.  The  Kalmia  has  considerable  sopo- 
rific power,  which  the  Veratrum  does  not  seem  to  possess  directly.  The 
Veratrum  is  known  to  be  a  powerful  deobstruent ;  and  from  the  effect  of 
Kalmia  in  curing  rheumatism,  and  from  the  similarity  of  its  effects,  when 
taken  by  a  healthy  person,  to  those  of  the  Veratrum,  I  am  confident  that  it 
is  more  or  less  deobstruent.  All  the  narcotics  that  I  know  of,  that  are 
emetic  as  a  primary  part  of  their  operation,  are  also  deobstruent.  If  the 
Kalmia  should  not  be  found  to  be  deobstruent,  still  as  a  narcotic  I  think 
it  will  be  valuable.  From  its  great  effect,  when  given  short  of  vomiting, 
in  diminishing  frequency  of  pulse,  I  think  it  might  be  of  benefit  in  cases 
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of  irritative  frequency  of  pulse  in  which  Digitalis  is  used.  In  cases  of 
fever,  with  dry  skin,  much  restlessness,  and  quick  pulse,  where  the  grade 
of  action  is  neither  materially  atonic  or  entonic,  I  think  it  worth  trying. 
In  chronic  diseases,  attended  with  such  irritation,  especially  in  cough, 
with  quick  pulse  and  tendency  to  phthisis,  I  should  think  well  of  it, 
though  it  should  prove  only  narcotic.  The  length  of  time  it  takes  to 
get  under  its  full  influence;  would  be  something  against  it  in  very  acute 
disease.  In  mania  furibunda,  where  large  quantities  of  narcotics  are 
wanted  to  quiet  the  patient  ;  and  in  epilepsy,  used  as  Stramonium  is  used, 
with  some  metallic  tonic,  I  think  it  worth  trying.  In  case  it  should 
prove  deobstruent,  as  I  am  confident  it  will,  it  will  be  appropriate  in  the 
same  cases  as  those  in  which  Actaea,  Sanguinaria,  &c.  are,  except  that 
they  will  have  the  advantage  in  very  acute  cases. 

I  think  that  the  vegetable  deobstruents  will  be  found  to  answer  the 
purpose  for  which  mercury  is  used  in  our  ordinary  fevers,  as  an  alterative 
or  deobstruent.  It  is  true  all  deobstruents  are  not  alike,  and  one  may  be 
more  appropriate  to  one  form  of  diseased  action  than  another,  which  is 
yet  to  be  preferred  in  another  case.  I  have  heard  of  some  few  cases  in 
which  they  have  been  used  in  common  fever  of  the  synochous  type,  in 
which,  by  the  account,  the  patients  did  as  well  as  when  treated  accord- 
ing to  the  more  common  plans.  The  Thompsons,  who  treat  everything 
by  lobelia  and  steam,  have  considerable  success  in  fevers.  This  I  am 
informed  by  a  friend  who  had  something  to  do  with  the  Thompsons 
not  long  since,  but  who  has  since  then  become  a  student  in  medicine  of 
a  different  school  from  the  Thompsonian.  In  some  of  the  phlogoticae, 
especially  in  the  pneumonitides,  they  are  found  to  be  fully  equal  to  mer- 
cury, and  even,  in  the  opinion  of  many,  superior.  It  is  more  common 
to  join  them  with  mercury  in  the  treatment  of  these  affections,  than  to 
use  them  alone. 

I  have  used  the  Kalmia  in  but  two  cases  of  disease,  and  neither  of  them 
were  very  favorable  cases  for  its  action,  and  I  can  therefore  say  nothing 
decided  from  them.  The  first  was  a  case  of  rheumatalgic  affection  of 
the  intercostal  muscles,  well  characterized  by  much  cough  by  turns, 
little  expectoration,  tenderness  of  the  intercostal  spaces,  but  no  swelling; 
pain  severe,  but  remitting,  and  worst  at  night  ;  chest  sounding  clear  on 
percussion,  and  the  pain  changing  its  seat  to  different  parts  of  the  chest, 
and  filially  to  the  abdomen — apparently  at  one  lime  affecting  the  stomach, 
and  leaving  the  chest  entirely.  The  pulse  was  very  weak  and  rather 
slow,  and  the  skin  covered  with  clammy  sweat.  I  directed  wine  in  a 
moderate  quantity,  and  gave  3ij.  and  afterwards  3nj-  of  tincture  of  Kal- 
mia every  three  hours,  with  fifteen  or  twenty  drops  of  laudanum.  The 
specific  effect  of  Kalmia  in  producing  vomiting  was  produced  in  two  or 
three  days,  and  the  patient  was  apparently  better  for  a  time  ;  but  whether  it 
was  anything  more  than  an  ordinary  remission  of  the  disease,  I  cannot  tell. 
At  any  rate,  the  amendment  was  transient.  The  patient  was  evidently 
too  low.  I  then  put  him  upon  Fowler's  mineral  solution  three  drops, 
tinct.  lyttae  twelve,  laudanum  fifteen,  and  tinct.  guiac.  something  more 
than  3ss.  every  three  hours,  with  increase  of  wine,  under  which  he  im- 
proved so  rapidly  as  to  be  able  to  do  the  duty  of  a  nurse  on  the  4th  day, 
though  still  weak. — The  other  case  was  a  sort  of  rheumatalgico-neuralgic 
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affection  of  the  sciatic  nerve,  attended  with  a  troublesome  cough.  The 
patient  got  better  of  boll)  under  its  use,  but  not  rapidly,  though  I  think 
it  had  some  effect  in  the  case.  The  patient  was  a  girl  of  12  years  of 
age,  of  a  very  susceptible  habit.  She  could  take  3iss.  of  the  tinc  ture 
four  times  a  day,  but  3 ij.  made  her  dizzy.        1  am,  &c.  X-j-Z. 


EXTRAORDINARY  CASE  OF  LODGMENT  OF  A  FOREIGN  SUBSTANCE 
IN  THE  LOWER  PORTION  OF  THE  COLON. 

REPORTED   BY  GEORGE   MOODIE,  M.D. 

[We  are  indebted  to  our  friend  Dr.  Channing,  of  this  city,  for  the  fol- 
lowing remarkable  history,  which  was  sent  him  for  publication  in  some 
medical  journal.  We  shall  take  the  liberty  to  place  after  it  a  brief  dis- 
cussion that  lately  occurred  in  the  Medical  Society  of  London,  on  a  case 
bearing  some  resemblance  to  that  of  Dr.  Moodie.] 

I  was  called,  on  the  fifth  of  April,  1834,  to  visit  a  man  named  Steven 
Hovey,  in  North  Andover,  in  the  vicinity  of  the  factories.  I  inquired 
of  the  person  who  came  for  me,  the  nature  of  the  case.  He  could  give 
me  no  further  information  than  that  the  patient  had  a  pain  in  the  abdo- 
men, and  complained  of  numbness  in  one  of  his  legs,  and  requested  me 
to  make  haste.  I  hurried  as  expeditiously  as  possible  to  the  patient's 
residence,  supposing  it  to  be  a  case  of  common  colic.  On  my  arrival  at 
the  house,  I  found  the  patient  up,  with  his  clothes  on,  exhibiting  but 
slight  marks  of  indisposition.  I  immediately  asked  him  if  he  had  an 
attack  of  colic.  He  hesitated  a  moment,  and  then  said,  looking  round 
to  see  if  any  one  was  within  hearing,  u  I  have  got  a  tin  tumbler  up  in  my 
body  !  and  I  wish  you  to  keep  the  circumstance  as  private  as  possible, 
as  people  will  laugh  at  me."  I  immediately  inquired  how  he  could  pos- 
sibly get  it  there,  and  how  long  it  had  been  there.  He  simply  stated 
that  it  had  been  in  his  bowels  about  thirty  hours  ;  that  he  had  had  a  pro- 
lapsus of  the  rectum  (an  affection  to  which  he  had  been  subject),  for 
which  I  had  treated  him  in  1829,  but  he  had  not  been  troubled  with  it 
since,  till  the  present  time,  when,  owing  to  unusual  dilatation  of  the  sphinc- 
ter ani,  the  rectum  had  descended  to  a  considerable  extent,  and  having 
tried  the  usual  method  of  reduction  with  his  fingers,  &c.  ineffectually, 
he  placed  a  large  tin  tumbler  on  the  floor  and  sat  upon  it,  thus  forcing 
up  the  prolapsus.  When  the  intestine  returned  to  its  proper  situation, 
owing  to  a  sudden  and  violent  action  of  the  sphincter  and  the  sudden 
and  quick  contraction  of  the  parts,  the  tumbler  passed  up  with  the  rec- 
tum. He  had  made  an  ineffectual  effort  to  extract  it  with  his  fingers  ; 
he  then  had  recourse  to  a  pair  of  shoemaker's  forceps.  With  these  he 
had  considerably  broken  and  flattened  the  edge  of  the  base,  or  rim,  of 
the  tumbler,  and  forced  it  beyond  the  rectum,  into  the  colon.  This  was 
the  situation  in  which  I  found  it  on  my  arrival. 

After  examination,  considering  it  as  nearly  a  hopeless  case,  I  immedi- 
ately placed  him  in  a  horizontal  position,  and  passing  my  hand  and  forearm 
through  the  rectum,  seized  the  substance  and  made  a  powerful  effort  to 
extract  it ;  but  owing  to  the  violent  contraction  of  the  walls  of  the  rectum 
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and  the  sphincter,  I  had  not  strength  to  accomplish  my  object.  I  then 
desisted,  and  had  recourse  to  the  blunt  hook.  With  this  I  brought  it 
down  so  as  easily  to  distinguish  it  externally  ;  but  owing  to  its  flattened 
state,  it  hitched  in  the  plicae  of  the  intestine.  Finding  I  had  not  strength 
to  extract  it,  if  it  was  practicable,  and  wanting  advice,  the  Hon.  Jos. 
Kittredge  was  called.  He  made  another  attempt  to  extract  it  with  the 
blunt  hook,  but  did  not  succeed  ;  he  likewise  said  he  should  like  more 
counsel,  and  the  Haverhill  physicians  were  sent  to.  Accordingly,  about 
half  past  two  or  three  o'clock,  Dr.  Whiting  arrived  from  Haverhill.  I 
then  related  the  facts  of  the  case  as  they  had  come  within  my  knowledge; 
stated  that  I  thought  the  sphincter  ani  might  be  divided,,  and  an  incision 
made  up  the  sciatic  notch  in  the  part  nearest  the  sacrum,  the  walls  of  the 
rectum  divided  by  a  bistoury,  and  the  levator  ani  cut  through,  a  speculum 
ani  introduced,  and  the  parts  dilated  so  as  possibly  to  extract  the  offend- 
ing substance.  I  thus  stated  my  opinion,  and  submitted  myself,  as  the 
youngest,  to  be  guided  by  my  elder  associates.  Dr.  Whiting  was  of 
opinion  it  was  best  to  extract  it  with  several  kinds  of  forceps,  and  ac- 
cordingly the  patient  was  placed  again  in  a  horizontal  position.  Another 
young  man  and  myself  dilated  the  parts,  and  the  tumbler  was  brought 
down  and  seized  with  forceps  by  Drs.  Kittredge  and  Whiting,  and  they 
made  a  powerful  but  vain  effort  to  extract  it.  It  was  then  agreed  that 
Dr.  Whiting,  he  having  the  smallest  hand,  should  introduce  it  beyond 
the  rectum,  and  make  another  effort  to  bring  down  the  tumbler  ;  he  suc- 
ceeded in  passing  his  hand  into  the  rectum,  but  was  unable  to  bring  the 
tumbler  away,  owing  to  its  lodging  in  the  folds  of  the  intestines.  The 
patient  now  expressed  a  desire  to  be  opened  through  the  walls  of  the 
abdomen  ;  this,  he  was  told,  would  produce  certain  death.  It  was  then 
proposed  to  open  through  the  levator  ani,  but  Dr.  Kittredge  thought  he 
might  expire  frotn  haemorrhage  from  the  hemorrhoidal  arteries  ;  and  as  it 
was  now  growing  dark,  the  operation  was  abandoned. 

The  patient  lived  about  three  days  after  this.  His  tongue  sloughed 
and  turned  black,  and  gangrene  took  place  in  the  large  intestines.  The 
tumbler  was  extracted  after  death  ;  it  measured  3  1-2  inches  in  length, 
3  1-2  in  width  in  the  direction  of  the  flattened  part,  2  inches  across  the 
bottom,  and  would  hold  nearly  three  gills. 

Hovey  had  been  cut  for  the  stone  in  the  Massachusetts  Hospital  in 
1828,  by  Dr.  Warren.  It  seems  that  he  introduced  the  nucleus  of  the 
stone  himself  through  the  urethra,  which  consisted  of  a  small  bean,  when 
a  boy  ;  it  rolled  about  in  the  bladder,  and  this  collected  the  stone  which 
was  extracted  by  Dr.  Warren. 

I  have  been  requested  by  the  neighboring  faculty  to  prepare  this 
statement — 

1.  Because  it  is  a  new  and  unheard-of  fact  in  the  annals  of  medicine. 

2.  To  prevent  misrepresentation. 

3.  To  show  how  large  a  substance  may  pass  through  the  rectum. 

4.  To  turn  the  attention  of  the  faculty  to  the  proper  method  of  treat- 
ment, should  like  cases  ever  occur. 

Medical  Inquiries  arising  from  this  Case. 
1 .  What  analogy  would  an  operation  in  this  case  bear  to  the  operation 
for  fistula  in  ano  ? 
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2.  If  an  incision  had  been  made,  how  far  could  it  be  carried  without 
endangering  the  nerve  ? 

3.  How  much  dilatation  would  be  obtained  by  dividing  the  sphincter 
ani  ? 

Boxford,  Mass.,  April  18,  1834. 


Jl  Case  in  which  a  common  Earthenware  Egg-cup  was  found  in  the 
small  Intestines. — Mr.  Dendy  brought  before  the  notice  of  the  Medical 
Society  of  London,  the  following  singular  case  : — A  man,  aged  60,  came 
into  the  Christ  church  work-house,  with  scrotal  hernia,  which  had  existed 
thirty-five  years,  but  was  partially  reducible.  He  had  been  for  some 
time  subject  to  repeated  attacks  of  chronic  diarrhoea  and  dysentery,  and 
ten  weeks  previous  to  his  death  he  had  diffused  peritonitis.  About  three 
weeks  previous  to  that  event  he  was  seized  with  stercoraceous  vomiting, 
and  the  taxis  was  applied,  but  was  not  perfectly  successful,  as  a  small 
tumor  still  remained,  similar  in  appearance  to  a  knuckle  of  intestine. 
The  symptoms  continued,  and  on  the  4th  of  December  he  died. 

About  twelve  hours  after  death,  Mr.  Dendy,  in  the  presence  of  Mr. 
Stevens  and  Mr.  Brown,  proceeded  to  examine  the  body.  The  stomach 
appeared  to  have  suffered  from  inflammation,  and  the  pyloric  orifice 
could  be  distended  with  the  greatest  facility  ;  the  small  intestines  were 
matted  together,  and  their  coats  were  so  attenuated  that  they  formed  a 
perfectly  diaphanous  membrane.  The  ileum  was  of  a  purple  color,  and 
marked  in  some  places  with  little  patches  of  ulceration  ;  in  the  interior  of 
this  intestine,  about  ten  inches  from  the  ileo-colic  valve,  was  found  a 
common-sized  earthenware  egg-cup,  resting  upon  the  lumbar  vertebrae, 
near  the  posterior  superior  part  of  the  crest  of  the  ileum  ;  the  mouth  of 
the  cup  was  in  the  direction  onwards,  towards  the  large  intestines,  and 
its  interior  was  stained  of  a  black  color.  No  portion  of  the  intestine  was 
found  in  the  hernial  sac,  but  there  was  a  chocolate-colored  fluid,  similar 
in  appearance  to  decomposed  intestine,  in  it.  The  ileo-colic  valve  was 
perfectly  healthy,  and  of  its  natural  size  ;  and,  although  the  colon  and 
rectum  were  traced  throughout  their  whole  course,  no  marks  of  disease 
could  be  discovered  ;  the  coecum  was  found  full  of  seybala.  The  de- 
ceased had  been  much  addicted  to  drinking,  but  had  never  exhibited  any 
symptoms  of  insanity  :  nor  did  Mr.  Dendy,  from  any  part  of  the  man's 
conduct,  although  he  had  been  under  his  observation  some  time,  expect 
to  find  such  a  source  of  disease.  He  was  of  opinion  that,  from  the 
healthy  state  of  the  large  intestines  and  the  valve,  and  the  diseased  con- 
dition of  the  smaller  ones,  the  cup  must  have  passed  by  the  mouth. 
The  portion  of  intestine  which  had  formed  the  hernia  was  below  the  cup. 

Mr.  Salmon  could  not  think  that  this  body  had  passed  the  pylorus  ;  it 
would  probably  have  suffocated  the  man.  He  had,  however,  seen  many 
instances  where  patients  had  confessed  to  having  passed  foreign  substances 
through  the  anus  :  it  might  by  possibility  pass  the  valve  of  the  colon,  but 
could  not,  in  his  opinion,  pass  by  the  mouth. 

Mr.  Stevens  thought  that  if  the  cup  had  entered  into  the  stomach,  it 
might  with  facility  pass  the  pyloric  valve,  which  was  so  unusually  large  : 
the  state  of  the  intestine  led  him  to  suppose  that  it  had  passed  in  this  way. 
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Mr.  Hooper  mentioned  a  rase  which  occurred  at  St.  Bartholomew's 
Hospital,  in  whit  h  a  six-ounce  bottle  had  been  passed  into  the  rectum. 
Mr.  Laurence  was  sent  for,  and  on  his  arrival  proceeded  to  dilate  the 
anus  with  his  fingers,  and  finally  succeeded  in  extracting  the  foreign  body. 

Dr.  Ryan  remarked,  that  if  this  man  were  subject  to  delirium  tremens 
or  melancholy,  he  considered  it  probable  that  he  might  have  swallowed 
the  egg-cup  when  his  mind  was  much  affected.  He  mentioned  the  cir- 
cumstance of  Gosse,  of  Geneva,  having  swallowed  metallic  balls  of  two 
inches  and  a  half  in  diameter. 

Mr.  Headland  made  some  remarks  as  to  the  fact  that  the  egg-cup  was 
not  acted  on  by  the  gastric  fluid. 

Dr.  Severn  observed  that  the  cup  was  made  of  silex,  which  was  not 
soluble  in  the  strongest  acids,  and  it  was  then  glazed  with  cobalt  with  the 
same  intention. 

Mr.  Kingdon  said  that  he  had  seen  a  man  nearly  killed  by  swallowing 
a  shilling;,  but  that  eventually  it  passed  by  the  rectum. 

Dr.  Ryan,  Mr.  Hooper,  Mr.  Dendy  and  Mr.  Salmon,  mentioned 
cases  .in  w  hich  farthings,  half-pence,  pence,  and  sovereigns,  were  swal- 
lowed without  having  produced  any  bad  effect. 

Several  other  members  spoke  as  to  the  probability  or  improbability  of 
the  cup  having  passed  by  the  mouth. 


INTRODUCTION  OF  AIR  INTO  THE  VEINS. 

READ   BEFORE   THE   BOSTON   SOCIETY   FOR  MEDICAL  IMPROVEMENT. 

BY  BENJAMIN  F.   WING,  M.D. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Gentlemen, — I  have  selected  for  the  subject  of  my  communication 
this  evening,  the  Introduction  of  Air  into  the  Veins.  My  attention  was 
first  drawn  particularly  to  the  subject,  in  consequence  of  having  witnessed 
the  deaih  of  an  individual,  which  was  supposed  to  have  been  caused  by 
this  accident  while  she  was  undergoing  a  surgical  operation.  Believing 
that  as  good  an  understanding  of  it  might  be  obtained  by  interrogating 
nature,  through  a  series  of  experiments,  as  by  studying  the  different 
authors  who  have  written  upon  it,  I  undertook  the  following  experiments. 

Exp.  I. — The  external  jugular  vein  of  a  full-sized  rabbit  was  laid  bare 
for  some  distance,  and  a  branch  of  it  selected  for  the  insertion  of  a  tube, 
that  the  current  of  blood  through  the  principal  vein  should  not  be  inter- 
rupted. By  means  of  a  small  syringe  the  air  was  forced  into  the  vein, 
and  globule  after  globule  was  seen  to  enter  the  jugular  and  pass  along 
with  the  blood,  producing  in  the  vicinity  of  the  heart  a  slight  gurgling 
noise.  This  orsran  immediately  testified  its  presence  by  violent  action 
for  the  space  of  about  one  minute,  when  it  suddenly  ceased  to  act.  The 
animal  made  a  few  convulsive  struggles,  uttered  a  cry,  gasped  at  intervals 
of  some  seconds,  and  expired. 

An  examination  of  the  body  was  made  twenty  minutes  after  death. 
The  muscles  contracted  under  the  stimulus  of  the  knife.  The  brain  pre- 
sented no  uncommon  appearance.    Its  bloodvessels  were  not  engorged, 
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nor  was  any  air  discovered  in  tliem.  The  lungs  were  of  their  ordinary 
appearance,  filling  the  cavity  of  the  thorax,  but  immediately  collapsing 
on  the  admission  of  air.  On  laving  open  the  pericardium,  the  coronary 
vessels  of  the  heart  were  perceived  much  injected.  The  right  auricle 
and  ventricle,  together  with  the  venae  cavae,  were  distended  with  air  min- 
gled with  blood  in  a  semi-coagulated  state.  In  the  left  auricle  was  found 
a  little  blood  with  a  small  portion  of  air.  The  corresponding  ventricle 
was  entirely  empty. 

The  six  succeeding  experiments  were  tried  upon  other  rabbits,  vary- 
ing the  quantity  of  air  from  a  volume  equal  to  one,  to  that  of  thiee  fluid 
drachms.  The  results  beinz  similar  to  the  one  described,  it  appears  un- 
necessary to  state  the  particulars  attending  each  case.  I  shall  therefore 
pass  on  to  the  relation  of  some  that  were  tried  upon  larger  animals,  where 
the  quantity  of  air  in  proportion  to  their  size  could  be  more  easily 
regulated. 

Exp.  VIII. — Air  was  gradually  thrown  into  the  jugular  vein  of  a  small- 
sized  sheep,  in  a  mariner  similar  to  that  described  in  Experiment  I.,  un- 
til the  quantity  equaled  the  volume  of  a  fluid  ounce.  The  time  occupied 
did  not  vary  far  from  ten  minuies.  The  gurgling  noise  noticed  in  the 
first  experiment,  slight  difficulty  of  respiration,  together  with  gentle  strug- 
gles indicative  of  suffering,  followed  each  movement  of  the  piston  forcing 
the  air  into  the  vein.  Alter  these  symptoms  subsided,  the  vein  was  se- 
cured and  the  animal  released.  It  immediately  manifested  a  disposition 
to  eat,  sought  iis  fellows,  and  mingled  with  the  flock. 

Exp.  IX. — In  this  experiment,  double  the  quantity  of  air  was  used. 
The  symptoms  differed  only  in  intensity.  They  speedily  subsided,  and 
the  sheep,  after  being  released,  could  not  be  distinguished  by  any  pecu- 
liarity of  manner. 

Exp.  X. — A  volume  of  air  equal  to  three  fluid  ounces  was  injected 
with  such  rapidity,  that  globules  were  seen  constantly  passing  through 
the  jugular  vein  towards  the  heart.  In  this  case  much  disturbance  oc- 
curred. The  animal  evinced  much  suffering,  the  struggles  approached 
convulsions,  and  the  respiration  became  very  difficult.  After  an  interval 
of  fifteen  or  twenty  minutes  of  doubt  as  to  the  result,  the  symptoms  gra- 
dually subsided.  The  sheep,  when  loosed  from  its  bonds,  could  scarce 
support  itself,  but  at  length  it  walked  away. 

On  the  following  day  the  three  sheep  subjected  to  experiments  pre- 
sented no  peculiarity  of  manner.  One  was  slaughtered  in  the  usual  way. 
No  air  was  seen  to  escape  with  the  blood,  nor  was  any  coagulum  found 
in  the  heart.  The  lungs  were  of  their  ordinary  appearance.  In  fact,  I 
could  not  discover  any  difference  between  those  that  were  subjected  to 
the  experiments  and  those  that  were  not. 

Exp.  XI. — In  this  instance  the  precise  quantity  of  air  could  not  be 
determined.  It  amounted  at  least  to  a  volume  equal  to  six  fluid  ounces. 
It  was  injected  as  expeditiously  as  possible,  and  its  effects  were  imme- 
diately apparent.  The  heart  palpitated  violently  a  short  time,  then  sud- 
denly ceased  to  convey  any  sound  to  the  ear  ;  convulsions  and  gaspings 
were  soon  followed  by  a  suspension  of  all  signs  of  animation.  The  jugu- 
lar vein  that  was  dissected  of  its  integuments  became  enormously  dis- 
tended, and  the  contents  apparently  stagnant.    Under  the  conviction  that 
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the  animnl  had  become  a  victim  to  the  experiment,  the  jugular  was  freely 
opened,  and  blood  mingled  with  air  was  freely  discharged.  After  a  con- 
siderable quantity  was  evacuated,  the  sheep  again  respired,  and  the  heart 
resumed  its  action.  It  was  finally  killed  by  opening  the  carotid  artery. 
In'this  case  some  frothy  blood  was  found  in  the  right  side  of  the  heart, 
and  the  muscles  presented  an  unusual  redness,  in  consequence  of  a  reten- 
tion of  blood  in  the  capillary  vessels. 

The  result  of  the  eighth,  ninth,  and  tenth  experiments,  show  that  air 
when  admitted  into  the  veins,  although  producing  derangement  in  the 
functions,  yet  does  not  necessarily  cause  immediate  death  ;  but  that  the 
symptoms  will  gradually  subside,  and  the  organs  resume  their  ordinary 
functions,  provided  the  quantity  is  not  too  great  in  proportion  to  the  size 
of  the  animal.  But  when  this  is  carried  beyond  a  certain  point,  the 
seven  first  experiments  show  as  clearly  that  death  will  ensue.  The  last 
experiment  may  be  considered  doubtful  in  its  effects  ;  still,  until  the  open- 
ing of  the  jugular,  the  symptoms  were  as  strongly  marked  as  in  the  cases 
where  death  was  undoubtedly  caused  by  the  air. 

By  reference  to  these  experiments  it  will  be  seen,  as  would  naturally 
be  inferred,  that  the  first  evidence  of  the  presence  of  air  is  disturbance 
in  the  heart,  increasing  until  its  action  is  entirely  suspended, — not  by  a 
gradual  diminution  of  its  power,  rendering  the  pulsations  weaker  and 
weaker,  but  suddenly  stopped  in  its  high  tone  of  action.  Difficult  respi- 
ration succeeds  the  tumultuous  action  of  the  heart,  and  increases  to  gasp- 
ing at  lengthened  intervals,  until  this  function  also  ceases.  The  muscular 
system  is,  to  all  appearance,  at  first  only  excited  to  increased  action  by 
the  pain  endured,  nor  does  this  action  differ  from  that  which  is  testified 
by  the  animal  when  an  incision  is  made  preparatory  to  the  experiment, 
until  the  animal  approaches  the  agonies  of  death,  when  it  becomes  uni- 
versally spasmodic. 

Is  it  necessary  for  the  explanation  of  these  vital  phenomena,  to  sup- 
pose that  the  air  arrives  at  each  organ  before  any  aberration  of  function 
is  manifested — or  cannot  they  be  more  satisfactorily  accounted  for,  by  re- 
ferring the  first  impression  to  the  heart,  where  we  know  the  air  arrives, 
and  the  other  effects  to  the  functional  dependence  or  sympathetic  rela- 
tion that  exists  between  the  heart,  lungs,  and  brain  ?  Can  we  not  suppose 
that  the  air  impairs  the  power  of  circulation,  first  by  distending  the  heart 
with  its  own  volume,  and  secondly  by  causing  an  imperfect  closure  of 
the  valves,  and  thus  permitting  a  reflux  of  blood  at  each  contraction  of 
the  ventricle,  which  causes  in  its  turn  an  increased  disturbance,  until  it 
goes  beyond  the  power  of  reaction  to  overcome  ? 

I  am  aware  the  subject  deserves  a  more  varied  and  extensive  course 
of  experiments  ;  but  as  circumstances  do  not  permit  me  to  continue  my 
researches  at  present,  I  must  beg  leave  to  ofier  you  these  first  fruits  of 
my  labor. 

Boston,  May,  1834. 
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ON   THE    EXISTENCE    OF   PAIN   AFTER   DECAPITATION    BY  THE 

GUILLOTINE. 

The  humanity  of  the  mode  of  death  practised  by  the  French  in  their 
public  executions,  has  long  been  a  subject  of  doubt  and  of  discussion. 
The  belief  of  the  great  majority  of  those  who  have  reflected  on  this  inte- 
resting and  important  question,  probably  is,  that  all  sensation  terminates 
at  the  instant  of  decapitation.  This  certainly  was  the  ground  taken  by 
Guillotine,  the  author  of  this  mode  of  punishment,  and  which  has  been 
supported  by  Petit,  Cabanis,  and  other  physiologists.  Many  have  thought 
that  suffering  ceases  instantly  in  the  body,  but  continues  in  the  head  until 
its  vital  heat  is  extinguished  ;  and  the  late  Dugald  Stuart,  in  conversing 
on  this  subject,  told  us  that  a  distinguished  philosopher  once  maintained 
to  him  that  the  guillotine  is  a  most  cruel  instrument  of  death,  inasmuch 
as  it  created  a  double  agony,  one  of  the  head  and  one  of  the  body,  both 
of  which  continue  for  several  minutes.  This  latter  opinion  has  derived  a 
color  of  confirmation  from  the  well-known  phenomena  succeeding  deca- 
pitation in  birds  and  quadrupeds,  and  has  been  maintained  by  Soemmer- 
ing, Sue,  Mojon,  Castel,  Aldini,  and  other  able  physiologists.  Some  of 
the  facts  on  which  this  opinion  is  based,  were  recently  related  to  the 
French  Institute  by  M.  Julia  Fontenelle — and  they  are  worth  recording. 

"  1.  Sue  cut  off  the  head  of  a  turkey,  and  the  animal  had  all  its  move- 
ments for  a  minute  and  a  half;  the  bill  and  pupil  moved  strongly.  The 
body,  which  had  been  motionless  for  a  minute  and  a  half,  rose,  walked, 
shook  its  wings,  guided  one  of  its  claws  to  its  neck,  and  died  at  the  end 
of  six  minutes.    Another  turkey  exhibited  the  same  phenomena. 

2.  After  the  decollation  of  a  sheep,  the  head  preserved  all  its  move- 
ments for  two  minutes,  and  the  body  for  twelve  minutes.  The  movements 
were  so  strong  as  to  require  three  men  to  master  them.  This  experiment 
was  repeated  by  the  author  with  a  similar  result. 

3.  The  section  of  the  head  of  a  calf  being  made,  the  head  presented 
well-marked  movements  of  the  eyelids,  pupils,  ears,  nostrils,  muscles  of 
the  face  and  lips,  for  six  minutes  and  a  half.  The  body  continued  to 
move  for  seven  minutes.  An  expression  of  the  most  agonizing  pain  was 
depicted  on  the  different  parts  of  the  head. 

4.  M.  Mojon,  in  company  with  MM.  Guillotine,  Aldini,  and  Nauche, 
made  some  experiments  on  the  guillotined  bodies  in  1804.  The  results 
were,  that,  during  a  quarter  of  an  hour  after  decollation,  the  head  being 
exposed  to  solar  light,  the  raised  eyelids  immediately  closed  ;  that  the 
head  of  the  decapitated  criminal  was  sensible  to  stimulants  ;  that  the 
tongue,  drawn  out  of  the  mouth  and  pricked  with  a  needle,  retracted,  and 
the  features  of  the  face  indicated  a  painful  sensation  ;  and  that  the  organ 
of  hearing  perceived  sounds.  The  author  asseverates  that  he  saw  the 
head  of  a  guillotined  subject  turn  its  eyes  towards  the  side  whence  it  was 
called. 

5.  Weciard  saw  the  lips  of  a  man's  head,  that  had  just  been  cut  off, 
move. 
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6.  The  author  of  the  Connaissance  des  Betes  assures  us  that  the  head 
of  a  decollated  subject  turns  its  eyes  to  express  pain  ;  that  it  moves  its 
lips  and  bites  the  ground  ;  the  heart  meantime  continuing  to  beat  for  a 
few  instants. 

7.  Doctor  Castel  maintained  that  the  head,  after  decapitation,  is  capa- 
ble of  sensation,  and  that  this  sensation  is  more  rapidly  extinguished  in  it 
than  in  the  trunk.  M.  Julia  Fontenelle  does  not  agree  to  this.  Accord- 
ing to  him,  after  decollation,  the  head  preserves  for  some  minutes  the 
arterial  blood  sent  to  it  by  the  carotid  and  vertebral  arteries.  As  soon  as 
a  section  of  them  is  made,  they  contract,  diminish  in  calibre,  and,  while 
this  spasmodic  state  exists,  but  very  little  blood  escapes  from  them.  The 
contrary  takes  place  in  the  trunk  ;  the  heart,  continuing  its  systolic  and 
diastolic  movements,  drives  four  jets  of  blood  through  the  cut  arteries  dur- 
ing its  action  ;  in  consequence  of  which  the  body  becomes  more  quickly 
cooled  than  the  head.  If  we  reflect  on  the  anatomy  of  the  brain,  and  parr 
ticularly  on  the  distribution  of  the  arteries  and  veins  in  it, — the  arteries 
going  to  it  in  a  curved  manner,  being  infinitely  divided,  having  extraordi- 
nary connections  with  veins  and  sinuses  ;  the  veins  going  from  it  in  a 
tortuous  manner,  and  the  whole  conspiring  to  retain  the  blood  in  the 
brain  ;  it  is  easy  to  perceive  that  the  phenomena  dependent  on  the  pre- 
sence of  blood  in  that  organ  would  continue  therein  so  long  as  the  vital 
force  or  influence  existed  there,  that  is,  until  the  dissipation  of  all  vital 
heat.  M.  Julia  Fontenelle  then  examined  the  researches  of  Cotugno, 
E'^el,  Galvani,  Gren,  Hunter,  Hermestaedt,  Jacquin,  Guhtenberg,  Moll, 
Shaerer,  Valli,  Vassali,  &c.  into  the  decollation  of  man,  gallinacege,  ba- 
tracia),  and  the  inferior  animals,  and  finally  drew  the  following  conclu- 
sions therefrom  :  —  1.  That,  after  decapitation,  pain  is  prolonged  for  some 
time.  2.  That  the  head  retains  feeling  nearly  until  the  extinction  of  vital 
heat.    3.  That  death  by  the  guillotine  is  one  of  the  most  painful  known." 

Now  we  published,  three  weeks  ago,  a  case  by  our  esteemed  corres- 
pondent, Dr.  Spencer  of  Ticonderoga,  which  affords  more  true  light  on 
this  question,  than  any  of  the  facts  related  by  M.  Fontenelle, — a  case 
which  is  here  the  better  evidence,  inasmuch  as  it  is  related  without  refe- 
rence to  this  question.    It  is  briefly  this  : — 

"  E.  D.,  aged  50,  a  man  of  hale  constitution  and  robust,  in  making  an 
effort  to  scale  a  board  fence,  was  suddenly  precipitated  backwards  to  the 
ground  ;  striking  first  upon  the  superior  and  anterior  portion  of  the  head, 
which  luxated  the  dentatus  anteriorly  on  the  third  cervical  vertebra.  He 
was  at  length  discovered,  and  taken  in  (as  the  patient  said)  after  he  had 
lain  nearly  an  hour,  in  a  condition  perfectly  bereft  of  voluntary  motion  ; 
but  being  present  I  did  not  even  suspect  that  the  power  of  sensation  was 
also  gone,  until  the  patient  (whose  speech  remained  almost  or  quite  per- 
fect, and  who  was  uncommonly  loquacious  at  that  time)  said,  did  he  not 
know  to  the  contrary,  he  should  think  he  had  no  body.  His  flesh  was 
then  punctured,  and  sometimes  deeply — even  from  the  feet  to  the  neck  ; 
but  the  patient  gave  no  evidence  of  feeling,  and  when  interrogated,  an- 
swered that  he  felt  nothing  ;  '  and,'  added  he,  '  I  never  was  more  perfectly- 
free  from  pain  in  rny  life,'  but  he  remarked  that  he  could  not  live,  and 
accordingly  sent  for  his  family,  twelve  miles  distant,  and  arranged  all  his 
various  concerns  in  perfectly  a  sane  manner. 

The  head  was  thrown  back  in  such  a  position  as  to  forbid  his  seeing  his 
body.  The  pulse  were  much  more  sluggish  than  natural.  Respiration 
and  speech  but  slightly  affected,  but  were  gradually  failing  ;  but  he  could 
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articulate  distinctly  until  within  a  few  minutes  before  his  death.  All  the 
senses  of  the  head  remained  quite  perfect  to  the  last.  He  died  forty- 
eight  hours  after  the  fall. 

Repeated  attempts  were  made  to  reduce  the  dislocation,  but  the  trans- 
verse processes  had  become  so  interlocked  that  every  -effort  proved  abor- 
tive. There  was,  undoubtedly,  in  this  case,  a  perfect  compression  of  the 
spinal  marrow,  which  prevented  the  egress  of  nervous  influence  from  the 
brain,  while  the  pneumo-gastric  nerve  remained  unembarrassed." 

This  case  appears  to  us  to  prove  conclusively  that  no  agony,  no  suffer- 
ing, no  sensation  whatever,  can  exist  in  the  body,  after  its  connection  with 
the  brain  is  dissolved. 

It  teaches  us,  further,  something  respecting  the  state  of  the  head  after 
decollation.  The  state  of  this  part  must  depend  on  two  conditions — one 
the  condition  of  the  brain  and  nervous  system,  the  other  the  condition  of 
the  vascular  system.  So  far  as  the  former  is  concerned,  it  shows  that 
sensation  does  remain  in  the  head  after  the  spinal  cord  is  divided,  even 
high  up  in  the  neck.  Although  a  "  perfect  compression"  of  this  cord 
existed,  yet  "  all  the  senses  of  the  head  remained  quite  perfect  to  the 
last."  So  far  Dr.  Spencer's  history  is  analogous  to  an  instance  of  deca- 
pitation, and  is  admirably  adapted  to  enlighten  us  on  the  question  in  dis- 
pute. But  there  is  one  essential  point  of  difference  in  the  two  cases, 
which  may  be  found  in  the  state  of  the  vascular  system.  In  the  one  case 
the  circulation  of  the  blood  in  the  brain  is  not  essentially  impeded,  whilst 
in  the  other  it  is  speedily  at  an  end.  We  know  that  all  sensation  must 
cease  on  the  evacuation  of  the  cerebral  bloodvessels  ;  but  Dr.  Spencer's 
case  teaches  us,  that,  so  long  as  the  blood  continues  to  pass  through  the 
brain,  so  long  is  there  sensation  in  the  head,  although  its  nervous  connec- 
tions with  the  body  be  interrupted.  After  decapitation,  therefore,  by  the 
guillotine,  the  sensation  of  the  head  probably  remains  until  its  vessels  are 
evacuated. 

If  this  view  of  the  subject  be  correct,  it  hecomes  an  interesting  inquiry 
how  long  the  head  preserves  its  arterial  blood  after  decollation  :  in  what 
degree  this  term  is  protracted  by  the  spasmodic  action  consequent  on 
the  section  ;  and  whether  the  death  of  the  head  may  not  be  rendered  more 
speedy  by  maintaining  it  in  such  a  position  as  shall  allow  the  force  of 
gravity  to  aid  in  freeing  it  of  its  blood.  If  these  views  are  correct,  it 
would  seem  that  death  by  the  guillotine,  as  usually  practised,  is  not  quite 
so  instantaneous  as  has  been  generally  supposed,  and  that  that  mode  of 
execution  is  most  consistent  with  the  dictates  of  humanity,  which  most 
instantly  arrests  the  circulation  of  the  blood  in  the  brain,  rather  than  that 
which  most  quickly  severs  the  spinal  cord. 


INTRA- AURICULAR  LITHOTRITY. 

The  following  singular  operation  for  extracting  a  foreign  body  from  the 
ear,  we  obtain  from  the  Journal  de  Therapeutique.  It  is  there  termed 
Intra-Auricular  Lithotrity. 

In  the  month  of  July  last,  a  child  aged  seven  years,  in  playing  with 
other  children,  let  fall  a  cherry  stone  into  the  passage  of  the  ear.  A 
month  after  the  child  was  presented  at  M.  Dupuytren's  consultation  ;  the 
exploration  of  the  ear  by  daylight  (at  sunrise)  and  examination  by  cathe- 
ter, proved  the  existence  of  a  foreign  body  at  the  bottom  of  the  meatus. 
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It  may  easily  be  conceived  how  important  it  was  to  extract  the  body  in 
the  shortest  possible  time,  to  prevent  mortal  suppurations  within  the  cra- 
nium, and  various  other  possible  accidents.  The  attempt  was  first  made, 
but  in  vain,  to  extract  the  foreign  sulrstance  with  several  kinds  of  forceps. 
These  instruments  could  take  no  hold,  in  consequence  of  the  close  appo- 
sition of  the  foreign  body  with  the  undilatable  sides  of  the  canal.  M. 
Dupuytren  then  came  to  the  conclusion  that  the  stone  must  be  broken 
previously  to  extraction.  A  kind  of  metallic  drill,  sheathed  in  a  silver 
canula,  was  made  for  this  express  purpose  by  Charriere.  This  instrument 
is  a  true  lithotritor,  enclosed  in  a  simple  canula  without  forceps.  The 
head  of  the  child  having  been  inclined  toward  the  opposite  ear,  and  placed 
on  a  table,  where  several  assistants  retained  it  firmly,  the  instrument  was 
introduced,  closed,  to  the  stone,  then  the  sheath  being  withdrawn  a  little, 
the  drill  was  made  to  act  on  the  stone,  with  great  caution,  to  avoid  the 
neighboring  parts.  Alter  a  few  turns  of  the  instrument  the  stone  remained 
engaged  at  the  end  like  a  cork  caught  within  a  bottle  ;  but  it  was  impos- 
sible to  withdraw  it  whole,  lor  on  the  one  hand  the  inflammation  had  di- 
minished the  calibre  of  the  passage,  and,  on  the  other,  the  size  of  the 
stone  itself  had  augmented  since  its  introduction.  The  instrument  was, 
therefore,  removed,  and  a  larger  drill  ordered,  by  the  aid  of  which  the 
stone  was  broken  into  several  fragments  ;  its  extraction  was  then  effected 
partly  with  the  forceps,  and  partly  by  consecutive  inflammation. 


NEW  PROFESSORSHIP  IN  THE  MASS.   MEDICAL  SCHOOL. 

It  has  long  been  a  desideratum  that  the  duties  of  the  present  Professor  of 
Anatomy  and  Surgery  in  our  Medical  College,  which  are  too  onerous  for 
any  one  person,  should  be  shared  by  another.  We  have  now  the  pleasure 
of  announcing  that  such  an  arrangement  has  been  made.  The  course  on 
Anatomy  and  Operative  Surgery  will  be  given  as  heretofore,  by  Dr. 
Warren,  and  Dr.  George  Hayward  will  give  a  separate  course  on  the 
Principles  of  Surgery  and  Clinical  Surgery,  for  which  it  is  hoped  and 
expected  a  distinct  professorship  will  shortly  be  created  by  the  govern- 
ment of  the  University. 

We  are  indebted  for  several  Communications,  which  shall  be  published  with  as  little  delay  as 
possible. 


Whole  number  of  deaths  in  Boston  for  the  week  ending  May  10,  19.    Males,  5 — Females,  14. 

Of  consumption",  (i — dropsy  on  the  brain,  2 — convulsions,  I — erysipelas,  2 — child  bed,  1 — inflamma- 
tion of  the  bow  els,  1— croup,  (— infantile,  I— dropsy,  1  — liver  complaint,  J.    Stillborn,  4. 


ADVERTISEMENTS. 


SURGICAL  INSTRUMENTS. 

An  assortment  of  Surgical  Instruments  for  sale  at  No.  35  Washington  Street,  five  doors  south  of 
Corn  hill,  by  A.  P.  RICHARDSON. 

Surgical  Instruments  made  and  repaired  as  above.  Orders  forwarded  will  meet  with  punctual 
attention.  Feb  19  ep 


COPLAND'S  MEDICAL  DICTION  A  RY. — Subscriptions  are  received  by  the  Publisherof  the  Med- 
ical Journal  for  this  valuable  work.  Terms,  $5,(10,  in  advance.  Part  I.  is  ready  for  delivery,  and 
Part  II.  is  now  in  the  press. — Also,  for  tin  Ameiican  edition  of  the  London  Medico-Chirurgical  Re- 
view, at  the  same  price  for  each  year,  and  on  the  same  terms  of  payment. 


Tin:  BOSTON  MEDICAL  AND  SURGICAL  JOURNAL  is  published  every  Wednesday,  by  D. 
OLAPP,  JR.  at  I  Hi  Wash  in  Lit  on  Street,  corner  of  Franklin  Street,  to  whom  all  communications  must, 
be  addressed,  post-paid.  It  is  also  published  in  Monthly  Parts,  on  the  1st  of  every  month,  each  Part 
containing  the  weekly  numbers  of  the  preceding  month,  stitched  in  a  cover.— Price  $3,00  a  year  in 
advance,  .ijCl,5.)  after  three  months,  and  .$1,00  if  not  paid  within  the  year.— Every  seventh  copy, gratis. 
—Postage  the  same  as  for  a  newspaper. 
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NITRATE   OF  SILVER  IN   SOME   INFLAMMATORY  AFFECTIONS  OF 
THE  MUCOUS  MEMBRANES  OF  THE   MOUTH   AND  FAUCES. 

BY   R.   T.   HUNT,  ESQ. 

At  a  time  when  the  exhibition  of  mercury  is  recommended  in  so  many 
complaints,  the  following  account  of  the  treatment  of  some  of  the  evil 
consequences  which  supervene  upon  the  affection  of  the  system,  produced 
by  this  powerful  agent,  will  not,  I  trust,  be  wholly  unacceptable.  Nor 
are  the  bad  effects  to  which  I  allude  dependent  merely  upon  the  inordi- 
nate use  of  this  remedy  ;  small  doses,  in  some  instances,  having  caused 
ptyalism,  when  no  such  influence  on  the  system  was  intended  by  the 
prescriher.  Having  frequently  observed  the  great  length  of  time  which 
generally  elapsed  before  ulcerations  of  the  mucous  membrane  of  the 
mouth,  Occurring  during  ptyalism,  would  yield  to  the  common  astringent 
or  stimulant  applications,  although  assisted  by  that  constitutional  treat- 
ment which  the  circumstances  of  the  case  appeared  to  indicate  ;  and  hav- 
ing also  had  numerous  opportunities  of  estimating  the  comparative  advan- 
tages of  different  stimulants,  when  applied  to  the  mucous  surface  of  the 
conjunctiva,  owing  to  my  connection  with  the  Eye  Institution  ;  I  was  in- 
duced, by  the  analogy  of  structure  existing  between  these  membranes,  to 
conclude  that  the  nitrate  of  silver,  which  has  proved,  after  repeated 
trials,  the  best  stimulant  in  certain  affections  of  the  conjunctiva,  might  be 
resorted  to  with  advantage  in  similar  diseases  of  the  mucous  membrane 
of  the  mouth. 

In  the  first  case  in  which  this  plan  was  adopted,  the  mouth  had  been 
only  three  days  affected  ;  there  was  great  tumefaction  of  the  mucous  sur- 
face of  the  lips,  gums,  and  inside  of  the  cheeks,  which  were  also  suffer- 
ing from  several  small  sloughy  ulcerations  ;  and  several  quarts  of  fluid  had 
drained  from  the  mouth  during  the  day.  The  ulcers  were  freely  touched 
with  the  solid  nitrate.  Next  day  the  swelling  had  entirely  subsided,  the 
sloughs  separated,  and  the  salivary  secretion  *was  very  much  diminished. 
A  single  repetition,  after  an  interval  of  two  days,  was  sufficient  to  restore 
the  affected  parts  to  a  healthy  state.  The  constitutional  treatment  con- 
sisted of  saline  purgatives  and  diluent  beverage.  Since  that  period,  I 
have  applied  the  same  remedy,  with  an  equally  successful  result,  in  a 
considerable  number  of  cases,  in  all  of  which  ulceration  had  commenced. 
This  effect  has  indeed  occurred  so  uniformly,  as  to  justify  me  in  recom- 
mending the  treatment  with  confidence.  The  following  was  one  of  the 
most  severe  affections  of  this  description  : — 

W.  A.,  a  painter,  set.  26,  was  seized,  September  1st,  1832,  with  all 
the  symptoms  of  colica  pictonum,  which  yielded,  in  the  course  of  three 
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days,  to  the  employment  of  general  bleeding,  purgatives,  and  the  external 
application  ofspt.  terebinth,  to  the  abdomen.  During  this  time  he  took 
twenty-six  grains  of  calomel,  in  combination  with  purgatives,  which  acted 
powerfully  on  the  bowels. 

3d. — In  the  evening,  his  mouth  having  become  slightly  affected,  he 
was  ordered  saline  purgatives,  and  a  solution  of  the  nitrate  as  a  lotion. 

4th. — As  the  lotion  had  discolored  the  teeth,  the  solutio  alum,  cum  tr. 
capsici  was  substituted. 

5th. — Several  small  sloughy  patches  appeared  on  the  inside  of  both 
lips,  which,  together  with  the  gums  and  cheeks,  were  much  swollen,  and 
the  salivary  secretion  very  copious.  The  nitrate  was  freely  applied  to 
the  ulcerated  parts  of  the  lips. 

6th. — Lips  much  better  ;  mucous  membrane  of  both  cheeks  sloughy  ; 
tongue  very  much  enlarged,  and  covered  with  sloughy  ulceration,  pre- 
venting, by  its  size,  any  ocular  examination  of  the  fauces.  But  reason- 
ing from  the  difficulty  of  swallowing,  and  the  pain  caused  by  pressure  on 
the  larynx,  would  lead  to  the  conclusion  that  the  mucous  membranes  of 
the  fauces,  and  upper  parts  of  the  pharynx,  were  in  a  similar  condition. 
There  is  now  an  immense  draining  of  salivary  fluid,  and  such  a  degree 
of  suffering  that  he  cannot  be  prevailed  on  to  take  anything  except  water 
and  his  medicine.  Nitrate,  applied  to  the  lower  surface  of  the  tongue, 
and  inner  surface  of  the  cheeks,  for  the  first  time,  and  repeated  to  the 
worst  lip. 

7th. — The  nitrate  having  been  too  freely  applied,  and  having,  conse- 
quently, caused  considerable  pain  for  some  hours  afterwards,  was  not  re- 
peated to-day,  but  he  was  ordered  to  use  a  warm  opiate  lotion. 

8th. — Much  better,  except  the  under  surface  of  the  tongue,  which 
had  not  become  inflamed  until  the  6th  ;  swelling  and  salivary  secretion 
much  diminished.  Nitrate  applied  sparingly  to  the  tongue.  Opiate 
lotion  continued. 

9th. — Improving  ;  no  farther  occasion  for  the  nitrate. 

12th. — To-day  I  met  him  walking  out.  Mouth  quite  well  ;  salivary 
secretion  natural. 

It  may  be  proper  to  add,  that  saline  purgatives  were  given  daily  ;  and 
that  in  both  instances  the  patient  was  desired  not  to  swallow  the  saliva 
after  the  caustic  had  been  applied. 

Since  the  occurrence  of  these  cases,  I  have  followed  the  same  plan  of 
treatment  in  inflammation  of  the  fauces,  accompanied  by  enlargement  of 
the  tonsils  ;  and  although  in  many  instances  the  disease  has  been  of  that 
acute  character  in  which  local  depletion  is  invariably  adopted,  and  which 
frequently  terminates  in  suppuration, — and  although  the  nitrate  was  ap- 
plied in  the  commencement,  unassisted  by  any  other  local  remedy, — the 
disease  was  brought  to  a  speedy  termination  without  any  formation  of 
pus  taking  place.  I  have  also  tried  the  caustic  in  four  cases  of  scarlatina 
anginosa,  in  one  of  which,  occurring  in  a  boy,  set.  eight  years,  the  tonsils 
were  so  much  enlarged,  that  by  a  single  introduction  of  the  pencil  the 
caustic  was  applied  to  both  tonsils  ;  and  after  one  repetition,  the  swelling 
subsided.  In  the  others,  a  single  application  was  sufficient  to  produce  a 
favorable  result. 
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I  have  hitherto  principally  alluded  to  the  local  advantage  to  be  gained 
by  the  employment  of  this  remedy,  viz.  the  removal  of  the  inflammatory 
affection  of  the  mucous  membranes  connected  w  ith  the  mouth  and  fauces. 
But  I  consider  the  speedy  termination  of  increased  salivary  secretion  thus 
produced,  a  circumstance  of  equal,  or  even  still  greater  importance. 
Instances  occasionally  occur  in  which  ptyalism  continues,  in  spite  of  all 
treatment,  whether  local  or  constitutional,  for  such  a  length  of  time  as 
to  reduce  the  sufferer  to  a  deplorable  state  of  debility,  from  which  he 
never  entirely  recovers,  although  existence  may  be  prolonged  for  a  few 
years.  And  in  such  cases,  there  is  frequently  no  ulceration,  nor  even  any 
active  inflammation  present  ;  or,  if  in  the  first  instance  these  circum- 
stances have  existed,  they  are  now  no  longer  to  be  found,  the  tongue  and 
inner  surface  of  the  mouth  being  only  slightly  tumid,  and  the  gums  spongy. 
But  the  salivary  glands  seem  incapable  of  returning  to  their  natural  action; 
and  although  the  stimulus  which  caused  the  inordinate  secretion  may 
have  been  long  withdrawn,  the  habit  has  been  too  firmly  fixed  to  be 
easily  eradicated.  The  draining  of  saliva  continues  for  months,  or  even 
years,  producing  the  lamentable  consequences  already  noticed.  The 
records  of  pathology  also  supply  us  with  similar  instances,  although  dif- 
ferently produced.  I  refer  to  idiopathic  ptyalism — an  affection  no  less 
obstinate  in  its  course,  nor  less  serious  in  its  effects,  than  salivation  pro- 
duced by  the  exhibition  of  mercury.  I  have  not  met  with  any  case  of 
such  long-continued  affections  since  I  have  adopted  the  method  of  treat- 
ment by  nitrate  of  silver  (a  period  of  nearly  three  years) ;  but  a  deliberate 
view  ol  the  evidence  of  its  beneficial  influence,  afforded  by  those  in- 
stances in  which  it  has  been  employed,  would,  I  think,  justify  a  rather 
sanguine  anticipation  of  its  effects  in  these  cases  also,  in  which  I  should 
therefore  recommend  it  to  be  cautiously  used. 

The  manner  of  employing  the  nitrate  may  be  collected  from  the  pre- 
ceding report,  with  the  addition  of  the  following  limitations.  Should  the 
patient  complain  of  very  severe  pain,  continuing  for  some  hours  after  the 
application,  this  will  have  arisen  from  its  either  having  been  too  freely, 
or  not  sufficiently  accurately  applied.  Such  being  the  case,  and  the  dis- 
ease still  continuing,  the  remedy  must  not  be  again  resorted  to  for  two 
or  three  days.  When  the  ulceration,  tumefaction,  and  salivary  secretion, 
have  been  considerably  lessened  by  the  first  application,  a  repetition  may 
not  be  necessary  ;  or  it  will  at  least  be  desirable  to  wait  a  few  days,  in 
which  time  the  affection  will  frequently  have  so  far  subsided  as  to  render 
the  further  employment  of  the  nitrate  not  only  useless  but  decidedly  in- 
jurious. I  have  more  than  once  observed  the  ill  effects  of  persevering 
too  long  in  this  treatment  ;  and  I  can  safely  state,  that  not  even  the  most 
severe  affections  will  require  more  than  eight  or  ten  applications — seldom 
so  many.  The  pain  is  trifling,  unless  when  the  application  is  so  freely 
used  as  not  only  to  affect  the  diseased  but  also  the  surrounding  healthy 
structures  ;  and  there  is  this  variation — that  when  the  tongue,  gums,  inner 
surface  ol  the  lips,  and  of  the  cheeks,  are  affected,  the  pain  caused  by 
the  nitrate  is  much  greater  than  that  produced  by  its  application  to  the 
uvula,  tonsils,  or  fauces.  In  these  latter  instances  the  sensation  scarcely 
deserves  the  name  of  pain. 

These  observations  are  intended  to  refer  to  the  diseased  structures 
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only  ;  for  if  applied  in  the  same  manner  to  similar  parts  in  a  healthy  con- 
dition, the  pain  is  frequently  very  acute,  the  nitrate  then  acting  as  an  ex- 
citant of  inflammation,  which  identical  application,  in  the  former  instance, 
produced  (however  paradoxical  it  may  appear)  the  subsidence  of  that 
inflammation  which  already  existed. 

I  am  fully  aware  that  the  nitrate  in  solution  has  been  frequently  recom- 
mended in  similar  affections  ;  but  it  will  be  found  upon  trial  to  cause  as 
much  suffering  as  when  applied  in  substance  :  and  requiring  to  be  much 
more  frequently  repeated,  before  the  desired  effect  is  obtained,  consti- 
tutes an  important  objection  to  this  mode  of  its  employment. 
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REMARKS  ON  THE  USE  OF  BLISTERS  IN  PREVENTING  ABORTION. 

BY  LUrs'SFORD   P.  YANPALL,  M.D. 

Abortion  is  one  of  the  most  serious  evils  incident  to  a  state  of  pregnan- 
cy. Apart  from  the  immediate  danger  accompanying  it,  arising  out  of 
the  tendency  to  haemorrhage,  it  is  apt,  having  occurred  more  than  once, 
to  become  a  settled  action  of  the  system — parturient  efforts  recur  at  a 
stated  period,  and  it  is  difficult  to  induce  the  uterus  to  bear  its  burden 
beyond  that  period.  The  hopes  of  parents  are  disappointed,  and  the 
health  of  the  mother  falls  ultimately  a  sacrifice  to  repeated  miscarriages. 
It  is  therefore  a  matter  of  great  moment  to  correct  a  habit  fraught  with 
so  much  mischief. 

It  is  well  known  that  the  common  treatment  in  such  cases  is  often  in- 
effectual. Bleeding  on  the  access  of  pains,  and  especially  of  haemor- 
rhage, will  sometimes  arrest  the  disposition  to  abortion,  and  the  prospect 
of  its  success  is  greater  as  it  is  more  promptly  resorted  to,  and  the  num- 
ber of  miscarriages  has  been  fewer.  The  recumbent  posture  is  of  the 
utmost  consequence,  as  well  as  the  avoidance  of  all  mechanical  violence, 
and  all  excessive  mental  emotions.  Where  the  habit  of  the  female  is 
nervous,  irritable  and  delicate,  much  may  be  done  during  the  intervals 
between  conception,  in  giving  strength  and  tone  to  the  system,  by  exer- 
cise in  the  open  air,  and  a  departure  from  the  artificial  mode  of  living  by 
which  such  a  habit  is  formed.  If,  on  the  contrary,  an  undue  fulness  of 
the  system  characterize  the  patient,  the  use  of  purgatives,  a  vegetable 
diet,  and  moderate  exercise,  may  correct  the  tendency.  But  where  they 
all  fail,  and  the  habit  has  seemed  to  have  been  confirmed,  I  have  known 
the  remedy  about  to  be  mentioned  succeed  in  averting  a  threatened 
abortion. 

A  lady  in  the  eighth  month  of  utero-gestation,  having  enjoyed  good 
health,  was  seized  with  profuse  haemorrhage  from  the  womb,  without  any 
evident  cause,  and  without  premonition.  Miscarriage  followed  in  a  few 
hours.  Her  health  was  impaired  by  the  premature  confinement  and 
loss  of  blood,  and  she  did  not  again  conceive  for  a  year.  Things  pro- 
mised  well  until  she  reached  the  period  at  which  tin1  previous  abortion 
had  occurred,  when  in  spite  of  all  the  usual  means,  labor  came  on,  and 
she  was  delivered  of  an  eight  month's  child.    In  three  months  she  was 
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again  pregnant.  My  attention  in  the  meantime  had  been  attracted  to  some 
cases  detailed  in  the  Medical  Journals  of  the  day,  in  whic  h  blisters  were 
reported  to  have  been  effectual  in  preventing  similar  accidents.  As  our 
patient  approached  the  period  of  her  former  miscarriages,  she  became 
threatened  with  the  same  disaster.  A  blister  was  immediately  applied 
just  above  the  knee,  and  to  the  sacrum.  The  relief  was  prompt  and  ef- 
fectual. All  pain  and  uneasiness  in  the  uterine  region  ceased.  As  was 
anticipated,  the  threatening  symptoms  recurred  after  a  few  weeks,  but 
were  again  removed  by  the  application  of  a  single  blister  above  the  knee, 
on  the  inner  part  of  the  thigh.  A  resort  to  the  same  remedy,  as  often  as 
the  disposition  to  abort  manifested  itself,  did  not  fail  to  afford  relief,  and 
the  result  was  that  she  carried  her  child  to  the  full  term,  and  was  safely 
delivered. 

A  case  similar  in  many  respects  occurred  in  the  practice  of  my  friend, 
Dr.  Becton,  about  the  same  time. 

The  second  case  in  which  I  had  occasion  to  employ  this  remedy  was 
not  less  striking.  Mrs.  C.  had  suffered  repeated  abortions,  and  had  des- 
paired at  last  of  being  delivered  of  a  living  child.  She  was  prevailed 
upon  to  try  the  blistering.  She  applied  them  only  to  the  knee.  The 
result  was  eminently  satisfactory.  Each  application  gave  relief,  and  she 
reached  the  full  term  in  safety. 

A  lady  fell  under  my  care,  whose  health  had  suffered  from  repeated 
miscarriages  in  the  West  Indies,  and  who  had  visited  this  country  with 
the  hope  that  her  constitution  might  be  invigorated  by  a  change  of  cli- 
mate. At  the  wonted  period  of  pregnancy,  the  evil  symptoms  presented 
themselves,  and  there  was  every  appearance  that  she  would  give  birth 
prematurely.  The  remedy,  however,  which  had  succeeded  so  well  in 
former  cases,  was  recommended  to  her,  and  was  employed  with  the  same 
signal  success.  She  returned  to  her  home  in  a  few  months  afterwards, 
the  mother  of  a  healthy  child. 

The  result  of  the  above  cases  is  given  to  the  profession,  as  tending  to 
confirm  the  value  of  a  remedy  not  extensively  in  use.  I  cannot  believe 
that  its  apparent  success  was  in  any  degree  accidental  in  these  cases,  nor 
in  the  other  cases  published  in  the  journals  of  this  country  which  led  me 
to  apply  it.  If  it  should  prove  equally  efficacious  in  the  hands  of  other 
practitioners,  its  general  introduction  into  practice  must  be  attended  with 
great  good. 

Before  closing  this  brief  notice,  I  will  state,  as  a  fact  relating  to  a 
kindred  subject,  that  in  some  cases  of  pruritus  I  have  found  frequent 
washings  with  tepid  water  more  successful  than  any  other  application. 
It  has  given  relief  from  the  distressing  sensation,  after  cold  water,  ice, 
borax,  acetate  of  lead,  and  the  whole  round  of  astringent  lotions,  had 
been  used  ineffectually. 
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REMARKS  ON  THE  EMPLOYMENT  OF  THE  FORCEPS  IN  OBSTETRICS. 

BY  S.  COATES,  M.D.  OF  GOOCHLAND  CO.  VA. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

It  must  be  admitted  to  be  an  improvement  in  the  practice  of  medicine, 
when,  for  remedial  agents  very  liable  to  dangerous  consequences,  we 
become  able  to  substitute  others  less  hazardous,  and  at  the  same  lime 
capable  of  accomplishing  as  much,  or  having  similar  good  effects,  when 
the  employment  of  both  is  attended  with  success.  Such  appear  to  me 
to  be  the  comparative  merits  of  the  forceps,  and  the  secale  cornutum  or 
ergot,  in  difficult  parturition  ;  the  ergot,  in  many  cases,  being  sufficiently 
efficacious  in  aiding  the  parturient  powers  of  the  uterus,  should  supersede 
the  use  of  the  forceps,  when  we  take  into  consideration  the  many  deplo- 
rable accidents  that  have  followed  the  employment  of  these  instruments. 
Dr.  Gooch,  in  his  Lectures  on  Midwifery,  submitted  this  important  in- 
quiry, while  illustrating  his  ideas  on  the  subject  :  u  When  are  you  to 
use  the  forcpps,  and  when  are  you  not  to  use  them  ?  If  the  patient  suf- 
fers from  exhaustion,  or  from  peritoneal  or  vaginal  inflammation,  no  man 
would  hesitate  a  moment  on  the  propriety  of  applying  them.  If  you  apply 
the  forceps  merely  because  you  think  that  the  labor  will  not  be  completed 
naturally,  it  is  an  evil  ;  but  should  you  permit  the  occurrence  of  the  inju- 
ries of  protracted  labor,  by  withholding  assistance,  it  is  a  much  greater 
evil.  You  can  never  allow  the  symptoms  of  exhaustion,  of  inflammation 
of  the  peritoneum  or  vagina,  to  take  place,  without  the  risk  of  its  pro- 
ceeding so  far  as  to  be  beyond  the  control  of  art.  But  do  not  think  that 
I  recommend  the  employment  of  instruments  unnecessarily  ;  for  they  are 
an  evil,  and  are  never  introduced  into  the  vagina  without  some  hazard." 
The  forceps  cannot  be  employed  with  any  prospect  of  success  without 
sufficient  space  for  the  passage  of  the  fcetal  head,  and  without  the  neces- 
sary dilatation  of  the  soft  parts — circumstances  which  are  essential  to  the 
use  of  the  ergot.  This  fact  being  admitted,  we  proceed  to  an  examina- 
tion into  the  merits  of  the  two  remedial  agents  proposed. 

When  art  is  required  merely  to  excite  the  uterus  to  increased  action, 
the  forceps  readily  accomplish  the  indication,  but  not  without  the  risk  of 
laceration  of  the  perineum,  inflammation,  gangrene,  and  the  sloughing  of 
the  vagina — deplorable  results,  even  if  death  itself  should  not  follow. 
Under  similar  circumstances,  the  ergot,  properly  administered,  may 
effect  the  desired  object,  without  the  danger  of  such  consequences — 
consequences  to  which  the  employment  of  the  forceps  is  ever  liable. 
That  the  forceps,  in  cases  of  difficult  parturition,  have  frequently  been 
employed  with  success,  and  entire  safety  both  to  the  mother  and  child, 
no  well-informed  accoucheur  would  pretend  to  deny  ;  nor,  on  the  other 
hand,  can  it  be  disputed  that  their  employment  has  often  been  followed 
by  some  one  of  the  accidents  which  I  have  mentioned,  when,  perhaps, 
the  sole  indication  was  to  increase  the  parturient  powers  of  the  uterus, 
which  object  might  have  been  safely  accomplished  by  the  use  of  the 
ergot. 

To  obviate  the  evils  arising  from  the  use  of  instruments,  would  it  not 
be  the  most  prudent  measure  to  employ  them  only  in  those  cases  in 
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which  they  appear  to  be  the  last  resort  ?  So  far  from  utterly  condemn- 
ing the  use  of  the  forceps,  and  wishing  them  to  he  entirely  dispensed 
with  in  the  practice  of  obstetrics,  I  most  willingly  admit  that  they  are 
sometimes  urgently  demanded  by  particular  circumstances,  such  as  con- 
vulsions and  hemorrhage,  which  require  that  we  run  the  risk  of  the  acci- 
dents liable  to  follow  the  employment  of  instruments,  or  submit  to  a  far 
greater  evil.  If  there  is  sufficient  space  for  the  head  of  the  foetus  to  pass, 
together  with  the  forceps,  what  is  there  to  prevent  the  same  body  from 
passing  alone  under  the  influence  of  the  necessary  parturient  efforts 
of  the  uterus  ?  When  the  uterine  energies  are  deficient,  and  the  labor 
does  not  progress  from  any  other  cause,  should  not  the  ergot  be  used 
before  it  is  determined  to  have  recourse  to  the  forceps,  and  thus  perhaps 
unnecessarily  run  the  risk  of  rendering  the  life  of  the  patient  a  life  of 
misery  and  despair  ? 

The  want  of  confidence  in  the  ergot  appears  to  be  one  of  the  causes 
why  it  has  not  been  more  frequently  employed.  Its  influence  over  the 
gravid  uterus  has  been  denied  by  authority  worthy  of  particular  regard  ; 
while  it  is  contended  by  eminent  and  experienced  authors,  that  this  arti- 
cle exetfts  such  an  influence  over  the  uterus,  as  not  only  to  excite  it  to 
expel  the  foetus  when  there  is  a  deficiency  of  action  in  this  organ,  but 
even  to  cause  serious  injury  when  due  regard  is  not  paid  to  the  dimen- 
sions of  the  pelvis,  and  to  the  dilatation  of  the  os  uteri,  without  which 
preliminary  measures  the  child  may  be  destroyed  or  the  womb  may  be 
ruptured.  w  The  Americans,"  it  was  said  by  Dr.  Gooch,  u  recommend 
the  ergot  of  rye,  in  doses  of  half  a  drachm  or  two  scruples,  and  affirm 
that  the  uterus  is  almost  immediately  excited  by  it  to  a  vigorous  action." 
He  added,  u  I  never  used  it,  neither  do  I  credit  what  has  been  said  re- 
specting its  efficacy."  This  is  an  assertion  made  without  any  experience 
whatever  with  this  valuable  arm  le  ;  an  assertion  which  should  not  have 
equal  influence  with  one  founded  upon  experimental  knowledge.  The 
editor  of  Gooch's  Compendium  of  Midwifery  speaks  thus  of  the  ergot. 
"  I  have  had  many  opportunities  of  putting  this  remedy  fairly  to  the  test, 
by  administering  it  in  cases,  the  tediousness  of  which  I  had  been  led  to 
anticipate,  by  my  attendance  on  the  same  women  in  former  labors,  which 
were  exceedingly  protracted  from  a  sluggish  and  ineffectual  action  of  the 
uterus.  I  have  repeatedly  given  the  ergot  in  half  drachm  and  two  scru- 
ple doses  ;  I  have  given  it  both  in  powder  and  in  infusion  ;  and  I  never 
witnessed  in  any  one  instance  the  slightest  benefit  from  it."  In  an  essay 
published  in  the  Bulletin  General  de  Therapeutique  we  have  the  highest 
recommendations  on  the  use  of  the  ergot  in  menorrhagia  and  meteorrhagia. 
It  is  stated  that  the  dose  may,  without  danger  or  inconvenience,  be  car- 
ried to  several  drachms  in  the  course  of  four  or  five  days  ;  that  we  need 
be  under  no  apprehension  of  commencing  with  a- drachm,  divided  during 
the  first  twenty-four  hours.  The  experience  of  many  eminent  American 
physicians  has  long  ago  proved  that  the  ergot  is  a  most  valuable  agent  in 
difficult  parturition.  But  from  the  great  discrepancy  of  opinion  as  to 
the  effects  of  this  article,  it  is  evident  that  experiments  with  it  have  not 
been  fairly  made  ;  that  perseverance  in  its  employment,  perhaps,  has  not 
been  carried  to  the  necessary  extent.  Would  repeating  and  increasing 
its  dose  be  more  rash  than  hastily  resorting  to  the  application  of  the  for- 
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ceps  merely  to  assist  deficient  parturient  powers  ?  Eulogies  on  the  suc- 
cessful employment  of  the  ergot  in  difficult  parturition,  are  daily  pro- 
nounced by  able  practitioners  ;  and  were  it  more  frequently  used,  we 
may  believe  there  would  be  fewer  women  compelled  to  seclude  them- 
selves from  society,  and  pass  their  lives  in  misery,  from  the  too  hasty 
and  rash  employment  of  the  forceps. 

The  dose  of  this  medicine,  as  usually  prescribed,  is  a  scruple  of  the 
powder,  and  of  the  infusion  a  tablespoonful,  but  much  larger  doses  might 
be  safely  given. 

Believing  that  much  good  may  be  accomplished  by  substituting  the 
ergot  for  the  forceps  in  many  cases  of  parturition,  and  that  more  satis- 
factory experiments  with  it  are  yet  to  be  made,  I  doubt  not  the  expe- 
rience of  those  physicians  who  have  given  it  a  fair  trial  would  be  highly 
pleasing  to  the  members  of  the  profession  generally. 

Usus  et  Expeiientia  dominantur  in  artibus. 

April,  1834. 


HYDRIODATE  OF  POTASS  IN  DROPSY. 

To  the  Editor  of  the  Boston  Medical  and  Surgical  Journal. 
Sir, — In  your  Journal  of  the  7lh  inst.  there  are  two  cases  of  dropsy 
detailed  as  having  been  cured  by  the  use  of  the  Hydriodate  of  Potass. 
I  am  glad  that  it  is  in  my  power  to  unite  my  testimony  as  to  the  efficacy 
of  Iodine  in  cases  of  general  dropsy  ;  I  have  but  one  case,  however,  as 
yet,  which  I  can  with  certainty  allude  to — which  is  in  the  person  of  Mrs. 
Kelsey,  for  some  time  an  invalid,  made  so  by  anasarca. 

I  was  first  called  to  see  her  for  bad  eyes.  I  found  her  laboring  under 
eutropion,  caused  by  the  infiltration  of  serum  into  the  cellular  substance 
of  the  lids,  which  produced  an  inversion  of  the  tarsus.  The  cause  of 
the  difficulty  was  apparent  from  the  general  appearance  of  the  body. 
I  at  once  determined  to  give  iodine,  being  convinced  that  there  was  in- 
duration of  the  liver,  and  that  there  existed  a  diseased  state  of  the  me- 
senteric glands.  The  dose  was  eight  drops  of  the  tincture  three  times  a 
day  to  commence  with,  gradually  increasing  the  amount  until  it  produced 
nausea  ;  the  object  being  to  take  as  much  as  the  stomach  would  receive 
and  retain. 

Mrs.  Kelsey  is  about  fifty  years  of  age.  In  the  course  of  three  weeks 
from  the  time  I  was  called,  the  dropsical  symptoms  had  vanished  so  far 
as  to  leave  the  lids  in  a  natural  state  ;  the  eyes  consequently  were  re- 
lieved from  the  irritation  of  the  inverted  lids,  and  speedily  became  well. 

So  far  as  my  experience  goes,  I  am  of  the  opinion  that  iodine  loses  its 
effects  on  the  system  after  being  freely  used  for  two  or  three  weeks  ;  an 
intermission  of  a  week  being  necessary  to  render  the  system  accessary  to 
its  remedial  virtues. 

I  hope  to  see  other  confirmation  of  the  efficacy  of  this  medicine,  in 
cases  of  anasarca.  Hitherto  it  has  been  a  difficult  disease  to  manage  ; 
cathartics  have  generally  been  prescribed,  but  they  leave  the  patient  in  a 
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feeble  state.    I  have  found  iodine  to  act  as  a  tonic  rather  than  as  a  debi- 
litating remedy.  I  am  yours,  &c.  Richard  S.  Kissam. 
Hartford,  Ct.  May  10,  1834. 


MEDICAL  USE  OF  THE  PRUSSIATE   OF  IRON. 

To  the  Editor  of  the  Boston  Medical  and  Surgical  Journal. 
Sir, — I  notic  ed  some  time  sinc  e  in  a  Number  of  your  Journal,  an  article 
mentioning  the  use  of  the  Prussiate  of  Iron  as  a  remedy  in  profuse  and 
irregular  eatamenial  discharges,  which  are  prone  to  occur  near  the  period 
of  their  cessation.  It  rice  wired  to  me  at  the  time,  that  t  lie  above,  ac- 
cording to  its  effect  noticed  in  the  article,  might  be  a  valuable  remedy, 
and  one  which  is  much  needed.  I  presume  there  may  be  many  of  your 
subscribers  or  correspondents  who  are  acquainted  with  the  therapeutic 
application  and  effects  of  the  remedy  in  question.  If  so,  will  not  some 
one  give  the  result  of  his  experience  to  the  profession  through  the  medium 
of  your  useful  Journal  ?  He  may,  by  so  doing,  c  onfer  a  benefit  on  many 
suffering  individuals  ;  he  will  at  least  satisfy  the  inquiries  of 

May  1,  1834.  A  Subscriber. 


THE    RATIONALE    OF    A  PANACEA. 

If  the  reader  has  sufficiently  recovered  from  the  effects  of  the  counter- 
blast which  we  recently  quoted  from  the  diary  of  "An  Old  Man,"  he 
may  not  perhaps  be  displeased  with  one  or  two  more  Bubbles  from  the 
Brunnens  of  Nassau. — Let  us  follow  our  dyspeptic  to  the  promenade  of 
simple  Langenschwalbach. 

"  As  I  looked,"  continues  our  traveller,  et  at  the  various  figures  and 
faces,  I  could  not  help  feeling  that  it  was  quite  impossible  for  the  Goddess 
Pauline  to  cure  them  all.  There  is  a  tall,  gaunt,  brown,  hard-featured, 
lantern-jawed  officer  a  demi  solde — the  sort  of  fellow  that  the  French  call 
i  un  gros  maigre  ' — drinking  by  the  side  of  a  red-faced,  stuffy,  dumpy, 
stunted  little  man,  who  seems  framed  on  purpose  to  demonstrate  that 
the  human  figure,  like  the  telescope,  can  be  made  portable.  What  in  the 
whole  world  can  be  the  matter  with  that  very  nice,  fresh,  healthy-looking 
widow  ?  or  what  does  that  huge,  unwieldy  man,  in  a  broad-brimmed  hat, 
require  from  the  Pauline  ?  (surely  he  is  already  about  as  full  as  he  can 
hold  !)  That  poor,  sick  girl  has  just  borrowed  the  glass  from  her  aunt. 
Can  the  same  prescription  be  good  both  for  her  and  her  withered,  wrinkled 
skinny,  scraggy  duenna  ?  A  couple  of  nicely-dressed  children  are  ex- 
tending their  little  glasses  to  drink  the  water  with  milk  ;  and  see  !  that 
gang  of  countrymen,  who  have  stopped  their  carts  on  the  upper  road,  are 
racing  and  chasing  each  other  down  the  bank  to  crowd  round  the  brun- 
nen  !  Is  it  not  strange  that  in  such  a  state  of  perspiration  they  can  drink 
such  deadly  cold  water  with  impunity  ?  But  this  really  is  the  case  ; 
whether  it  be  burning  hot  or  raining  a  deluge,  this  simple  medicine  is 
always  agreeable,  and  no  sooner  is  it  swallowed  than,  like  the  fire  in  the 
grate,  it  begins  to  warm  its  new  mansion. 

"  Such  was  the  scene  daily  witnessed.  All  the  drinkers  seemed  to  be 
satisfied  with  the  water,  which  can  have  only  one  virtue — that  of  strength- 
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ening  the  stomach — yet  it  is  this  solitary  quality  which  has  made  it  a  re- 
medy for  almost  every  possible  disorder  of  body  and  mind  ;  for  though 
people  with  an  ankle  resting  on  a  knee,  .sometimes  mysteriously  point  to 
their  toes,  and  sometimes  very  solemnly  lay  their  hands  upon  their  fore- 
heads, yet  I  firmly  believe  that  almost  every  malady  of  the  poor  human 
frame  is,  either  by  highways  or  byways,  connected  with  the  stomach  : — 

'  The  icors  of  every  other  member 
Are  founded  on  jour  belly-timber;  ' 

and  I  must  own  T  never  see  a  fashionable  physician  mysteriously  consult- 
ing the  pulse  of  his  patient,  or,  with  a  silver  spoon  on  his  tongue,  impor- 
tantly peering  down  his  throat,  but  I  feel  a  desire  to  exclaim — '  Why  not 
tell  the  poor  gentleman  at  once,  Sir,  you've  eaten  too  much,  you've  drunk 
too  much,  and  you've  not  taken  exercise  enough  ?  '  That  these  are  the 
real  causes  of  every  one's  illness,  there  can  he  no  greater  proof  than  that 
those  savage  nations  who  live  actively  and  temperately  have  only  one  dis- 
order— death  !  The  human  frame  was  not  created  imperfect — it  is  we 
ourselves  who  have  made  it  so — there  exists  no  donkey  in  creation  so 
overladen  as  our  stomachs,  and  it  is  because  they  groan  under  the  weight 
so  cruelly  imposed  upon  them,  that  we  are  seen  driving  them  before  us  in 
such  herds  to  one  little  brunnen." 

The  above  reminds  us  of  Voltaire's  definition  : — "  A  physician  is  an 
unfortunate  gentleman  who  is  every  day  requested  to  perform  a  miracle 
— namely,  to  reconcile  health  with  intemperance." 


THE    SERPENT'S  BATH. 

From  the  same  work  we  copy  the  following  account  of  the  discovery  of 
another  favorite  brunnen,  called  Schlangen-bad,  i.  e.  the  Serpent's- 
bath. 

"  Olntce  upon  a  time,"  it  seems,  "  there  was  a  heifer,  with  which  every- 
thing in  nature  seemed  to  disagree.  The  more  she  ate  the  thinner  she 
grew — the  more  her  mother  licked  her  hide,  the  rougher  and  the  more 
staring  was  her  coat — not  a  fly  in  the  forest  would  bite  her — never  was 
she  seen  to  chew  the  cud — but,  hide-bound  and  melancholy,  her  hips 
seemed  actually  to  be  protruding  from  her  skin.  What  was  the  matter 
with  her  no  one  knew — what  could  cure  her  no  one  could  divine — in 
short,  deserted  by  her  master  and  her  species,  she  was,  as  the  faculty 
would  term  it,  given  up. 

w  In  a  few  weeks,  however,  she  suddenly  reappeared  among  the  herd, 
with  ribs  covered  with  flesh — eyes  like  a  deer — skin  sleek  as  a  mole's — 
breath  sweetly  smelling  of  milk — saliva  hanging  in  ringlets  from  her  jaws! 
Every  day  seemed  to  confirm  her  health  ;  and  the  phenomenon  was  so 
striking,  that  the  herdsman,  having  watched  her,  discovered  that  regularly 
every  evening  she  wormed  her  way  in  secret  into  the  forest,  until  she 
reached  and  refreshed  herself  at  a  spring  of  water — haunted  by  harmless 
serpenls,  when  full  grown  about  four  feet  in  length. 

"  The  circumstance,  it  seems,  had  been  almost  forgotten  by  the  pea- 
sant, when  a  young  Nassau  lady  began  to  show  exactly  the  symptoms  of 
the  heifer.  Mother,  sisters,  friends,  father,  all  tried  to  cure  her,  but  in 
yain  ;  and  the  physician  actually 

'  Had  taken  his  leave  with  sighs  and  sorrow, 
Despairing  of  his  fee  to-morrow,' 
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when  the  herdsman  happening  to  hear  of  her  case,  prevailed  upon  her  at 
last  to  try  the  heifer's  secret  remedy  ;  she  did  so,  and,  in  a  very  short 
time,  to  the  utter  astonishment  of  her  friends,  she  became  one  of  the 
stoutest  young  women  in  the  duchy.  What  had  suddenly  cured  one  sick 
lady  was  soon  deemed  a  proper  prescription  for  others,  and  all  cases 
meeting  with  success,  the  spying  gradually  rose  into  notice  and  repute. 
I  may  observe,  by-the-by,  that  even  to  this  day  horses  are  brought  by  the 
peasants  to  be  bathed  ;  and  1  have  good  authority  for  believing,  that,  in 
cases  of  slight  consumption  of  the  lungs  (a  disorder  common  enough 
among  horses),  the  animal  recovers  his  flesh  with  surprising  rapidity. 
Nay,  I  have  seen  even  pigs  bathed,  though  I  must  own  that  they  appeared 
to  have  no  other  disorder  except  hunger." 
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VARIETIES  OF   SIZE  IN    THE  HUMAN  RACE. 

M.  Geoffroy  St.  Hilaire  concludes  a  very  interesting  memoir  on  the 
variations  of  size  in  animals  of  the  same  species,  by  laying  down  the  fol- 
lowing principles. 

In  the  Mammifera. 

1.  Whenever  two  or  more  species  of  mammifera  are  perfectly  similar 
in  their  general  characters,  their  size  is  the  same  or  very  little  d-irFerent. 

2.  Families,  genera,  and  species,  which  live  in  the  water,  or  which 
pass  there  a  considerable  part  of  their  lives,  reach  a  great  size  compared 
with  other  families,  genera,  species,  of  the  same  group  ;  and  the  increase 
of  their  dimensions  is  even  the  greater,  other  things  being  equal,  in  pro- 
portion as  their  organization  renders  them  more  essentially  aquatic. 

3.  The  winged  genera,  or  those  living  on  trees,  attain,  on  the  contrary, 
only  very  limited  dimensions. 

4.  The  purely  terrestrial  mammifera  may  be  classed  in  the  following 
order,  according  to  their  size — very  great  in  the  first,  less  in  the  second, 
and  so  on  :  the  herbivora,  the  carnivora,  the  frugivora,  and  finally  the 
insectivora. 

5.  This  proposition  may  in  some  sort  be  replaced  by  the  following  : 
there  exists  a  perfect  coordination  between  the  volume  of  animals,  and 
the  volume  or  quantity  of  organized  beings  on  which  the  conformation  of 
their  digestive  apparatus  leads  them  to  feed. 

6.  There  exists  a  relation  not  less  constant  between  the  size  of  mam- 
mifera, and  the  extent  of  the  places  where  they  live  ;  the  large  species 
inhabiting  the  sea,  continents,  and  large  islands  ;  small  ones,  the  rivers 
and  the  small  islands. 

7.  In  general,  the  mammifera  of  the  large  continents  surpass  the 
analogous  species  of  continents  less  extended. 

8.  The  mammifera  of  the  northern  hemisphere  surpass  the  analogous 
animals  living  in  the  southern. 

9.  The  size  of  the  mammifera  which  live  on  the  mountains,  is  most 
generally,  but  not  always,  inferior  to  that  of  the  analogous  animals  which 
people  the  plains  and  the  deserts. 
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10.  In  the  northern  hemisphere  the  genera  and  species  of  most  families 
arrive  at  their  maximum  of  size  in  the  most  southern  countries,  and  de- 
scend to  their  minimum  in  the  most  northern  ;  others  have  their  maximum 
in  the  regions  near  the  arctic  circle,  and  their  minimum  in  the  torrid  zone; 
but  there  exist  none  which,  having  their  larger  species  in  the  temperate 
or  moderately  warm  climates,  present  a  less  size  in  proportion  as  they 
are  followed  toward  the  equator  or  toward  the  poles. 

11.  The  preceding  propositions,  true  almost  without  exception  in  regard 
to  the  mammifera,  lose  more  or  less  of  their  generality  in  proportion  as 
they  are  applied  to  classes  placed  lower  in  the  scale  of  beings,  and  ter- 
minate in  regard  to  the  animals  most  removed  from  man,  by  becoming 
general  views,  still  applicable  to  the  totality  of  the  cases,  but  submitted 
to  numerous  exceptions. 

12.  It  is  also  to  be  remarked,  that  the  variations  of  size  in  any  one 
class,  other  things  being  equal,  are  included  in  more  narrow  bounds,  in 
proportion  as  this  class  is  more  natural. 

13.  Finally,  when  a  class  is  found  composed  of  beings  whose  growth 
continues  during  a  great  part  of  life,  and  which  are  reproduced  before 
having  completed  their  development,  the  variations  of  size  are  very  con- 
siderable, and  included  within  loose  and  general  limits. 

In  Domestic  Animals. 

14.  The  preceding  propositions  are  far  from  being  generally  applicable 
to  the  domestic  animals. 

15.  In  several  domestic  species  the  primitive  size  has  been  preserved, 
or  only  very  slightly  modified. 

16.  In  other  species  there  exist  races  much  larger,  and  others  much 
smaller,  than  the  primitive  type  :  but  the  mean  size  of  the  races  differs 
little  if  at  all  from  this  type  ;  so  that  the  species  considered  in  its  totality, 
has  in  fact  increased  or  diminished  very  little. 

17.  The  species  which  have  undergone  a  slight  diminution,  are  all  in 
the  number  of  those  which  man  generally  neglects  and  feeds  insufficiently. 

18.  The  individual  differences  of  size  are  included  in  much  more  nar- 
row limits  than  the  variations  of  race. 

In  the  Human  Race. 

19.  Contrary  to  what  takes  place  in  domestic  animals,  the  variations 
of  race  in  man  are  included  within  much  more  narrow  limits  than  the 
individual  variations. 

20.  The  size  of  women  is  less  variable  than  that  of  men.  Thus  they 
are  much  smaller  than  men  in  people  of  large  size,  and  the  difference 
becomes  insignificant  in  people  of  small  stature. 

21.  The  nations  most  remarkable  for  their  large  size,  inhabit  generally 
the  southern  hemisphere  ;  those  of  smaller  size,  on  the  contrary,  being 
found  almost  wholly  in  the  northern,  as  has  been  long  since  remarked. 

22.  Among  those  people  of  very  large  size,  some  live  on  the  continent 
of  South  America  ;  others  in  the  different  Archipelagoes  of  the  South 
Sea  ;  and  we  may  even  remark,  that  they  form  in  the  southern  hemis- 
phere two  series,  the  one  continental,  the  other  insular,  both  rather 
irregular  and  often  interrupted,  but  equally  commencing  at  8°  or  10°  S., 
and  terminating  at  about  50°. 

23.  There  exist,  however,  in  the  southern  hemisphere,  also,  nations 
whose  size  is  below  the  mean  ;  and  reciprocally  in  the  northern,  nations 
whose  size  surpasses  this  mean.  Now,  in  comparing  the  geographical 
position  of  these  nations  with  that  of  those  extremely  large  or  extremely 
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small,  we  arrive  at  this  result,  paradoxical  in  appearance,  and  yet  easy  to 
explain  in  part,  t  hat  nations  of  small  size  live  almost  every  where  near  the 
largest  nations  of  the  whole  world  ;  and  reciprocally,  Rations  of  large  size 
near  those  the  most  remarkable  for  the  smallness  of  their  stature. 

24.  The  variations  in  the  size  of  races  are  explained,  hut  in  part  only, 
by  the  influence  of  climate,  dietetic  regimen  and  kind  of  life; 

25.  It  is  at  least  extremely  probable  that  the  size  of  the  human  race, 
notwithstanding  some  local  variations,  has  not  sensibly  diminished  ;  and 
this  not  only  as  so  many  kinds  of  proofs  establish  it,  and  as  it  is  usually 
known  since  the  first  historical  ages,  but  ever  since  the  most  ancient 
epoch  we  can  conceive  in  the  life  of  the  human  race.,  science  being  able 
to  supply  in  regard  to  this  often  controverted  question  the  absence  of 
every  monument,  and  to  go  hack  beyond  every  historical  epoch. 

In  developing  the  nineteenth  principle  above  stated,  J\l .  St.  Hilaire 
remarks,  that  confining  ourselves  to  the  circle  of  the  best  authenticated 
facts,  we  rind  the  height  of  the  smallest  dwarfs  to  be  to  that  of  the  tallest 
giants  exactly  1:4;  and  consequently  supposing  them  well  proportioned, 
the  mass  of  the  bodies  of  the  first  is  to  that  ol  the  second  as  1  :  64.  The 
mean  height  of  the  smallest  races  and  that  of  the  largest,  whose  exist- 
ence is  authentic,  are,  oti  the  contrary,  1  :  1  1-2,  and  consequently  the 
mass  of  the  body  compared  in  both,  nearly  1  :3  1-2. 

This  difference  of  extent  presented  by  the  variations  of  human  size  in 
races  and  in  individuals,  may  be  expressed  in  a  manner  perhaps  still  more 
striking  by  other  numerical  results. 

In  fact,  the  number  which  expresses  the  mean  height  of  the  largest  of 
the  human  races,  being  augmented  by  one  half,  gives  almost  exactly  the 
size  of  the  largest  giants,  respecting  whose  authenticity  no  doubt  exists. 

Thus  by  calling  1  the  height  of  the  smallest  race,  that  of  the  smallest 
dwarf  will  he  1-2.  And  by  calling  1  the  height  of  the  largest  race,  that 
of  the  tallest  giant  will  be  1  1-2. 

The  following  tables,  which  this  distinguished  naturalist  professes  to 
have  derived  from  comparing  extensively  the  accounts  furnished  by  tra- 
vellers, furnish  the  most  important  facts  on  which  the  above  calculations 
are  founded. 


Synoptical  Tables  of  the  principal  Variations  of  Size  in  the  Human  Races. 

TABLE  I.     NATIONS   RKMAKKABLE   FOR  THEIR  LARGE  SIZE. 


Names.              |  Hei 

cht. 

Rerion. 

Climate. 

Race. 

|  Authors. 

l'dtugonians. 
do. 

Navigator's  Islands. 
Caraibs. 
Patagonians. 
Inbay  as. 

New  Zealanders. 
Otaheitan  Chiefs. 
Marquesas  Islands. 
Patagonians. 

0  0 
5  10 
5  10 

5  9 
5  8 
5  8 
5  7 
5  G 
5  (5 

r>  r> 

45  to  50° 
do. 

14°  S. 
8  to  10°  S. 
45  to  50°  S. 
20  to  21°  S. 
35  to  45°  S. 

1?°  S. 

10°  s. 
45  to  50°  S. 

Rather  cold, 
do. 
Warm. 
Wry  warm. 
Rather  cold. 
Warm. 
Somewhat  warm. 
Very  cold. 
Very  cold. 
Rather  cold 

American. 

do. 
Malay. 
American; 

do. 

do. 
Malay. 

do. 

do. 
A  mftricaiL 

La  Perouse. 

Humboldt. 

Bougainville. 

Azara. 

Lesson. 

Lesson. 

Marchand. 

Cook.  Wnllis. 

In  developing  proposition  23,  M.  St.  Hilaire  observes  that  in  the 
southern  hemisphere,  the  Terra  del  Fuego,  separated  from  Patagonia 
only  by  the  Straits  of  Magellan,  and  the  New  Hebrides,  placed  at  a  little 
distance  from  the  Navigator's  Isles,  are  inhabited  by  small  and  ill-made 
men.  Reciprocally  in  the  northern  hemisphere,  the  nations  of  Sweden 
and  Finland,  which  bound  on  Lapland,  are  of  a  height  superior  to  the 
mean. 
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NATIONS   REMARKABLE   FOR  THE    SMALLNESS   OF   THEIR  SIZE. 


New  Holland. 
Vanikoro. 
Orotchys  Tartars. 
Kamtschadales. 

Papons.  | 

Arctic  inhabitants. 

Esquimaux. 

Boschimans. 


tieigllt. 

Region. 

Climate. 

|  Race. 

Authors. 

4  11 

35°  S. 

Warm. 

Ethiopian. 

Quoy  and  Gaimard. 

4  10  1-2 

12>  S. 

Warm. 

do. 

do. 

4  10 

51°  N. 

Very  cold. 

Mongolian. 

Laperouse. 

4  10 

50  to  60°  N. 

do. 

do. 

do. 

4  7 
4  10 

Equator. 

Very  warm. 

Ethiopian. 

(iarnev  and  Lesson. 

4  6 

GO  to  75°  N. 

Very  cold. 

Mongolian. 

Laperouse. 

4  0 

70-"  N. 

do. 

do. 

Hearn. 

4  0 

30°  S. 

Rather  warm. 

Ethiopian; 

Barrow. 

From  these  facts,  sufficiently  remarkable  in  themselves,  two  conse- 
quences, in  some  sort  opposite,  may  be  deduced  :  one,  that  the  influence 
of  clitnate  on  the  size  of  the  races  of  men  is  real  and  incontestable  ;  the 
other,  that  this  influence  is  often  modified,  and  as  it  were  annulled,  by  the 
action  of  divers  causes. 

In  fact,  on  the  other  hand,  it  is  impossible  to  controvert  the  fact,  long 
since  admitted  in  science,  that  very  severe  cold  tends  to  arrest  in  man 
the  development  of  the  size,  and  on  the  contrary  moderate  cold  is  favora- 
ble to  it.  We  see  that  not  only  in  the  northern  hemisphere,  all  the  na- 
tions of  the  coldest  climates  of  Europe,  Asia,  and  America,  the  Lapland- 
ers, Samoyedes,  Esquimaux,  &.c.  are  of  very  small  size,  but  that  likewise 
in  the  southern  hemisphere,  the  nations  of  very  cold  countries,  as  those 
of  Terra  del  Fuego,  are  very  small. 

We  see  on  the  contrary  that  in  almost  all  countries  which  can  be  called 
cool,  in  comparison  with  France,  the  people  are  generally  of  tall  stature; 
such  are  in  the  northern  hemisphere  the  Swedes  and  Finlanders,  to  whom 
may  be  added  the  Saxons,  the  inhabitants  of  LTkraine,  and  several  other 
nations  or  people  of  Europe,  Asia,  and  N.  America — and  especially  in  the 
southern  hemisphere,  the  Patagonians. 

We  may  find  similar  relations  by  comparing  together  the  inhabitants 
of  the  different  regions  of  the  high  intertropical  mountains,  each  of  which 
represents  in  miniature  a  whole  hemisphere,  in  which  we  may  distinguish 
a  torrid,  a  temperate,  and  a  frigid  zone.  The  inhabitants  of  the  plains  at 
a  small  elevation  are  generally  large  and  robust  ;  whereas  we  find  only 
men  of  small  stature  in  the  higher  regions  near  those  cliffs,  desert  as  the 
pole,  and  like  it  also  covered  with  eternal  ice.  In  the  mountains  of  tem- 
perate, and  especially  of  cold  climates,  the  size  of  those  living  on  the 
plains  at  a  small  elevation,  diminishes  rapidly  by  reason  of  the  marked 
reduction  of  the  temperature. 

Some  farther  remarks  by  the  same  author,  on  another  branch  of  this 
interesting  subject,  will  be  noticed  in  a  future  number. 


APPLICATION  OF   WHITE  LEAD  TO  BURNS  AND  SCALDS. 

.Dr.  Hannay,  in  a  note  to  the  Lancet,  speaking  of  the  efficacy  of  this 
application,  says,  The  substance  I  use  is  the  common  white  paint  used  for 
out-door  painting,  made  to  the  consistence  of  a  poultice  by  linseed  oil,  and 
spread  a  quarter  of  an  inch  thick  on  coarse  linen  applied  to  the  injured 
part.  I  have  always  found  it  give  immediate  relief,  and  if  applied  before 
vesication  has  taken  place,  I  have  never  seen  blisters  arise  after  the  ap- 
plication. 

In  one  case  a  slight  rigor  took  place  immediately  on  the  cold  lead 
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touching  the  skin,  but  it  went  off  in  a  few  minutes,  and  the  little  sufferer 
was  quite  free  from  pain  in  ten  minutes,  though  she  had  been  scalded 
from  midway  between  the  urn.bilieus  and  pubis  to  the  knees. 

Some  practitioners  to  whom  I  have  recommended  the  lead  poultice 
have  objected  to  it  from  fear  of  absorption  of  the  lead  ;  but  I  have  never 
seen  symptoms  of  colica  pictonum  in  any  of  the  patients  to  whom  it  was 
applied,  nor  do  I  think  it  likely  that  a  burnt  or  scalded  surface  would  ab- 
sorb the  lead,  as  the  extravasated  fluid  in  a  vesicle  remains  a  long  time 
without  being  absorhed.  I  may  remark,  that  where  vesication  was  likely 
to  take  place,  desquamation  of  the  cuticle  followed  in  about  eight  or  ten 
days  after  the  accident,  but  the  skin  was  perfectly  healthy  beneath.  I 
have  likewise  found  it  necessary  to  raise  the  edge  of  the  poult  ice  when  it 
became  dry  and  hardened,  and  lay  on  a  little  boiled  linseed  oil  with  a 
feather  ;  but  this  has  seldom  to  be  done  more  than  once  or  twice.  I 
think  this  treatment  applicable  to  all  kinds  of  burns,  whether  there  may 
have  been  so  much  heat  as  to  produce  merely  a  red  blush  upon  the  sur- 
face, in  which  case  the  sedative  effect  of  the  lead  appears  to  allay  the 
irritation,  or  where  the  heat  may  have  been  so  great  as  to  produce  vesi- 
cation, or  even  disorganization,  of  the  cutaneous  texture  itself. 
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Responsibility  of  Medical  Men  in  France. — Doctor  T.,  in  bleeding  M. 
G.,  pricked  the  brachial  artery.  The  bystanders  observed  the  unusual 
color  of  the  blood  and  wished  to  keep  it  ;  to  this  the  operator  was  op- 
posed, and  threw  the  blood  out  of  the  window.  He  afterwards  used  no 
means  to  prevent  aneurism.  Four  months  after,  another  surgeon  tried 
the  ligature  four  limes  without  effect,  and,  gangrene  coming  on,  he  was 
obliged  to  amputate  the  limb.  The  case  came  before  the  Trihunal  of 
Evreux,  in  action  by  G.  against  Doctor  T.  The  sentence  of  the  court 
is  as  follows  : — 

"  1.  That  in  bleeding  the  arm  of  G.  the  Doctor  T.  opened  an  artery 
called  the  brachial. 

"  2.  That  T.  should  have  recognized  this  serious  accident  immediately. 

"3.  That,  nevertheless,  he  neglected,  in  order  to  conceal  it,  to  put 
into  immediate  practice  the  only  means  pointed  out  by  medical  men,  that 
is,  compression  by  the  application  of  a  hard  body,  restricting  himself  to  a 
simple  bandage. 

"  4.  That  in  this  condition  G.  was  left  to  himself  for  several  days. 

"  5.  That  the  aneurism,  a  necessary  consequence  of  the  puncture  of 
the  artery,  being  manifested,  T.,  instead  of  following  the  suggestions 
('  inspirations ,')  or  prescriptions  of  his  art,  that  is,  instead  of  attempting 
the  operation  which  consists  in  the  application  of  the  ligature,  had  em- 
ployed resolutives  which  could  have  no  useful  result. 

"  6.  That  in  consequence  the  demand  of  G.  be  admitted,  that  the  Dr. 
T.  be  condemned  to  pay  to  the  said  G.,  within  eight  days,  a  sum  of  600 
francs,  and  to  pay  him  annually,  dating  from  the  commencement  of  the 
action,  for  life,  a  sum  of  150  francs,  payable  every  six  months." 

Many  remarks  adverse  to  the  decision  are  made  by  the^editor  of  the 
Journal  Hebdomadaire  des  Progres  des  Sciences.  The  name  of  the  un- 
successful attemptor  of  the  operation  of  the  ligature  does  not  once  occur. 

Ibid. 
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Connecticut  Medical  Society. — At  the  annual  meeting  of  the  President 
and  Fellows  of  the  Connecticut  Medical  Society,  held  in  New  Haven, 
May  14th  and  15th,  1834,  the  officers  Tor  the  ensuing  year  were  elected 
as  follows,  viz.  : — 

Thomas  Miner,  of  Middletown,  President. 

Silas  Fuller,  of  Columbia,  Vice  President. 

Elijah  Middlebrook,  of  Trumbull,  Treasurer. 

Charles  Hooker,  of  New  Haven,  Secretary. 

Silas  Fuller,  Luther  Ticknor,  Dyer  T.  Brainard,  William  S.  Pierson, 
and  Joseph  Palmer,  Committee  of  Examination. 

George  Sumner,  Rufus  B'lakeman,  Milo  L.  North,  Andrew  Harris, 
and  Gay  lord  Welles,  Committee  to  nominate  Professors  for  tke  Medical 
Institution. 

Thomas  Hubbard,  Eli  Ives,  John  S.  Peters,  William  Buel,  and  Samuel 
Carter,  Committee  to  nominate  a  Physician  of  the  Rj.treat  for  the  Insane. 

Lloyd  Seeley,  Remus  M.  Fowler,  Samuel  Punderson,  Benjamin  F. 
Stoddard,  Ahijah  Ladd,  Jose |>h  Barratt,  Hiram  Holt  and  Milo  L.  North, 
were  recommended  to  the  President  and  Fellows  of  Yale  College,  as 
candidates  for  the  honorary  degree  of  Doctor  in  Medicine. 

Dr.  Samuel  Henry  Dickson,  of  Charleston,  S.  Carolina,  was  elected 
an  honorary  member.    Extracted  from  the  Records. 

Test,  Charles  Hooker,  Secretary. 


Smallpox. — The  Exeter  News  Letter  states  that  much  alarm  has  been 
excited  in  Manchester,  in  the  County  of  H illsboro',  N.H.,  in  consequence 
of  the  appearance  of  the  smallpox  in  that  town.  Two  elderly  people  have 
already  fallen  victims  to  it. 


Whole  number  of  deaf,  lis  in  Boston  I  or  I  lie  week  end  in»  May  17,21.    Males,  ]  J  —  Females,  JO. 

Of  inflammation  of  the  bowels,  J  — dropsy  on  the  biain,  2 — abscess,  1 — old  age,  1  —  disease  of  the 
head,  I — consumption,  2 — infantile,] — Inn':  fever,  2 — croup,  1  —  intemperance,  1 — cancer  of  the  ute- 
rus, 1 — suicide,  I — smallpox,  1 — scailet  fever,  2 — disease  on  the  brain,  1. 

ADVERTJSEMENT8. 


The  Subscribers  continue  to  give  instruction  in  the  various  branches  of  a  Medical  Education,  to 
such  students  as  may  place  themselves  under  their  direction. 

They  have  provided  a  room  for  the  pupils,  which  will  he  open  every  day,  Sundays  excepted.  A 
course  of  study  is  pointed  out,  the  necessary  books  ave  furnished,  and  examinations  are  frequently 
mide.    Facilities  are  given  for  the  cultivation  of  practical  anatomy. 

The  terms  are  qJl.JJ  for  a  year,  $75  for  six  months,  and  $50  for  a  quarter.  All  payments  to  be  made 
in  advance. 

The  students,  in  addition  to  the  private  instruction,  have  the  privilege  of  attending,  gratuitously,  the 
Medical  and  Surgical  Practice  and  the  Surgical  Operations  of  the  Massachusetts  General  Hospital, 
and  generally  private  Surgical  operations,  during  1  he  period  of  their  pupilage;  and  they  will  also  have 
free  admission  to  the  Lectures  on  Anatomy  and  Surgery,  delivered  at  the  Medical  School  of  Harvard 
University.    Clinical  Lectrres  on  Surgeiy  are  occasionally  given. 

board,  in  respectable  families  in  the  city,  may  be  had  at  three  dollars  a  week. 

JOHN  C.  WARREN, 
GEORGE  HAYWARD, 
Boston,  May,  1834.  May  7.  eopft.  ENOCH  HALE,  JR. 


SU R(I ICAL  I NST K U M ENTS. 

Am  assortment  of  Surgical  Instruments  for  sale  at  No.  X>  Washington  Street,  five  doors  south  of 
Comhill,  by  A.  I\  RICH  A  I!  !>S<  )N. 

fhirzical  Instruments  made  and  repaired  as  above.  Orders  forwarded  will  meet  with  punctual 
attention.  Feb  10  ep 
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PATHOLOGY  AND  TREATMENT  OF  CHRONIC  GASTRITIS. 

FROM  A   LECTURE   BY  WILLIAM   STOKES,  M.D. 

Gentlemen, — I  shall  begin  to-day  with  t Fie  treatment  of  chronic  gastritis, 
and  I  beg  of  you  to  bear  in  mind  what  I  mentioned  at  my  last  lecture, 
that  this  disease,  in  its  true  and  pathological  meaning,  is  not  sufficiently 
recognized.  In  general,  it  gets  some  wrong  name  or  other  ;  and  as  many 
practitioners  are  in  the  habit  of  prescribing  for  names,  it  generally  meets 
wiih  wrong  treatment.  It  is  called  everything  but  what  it  is,  and  its  re- 
medies are  as  numerous  and  as  various  as  its  appellations.  By  some,  it 
is  called  dyspepsia,  and  is  treated  with  bitters,  astringents,  and  stimulants; 
by  others,  it  is  termed  constipation,  and  treated  with  purgatives  ;  the 
school  of  Abernethy  look  upon  it  as  an  affection  of  the  liver,  and  pre- 
scribe blue  pill, and  black  draught  ;  others  give  it  the  name  of  hypochon- 
driasis, and  exhaust  the  whole  catalogue  of  nervous  and  anti-dyspeptic 
medicines  in  attempting  its  removal  ;  in  fact,  it  is  called  everything  but 
what  it  is,  and  the  result  is  an  unsteady  and  mischievous  empiricism. 

You  will  recollect  a  fact,  to  which  I  alluded  in  my  last  lecture,  that 
the  physiological  condition  of  the  stomach  requires  that  it  should  be  sub- 
ject to  frequent  excitements  of  its  vascular  tissue,  and  that,  this  increased 
vascularity  being  the  consequence  of  a  natural  process,  digestion  is,  ge- 
nerally speaking,  exempt  from  any  kind  of  danger.  If  the  brain  or  lungs 
were  to  experience  an  equal  increase  of  vascularity,  sensibility,  and  ex- 
citement, the  consequences  v%ould  be  dangerous,  or  perhaps  fatal,  and 
we  should  have  pulmonary  and  cerebral  diseases  produced.  But  though 
the  stomach  enjoys  such  a  remarkable  exemption  from  the  liability  to 
acute  inflammation,  under  circumstances  of  repealed  vascular  excitement, 
yet  the  slow,  insidious,  chronic,  gastritis  is  an  exceedingly  common  af- 
fection. I  feel  convinced  that  many  persons  die  of  it,  or  of  the  extensive 
class  of  fatal  diseases  which  it  frequently  induces.  But  I  rejoice  to  say, 
that  we  have  good  reason  to  hope  that  the  progressive  amelioration  of 
medical  science  will  materially  diminish  the  amount  of  human  suffeting 
from  this  cause.  As  physiological  medicine  advances,  the  number  of 
those  who  die  of  unrecognized  chronic  visceral  disease  will  be  less  and 
less,  because  diagnosis  will  become  more  extended  and  certain,  and  prac- 
tice more  simple  and  successful. 

The  first  thing  you  should  do,  when  called  to  treat  a  case  of  dyspep- 
sia, is  to  ascertain  whether  it  be  a  purely  nervous  disease,  or  a  chronic 
gastritis.  The  majority  of  practitioners  give  themselves  no  trouble  about 
this  matter,  not  recognizing  the  fact,  that,  of  the  number  of  dyspeptic 
persons  who  seek  for  medical  advice,  a  considerable  proportion  are 
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really  laboring  under  a  chronic  gastritis,  and  forgetting,  that,  in  conse- 
quence of  long-continued  functional  injury,  what  was  at  first  but  a  mere 
nervous  derangement  may  afterwards  become  complicated  with  organic 
disease.  You  must  also  bear  in  mind,  that  the  stomach  is  perhaps  placed 
under  more  unfavorable  circumstances  for  bringing  about  a  cure  than  any 
other  organ,  because  the  life  of  the  individual  demands  that  the  siomach, 
though  in  a  state  of  inflammation,  should  still  continue  to  perform  its 
functions.  In  treating  diseases  of  other  organs,  you  will  have  the  advan- 
tage of  a  comparative  state  of  rest  ;  but,  in  a  case  of  the  stomach,  if  you 
wish  to  preserve  life,  you  cannot  prohibit  nutriment,  and  consequently 
you  must  run  the  risk  of  keeping  up  those  periodic  vascularities  which  its 
condition  requires,  which,  though  harmless  in  health,  becomes  a  source 
of  evil  when  the  stomach  is  diseased.  The  obvious  deduction  from  this 
is,  that  the  cure  of  a  chronic  gastritis  depends  as  much  upon  regimen  as 
upon  medical  treatment,  and  particularly  where  the  symptoms  have 
arisen  from  long-continued  excitement,  as  in  the  case  of  persons  who 
live  highly.  Here  the  treatment  chiefly  depends  on  regulating  the  diet  ; 
and  if  your  patient  has  sense  enough  to  live  sparingly  for  a  few  weeks  or 
months,  you  may  be  able  to  effect  a  cure  without  other  treatment.  The 
great  error  is,  that  most  practitioners  attempt  to  cure  the  disease  by 
specifics,  and  when  these  fail  they  then  go  to  the  symptomatic  treatment, 
prescribing  sometimes  for  acidity,  sometimes  for  nausea,  sometimes  for 
flatulence,  sometimes  for  constipation,  or  '*  the  liver,"  of  debility. 

You  should  be  careful  in  the  examination  of  such  cases,  and  should 
try  to  ascertain  whether  these  symptoms  may  not  depend  upon  inflam- 
mation of  the  stomach  ;  for  as  long  as  the  patient  is  in  this  slate,  the  less 
you  have  recourse  to  symptomatic  or  specific  treatment  the  belter.  It  is 
hard  to  mention  one  single  medicine  which  in  this  state  will  not  prove 
stimulant  ;  and  if  the  stomach  be  unfit  for  stimulants,  it  must  be  unfit  for 
the  generality  of  medicines.  There  are  numbers  of  cases  of  persons  la- 
boring under  chronic  gastritis,  which  have  been  cured  by  strict  regula- 
tion of  diet,  and  by  avoiding  every  article  of  food  requiring  strong  diges- 
tive powers.  We  find  that  articles  of  diet  vary  very  much  in  this  res- 
pect ;  some  are  digested  with  ease,  some  with  pain.  We  might  express 
this  otherwise,  by  saying  that  some  require  very  little  excitement  of  the 
stomach,  and  others  very  great  vascular  excitement.  Patients,  in  this 
irritable  state  of  stomach,  can  scarcely  bear  any  kind  of  ingesta  ;  and 
when  you  consider  the  great  vascularity,  thickening  of  the  mucous  mem- 
brane, and  tendency  to  organic  disease,  you  will  be  induced  to  think 
that  everything  entering  the  stomach  should  be  of  the  mildest  kind,  and 
not  requiring  any  powerful  determination  of  blood  to  that  organ. 

If  you  continually  prescribe  for  symptoms,  neglecting  or  overlooking 
the  real  nature  of  the  disease,  giving  arsenic  to  excite  the  system,  and 
iron  to  remove  anaemia,  and  bitter  tonics  to  improve  the  appetite,  and 
alkaline-remedies  for  acidity,  and  carminatives  to  expel  flatus,  you  will 
do  no  good  ;  you  may  chance  to  give  relief  to-day,  and  find  your  patient 
worse  to-morrow  ;  and  at  last  he  will  die,  and  you  may  be  disgraced. 
On  opening  the  stomach  after  death,  yon  are  astonished  to  find  extensive 
ulceration,  or,  perhaps,  cancerous  disease.  Very  often,  in  such  cases, 
practitioners  say  that  it  is  cancerous  disease,  and  that  no  good  can  be 
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done.  But  the  thing  is  to  be  able  to  know,  when  you  are  called  to  a 
case,  vvlielher  it  is  a  case  of  mere  nervous  dyspepsia,  or  chronic  inflam- 
mation of  the  stomach.  Some  of  the  best  pathologists  think  that  most  of 
the  cancerous  affections  of  the  stomach  are  in  the  beginning  only  chronic 
inflammations  of  that  organ. 

I  believe  we  have  not  yet  in  this  country  adopted  the  plan  of  moderate 
application  of  leeches  to  the  epigastrium  in  cases  of  chronic  gastritis.  I 
have  seen  in  many  cases  great  benefit  result  from  the  repeated  application 
of  a  small  number  of  leeches  to  the  epigastrium,  at  intervals  of  two  or 
three  days.  Here  is  a  point  which  you  will  find  very  useful  in  practice. 
You  will  meet  with  cases  which  have  lasted  for  a  long  time  ;  cases  where 
there  is  strong  evidence  of  organic  disease,  and  which  have  resisted  the 
ordinary  dyspeptic  treatment.  You  will  be  called  frequently  to  treat 
these  three  different  cases — where  the  disease  has  been  of  long  duration, 
where  there  is  distinct  evidence  of  organic  disease,  and  where  the  disease 
lias  resisted  the  ordinary  dyspeptic  treatment.  Here  is  a  case  of  a  pa- 
tient laboring  under  what  is  called  indigestion,  and  which  has  resisted  the 
stimulant,  and  tonic,  and  purgative  treatment.  Here  is  one  fact.  In  the 
next  place,, the  disease  is  chronic,  and  the  probability  is,  that  there  is 
inflammation,  and  consequently  that  there  is  chronic  gastritis.  Now  if, 
in  such  a  case,  you  omit  all  medicine  by  the  mouth,  apply  leeches  to  the 
epigastrium,  keep  the  bowels  open  by  injections,  and  regulate  the  diet, 
you  will  often  do  a  vast  deal  of  good.  I  have  seen,  under  this  treatment, 
the  tongue  cleam  the  pain  and  tenderness  of  the  epigastrium  subside,  the 
acidity,  thirst.,  nausea,  and  flatulence  removed,  the  power  of  digestion 
restored,  and  all  the  symptoms  for  which  alkalies,  and  acids," and  tonics, 
and  purgatives  were  prescribed,  vanish  under  treatment  calculated  to  re- 
move chronic  inflammation  of  the  stomach. 

What  is  next  in  importance  to  regulated  regimen  and  local  bleeding  ? 
A  careful  attention  to  the  bowels,  which  in  chronic  gastritis  are  generally 
constipated,  and  this  has  a  tendency  to  keep  up  disease  in  the  upper  part 
of  the  digestive  tube.  Is  this  to  be  obviated  by  introducing  purgative 
medicine  into  the  stomach  ? — No.  If  you  introduce  strong  purgative 
by  the  mouth,  you  will  do  a  great  deal  of  mischief.  You  must  open  the 
bowels  by  enemata,  or,  if  you  e;ive  medicine  by  the  mouth,  by  the  mild- 
est laxatives  in  a  state  of  great  dilution.  A  little  castor  oil,  given  every 
third  or  fourth  day,  or  a  little  rhubarb  with  some  of  the  neutral  salts,  will 
answer  in  most  cases.  The  diet,  too,  can  be  managed,  so  as  to  have  a 
gently  laxative  effect.  The  use  of  injections  is,  however,  what  I  prin- 
cipally rely  on.  I  have  seen  many  cases  of  gastritis  cured  by  the  total 
omission  of  all  medicine  by  the  mouth,  by  giving  up  every  article  of  food 
which  disagreed  with  the  stomach,  and  by  the  use  of  warm  water  enema- 
ta. 1  have  seen  this  treatment  relieve  and  cure  persons  whose  sufferings 
had  lasted  for  years  previous  to  its  employment,  and  who  had  been  con- 
sidered by  eminent  practitioners  to  labor  under  organic  disease  of  an  in- 
curable nature.  It  is  important  that  you  should  bear  this  in  mind.  The 
old  purgative  and  mercurial  treatment  of  gastritis,  I  am  happy  to  say,  is 
rapidly  declining  ;  and  British  practitioners  are  now  convinced,  that  they 
cannot  cure  every  form  of  dyspepsia  by  the  old  mode  of  treatment.  I 
do  not  deny  that  many  diseases  of  the  digestive  tube  may  be  benefited 
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by  the  mild  use  of  mercury  and  laxatives  ;  but  I  think  T  have  every  rea- 
sonable and  scientific  practitioner  with  me  in  condemning  die  unscientific 
routine  practice,  which  was  followed  by  those  who  took  the  writings  of 
Abernethy  and  Hamilton  for  their  guide.  I  do  not  say  that,  where  cases 
of  gastric  inflammation,  treated  after  the  plan  of  Mr.  Abernethy,  have 
proved  fatal,  the  medicines  have  destroyed  life  ;  I  merely  assert  that  the 
patients  died  of  inflammation,  over  which  these  medicines  had  no  con- 
trol ;  and  the  error  lay  in  mistaking  and  overlooking  the  actual  disease, 
as  much  as  in  its  maltreatment.  You  will  find  some  practitioners  (they 
are  becoming  fewer  in  number  every  day),  who  seem  to  have  but  two 
ideas — the  one  a  purgative,  the  other  a  pot  full  of  faeces  ;  but  the  connect- 
ing link, — the  gastro-enteric  mucous  membrane, — that  vast  expansion, 
so  complicated,  so  delicate,  so  important,  seems  to  be  totally  forgotten. 
But  practitioners  are  now  beginning  to  see  that  purgatives  are  not  to  be 
employed  empirically  ;  that  they  should  be  administered  in  many  cases 
with  great  caution,  and  with  a  due  attention  to  the  actual  condition  of  the 
alimentary  canal,  and  that  they  have  been  a  source  of  great  abuse  in  the 
medical  practice  of  these  countries. 

Next  to  leeching  and  a  proper  regulation  of  the  bowels,  is  ;he  employ- 
ment of  gentle  and  long-continued  counter-irritation  over  the  stomach. 
This  may  be  effected  by  the  repeated  application  of  stnall  blisters,  or 
by  the  use  of  tartar  emetic  ointment.  I  have  been  in  the  habit  of  im- 
pressing upon  the  class,  that  the  tartar  e'metic  ointment  used  in  these 
countries  is  too  strong,  the  consequence  of  which  is  an  eruption  of  large 
pustules,  which  are  excessively  painful,  and  often  accompanied  with  such 
disturbance  of  the  constitution  as  amounts  to  symptomatic  fever.  In 
fact,  tartar  emetic,  ointment  of  the  ordinary  strength  produces  so  much 
irritation,  that  few  patients  will  submit  to  it  long.  The  form  which  I  re- 
commend you  to  employ  is  the  following  : — Take  seven  drachms  of  pre- 
pared lard,  and,  instead  of  a  drachm  of  tartar  emetic,  which  is  the  usual 
quantity,  take  half  a  drachm,  directing  in  your  prescription  (this  is  a  point 
of  importance)  that  it  be  reduced  to  an  impalpable  powder  ;  and  you 
may  add  to  it  what  will  increase  its  action,  one  drachm  of  mercurial  oint- 
ment. This  produces  a  crop  of  small  pustules,  which  give  but  little  pain 
and  are  easily  borne  ;  and  the  counter-irritation  may  be  kept  up  in  this 
way  for  a  considerable  time,  by  stopping,  for  a  few  days,  until  the  erup- 
tion fades  away,  and  then  renewing  the  friction.  I  have  often  seen  the 
utility  of  this  remedy  exemplified  in  cases  of  chronic  gastritis,  where  the 
symptoms  of  gastric  irritation,  which  had  subsided  under  the  employ- 
ment of  friction  with  tartar  emetic  ointment,  returned  when  it  was  left 
ofT,  and  again  vanished  when  it  was  resumed.  The  case  of  the  cele- 
brated anatomist,  Beclard,  furnishes  a  very  remarkable  proof  of  the  value 
of  a  well-regulated  diet  and  repeated  counter-irritation  in  the  treatment  of 
this  disease.  While  he  was  engaged  in  the  ardent  prosecution  of  his 
professional  studies  he  got  an  affection  of  the  stomach,  which  he  consi- 
dered to  be  a  chronic  gastritis,  and  immediately  put  himself  under  a  strict 
regimen,  using  at  the  same  time  repeated  counter-irritation.  He  kept 
up  the  counter-irritant  plan  for  a  considerable  length  of  time,  for  he  found 
that,  when  he  discontinued  if,  the  gastric  symptoms  had  a  tendency  to 
return.    In  this  way  he  got  completely  rid  of  the  disease.   Several  years 
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afterwards  be  died  of  an  attack  of  erysipelas  ;  and,  on  opening  his  sto- 
mach, the  cicatrix  of  an  old  ulcer  was  discovered  in  the  vicinity  of  the 
pylorus,  which  was  exactly  the  spot  to  which  he  had  referred  his  pain 
during  the  continuance  of  his  gastric  affection. 

Gentlemen,  there  is  perhaps  no  science  in  which  the  motto  11  medio 
(ulissimus  ibis  "  is  of  more  extensive  application  than  in  medicine.  Some 
physicians  on  the  Continent,  particularly  the  disciples  of  Broussais,  hav- 
ing repeatedly  witnessed  the  advantages  of  strict  regimen  and  local  de- 
pletion in  chronic  gastritis,  have  pushed  this  practice  too  far.  They 
seemed  to  forget  that  the  system  requires  support  and  nutrition,  which 
can  be  effected  only  through  the  agency  of  the  stomach  ;  they  saw  the 
evils  which  result  from  the  use  of  stimulating  food  in  cases  of  chronic 
gastritis  ;  and,  looking  to  these  alone,  they  ran  into  the  opposite  extreme, 
the  consequence  of  w  hich  was,  that  they  kept  their  patients  so  long  upon 
low  diet,  that  they  actually  produced  the  very  symptoms  which  they 
wished  to  remove.  The  patients  became  dyspeptic  from  real  debility  of 
the  stomach  and  the  wliole  frame.  You  remember  a  general  law  of  pa- 
thology to  whic  h  I  have  alluded  on  a  former  occasion,  and  which  I  shall 
again  mention,  as  it  illustrates  this  point,  namely,  that  opposite  states  of 
the  economy  may  be  accompanied  by  the  same  symptoms.  Thus  we 
observe,  tluit  palpitation  may  depend  on  two  different  causes — on  a  sthenic 
or  asthenic  condition — on  the  presence  of  too  much  or  too  little  blood  in 
the  heart-  Now,  it  frequently  happened  that  patients,  laboring  under 
chronic  gastritis,  and  w  ho  had  been  treated  for  a  long  time  after  the  strict 
plan  adopted  by  the  Broussaists,  finding  themselves  not  at  all  improved, 
went  to  other  physicians  who  had  different  views,  and  were  rapidly 
cured,  by  being  put  upon  a  full  nutritious  diet.  In  this  way  numerous 
cases,  which  water  diet  and  depletion  had  only  aggravated,  were  relieved, 
and  t<he  consequenc  e  was,  that  a  mass  of  facts  was  brought  forward  and 
0  published,  not  long  since,  by  a  French  author,  against  the  antiphlogistic 
treatment  of  dyspepsia  and  chronic  gastritis.  It  must  be  stated,  howe- 
ver, that  the  cases  which  he  published  were  chiefly  those  in  which  the 
depleting  system  had  been  carried  to  excess,  and  that  they  cannot,  there- 
fore, be  received  as  proofs  of  the  value  of  a  stimulating  diet  in  the  treat- 
ment of  chronic  inflammation  of  the  stomach.  Bear  this  in  mind  ;  the 
sooner  you  can  put  your  patient  on  a  nutritious  diet,  the  better  will  it  be 
for  him.  It  would  be  absurd  to  keep  a  patient  for  many  months,  as  the 
Broussaists  have  done,  on  slops  and  gum-water.  It  will  be  necessary 
for  you  to  feel  your  way  and  improve  the  diet  gradually.  Commence 
by  giving  a  small  quantity  of  mild  nutritious  food  ;  if  your  patient  bears  it 
well,  you  can  go  on;  if  the  gastric  symptoms  return,  you  can  easily  stop. 
If  a  small  portion  of  the  milder  species  of  food  rests  quietly  on  the  sto- 
mach, you  may  increase  it  the  next  day  or  the  day  after,  and  thus  you 
proceed  to  more  solid  and  nutritious  aliment,  until  the  tone  of  your  pa- 
tient's stomach  regains  the  standard  of  health.  Never  lose  sight  of  this 
fact,  that  you  may  have  a  case  of  dyspepsia  depending  on  a  chronic  gas- 
tritis, in  which,  though  you  remove  the  inflammation  by  a  strict  antiphlo- 
gistic treatment,  you  may  not  by  this  remove  the  dyspepsia  ;  and  if  you 
continue  to  leech,  and  blister,  and  starve  your  patient  after  the  inflam* 
matory  state  is  removed,  you  will  do  great  injury.    Such  a  patient,  falling 
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into  the.  hands  of  another  practitioner  who  treated  him  on  a  different  sys- 
tem, might  be  relieved,  and  his  case  quoted  against  yon  and  your  treat- 
ment, though  this,  at  the  commencement,  was  judicious  and  proper. 

With  respect  to  internal  remedies,  the  school  of  Broussais  think  that 
there  is  nothing  required  but  cold  water  and  gum.  This  is  going  loo 
far.  In  a  former  lecture  I  have  drawn  your  attention  to  the  fact,  that  in 
the  treatment  of  acute  inflammation  there  is  a  point  where  antiphlogistics 
should  cease,  and  where  tonics  and  stimulants  are  the  most  efficient 
means  of  cure.  Of  this  fact  the  disciples  of  Broussais  appear  to  be  ig- 
norant, and  they  consequently  declared  against  every  remedy  for  chronic 
gastritis  except  leeches  and  cold  water.  Now  is  this  right  ?  I  think 
not.  We  find  that,  in  all  cases  of  orastric  inflammation,  a  change  in  me- 
dication seems  to  be  useful  at  some  period  of  the  disease,  that  is,  a  change 
from  antiphlogistics  to  tonics  and  stimulants  ;  and  I  believe  that  in  cases 
of  chronic  gastritis  these  remedies  may  be  used  with  very  great  advan- 
tage, having,  of  course,  premised  depletion  and  counter-irritants.  I 
believe,  too,  that  most  of  the  remedies,  whirh  we  see  every  day  unsuc- 
cessfully employed,  would  have  acted  beneficially  if  the  preparatory 
treatment  which  I  have  mentioned  had  been  adopted.  Among  the  best 
remedies  of  this  kind  is  the  oxide  of  bismuth  ;  1  have  seen  more  benefit 
from  the  use  of  this  than  of  any  other  medicine,  after  the  treatment  al- 
ready alluded  to.  Generally  speaking,  the  list  of  internal  remedies  for 
chronic  gastritis  is  very  small  ;  but  after  the  use  of  antiphlogistics  you 
may  prescribe  the  vegetable  tonics  and  oxide  of  bismuth  with  advantage. 
The  most  decidedly  valuable  remedy,  however,  in  the  after  stage  of  a 
chronic  gastritis,  is  the  acetate  of  morphia,  which  I  am  convinced  has  a 
very  powerful  effect  in  allaying  chronic  irritation  of  the  stomach.  Dr. 
Bardsley  of  Manchester,  in  one  of  his  public  works,  entitled  u  Hospital 
Facts  and  Observations,"  adduces  many  cases  of  gastric  irritation  which 
were  completely  relieved  by  the  use  of  this  remedy,  and  I  am  perfectly 
satisfied  ol  the  truth  of  his  statements.  It  may  be  said  that  Dr.  Bards- 
ley's  cases  were  only  instances  of  dyspepsia.  But  as  his  cases  were 
extremely  numerous,  some  of  them  of  long  standing,  and  the  symptoms 
very  severe,  the  great  probability  is,  that  some  of  them  at  least  must 
have  been  cases  of  chronic  gastritis.  I  know  very  few  books,  the  peru- 
sal of  which  I  would  more  strongly  recommend  to  you,  than  Dr.  Bards- 
ley's  accurate  and  instructive  work.  The  great  besetting  sin  of  medical 
writers  is,  that  their  statements  of  successful  practice  are  grounded  on  a 
very  limited  number  of  cases,  or  that,  in  publishing  the  result  of  their 
practical  investigations,  they  only  give  their  successful  cases,  and  leave 
out  those  in  which  the  treatment  recommended  has  been  found  ineffica- 
cious. Yet  this  is  a  circumstance  which  should  never  be  neglected.  If 
a  man  declares  that  he  has  discovered  a  cure  for  gastritis,  or  dyspepsia, 
♦  and  brings  forward  one  hundred  cases  in  which  the  remedy  has  done 
good,  the  statement  is  still  unsatisfactory  and  insufficient,  because  there 
may  be  one  thousand  cases  in  which  it  has  totally  failed.  Unless  he 
comes  forward  and  gives  both  his  successful  and  unsuccessful  cases,  of 
what  value  are  his  statements  ?  Dr.  Bardsley,  with  the  candor  and  good 
sense  which  always  characterize  the  philosophic  inquirer,  gives  the  result 
of  all  his  cases,  forms  them  into  tables,  and  then  leaves  his  readers  to 
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judge  for  themselves.  From  an  inspection  of  these  tables,  you  will  be 
conv  inc  ed  of  the  efficacy  of  acetate  of  morphia  in  the  treatment  of  chro- 
nic gastritis.  I  have  been  in  the  habit  of uHng  it  with  the  most  gratifying 
results  after  leeching,  regulating  the  diet,  and  paying  proper  attention  to 
the  state  of  t he  bowels.  There  are  some  forms  of  the  disease  in  which 
it  is  more  useful  than  others.  The  particular  form,  in  whiff)  it  proves 
most  serviceable,  is  w  here  there  is  a  copious  secretion  of  acid  from  the 
stomach  (that  form  in  which  all  kinds  of  alkalies  have  been  exhibited), 
where  severe  pain  and  constant  acidity  are  the  prominent  symptoms. 
Here  I  have  seen  the  acetate  of  morphia  act  exceedingly  well.  You 
may  begin  with  one-twelfth  of  a  grain,  made  well  into  a  pill  with  crumb 
of  bread,  or  conserve  of  roses,  twice  a-day  ;  the  next  day  you  may  order 
it  to  be  taken  three  times,  and  you  may  go  on  in  this  way  until  you  make 
the  patient  take  from  half  a  grain  to  a  grain  and  a  half  in  the  24  hours. 
I  shall  here  mention  the  circumstances  of  a  case,  which  I  do  not  mean 
to  bring  forward  as  an  instance  of  cure,  but  as  an  illustration  of  the  ex- 
traordinary power  which  acetate  of  morphia  possesses  in  relieving  gastric 
irritation.  A  gentleman  of  strong  mind  and  highly  cultivated  intellectual 
powers,  which  he  kept  in  constant  exercise>,  got  a  severe  chronic  gastri- 
tis ;  his  appetite  completely  declined  ;  he  had  frequent  vomiting  of  sour 
matter  ;  foetid  eructations  ;  and  such  violent  pain  in  the  stomach,  that  he 
used,  when  the  attack  came  on,  to  throw  himself  on  the  ground,  and  roll 
about  in  a  state  of  indescribable  agony.  He  applied  to  various  practi- 
tioners, had  several  consultations  on  his  case,  and  the  opinion  of  the 
most  eminent  medical  men  was  that  he  had  incurable  cancerous  disease 
of  the  stomach.  These  symptoms  continued  for  several  years,  but  for 
the  last  two  or  three  years  they  were  quite  intolerable.  He  had  repeated 
cold  sweats,  vomited  everything  he  took,  even  cold  water,  was  reduced 
to  a  skeleton,  and  led  a  life  of  complete  torture.  Under  such  circum- 
stances he  tried,  for  the  first  time,  by  my  advice,  the  acetate  of  morphia. 
He  tried  it  first  in  doses  of  one-tenth  of  a  grain  three  times  a-day,  and 
experienced  the  most  unexpected  relief.  On  the  third  day  all  his  bad 
symptoms  were  gone.  He  had  no  pain,  no  vomiting,  no  sweats  ;  his 
spirits  were  raised  to  the  highest  state  of  exhilaration,  and  he  thought 
himself  perfectly  cured.  He  went  out  in  the  greatest  joy,  visited  all  his 
friends,  and  told  them  that  he  had  at  last  got  rid  of  his  tormenting  mala- 
dy. In  the  evening  he  joined  a  supper  party,  indulged  pretty  freely,  and 
next  morning  had  a  violent  haematemesis,  to  which  he  had  been  for  some 
time  subject.  All  his  old  symptoms  again  made  their  appearance.  He 
again  had  recourse  to  the  acetate  of  morphia,  and  again  immediately  ex- 
perienced relief,  but  the  vomiting  of  blood  again  returned,  so  that  he 
discontinued  the  remedy.  This  gentleman  is  now  in  the  enjoyment  of 
good  health.  He  regulated  his  diet,  left  off  all  medicines  by  the  mouth, 
used  warm  water  injections,  and  thus  recovered  from  his  supposed 
cancer. 

I  do  not  bring  this  case  forward  as  an  instance  of  the  curative  effect 
of  acetate  of  morphia,  but  as  an  instance  of  its  powerful  effect  in  allaying 
gastric  irritation.  I  could  adduce  other  cases  in  proof  of  its  value  in  the 
treatment  of  the  after  stage  of  chronic  gastritis,  and  particularly  of  that 
form  in  which  pain  and  acidity  are  the  prominent  symptoms  ;  but  I  per- 
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ceive  my  time  has  nearly  expired.  At  my  next  lecture,  I  shall  give 
some  other  particulars  connected  with  this  subject,  and  then  proceed  to 
tire  consideration  of  diseases  of  the  small  intestine. 

London  Medical  and  Surgical  Journal. 


CASE    OF    HAEMORRHAGE    OF   THE    UTERUS,    ARRESTED  BY 
COMPRESSION  OF  THE  DESCENDING  AORTA. 

BY  DR.  LOEWE.VHARD,   OF  FRESLAU. 

Guided  by  theoretical  views,  Ploucquet  was  the  first  to  advise  compres- 
sion of  the  descending  aorta,  in  c  ases  of  haemorrhage  of  the  uterus. 
Walter  James*  (London  Medical  Repository  and  Review,  1825  and 
1828),  and  Ulsamen,  insist  upon  the  excellence  of  this  method,  and  cite, 
in  support  of  it,  examples  drawn  from  their  own  practice.  In  France, 
M.  Baudelocque  has  contributed  the  most  to  make  it  known,  in  associat- 
ing its  use  with  that  of  spurred  rye  internally,  in  cases  of  haemorrhage 
produced  by  the  separation  of  the  placenta.  The  following  case  ap- 
pears so  conclusive,  that  we  do  not  hesitate  to  offer  it  to  our  readers. 
The  combination  of  many  energetic  means  ought  to  be  resorted  to 
only  in  cases  in  which  alarming  floodings  threaten  to  terminate  the 
life  in  a  few  moments.  A  woman  of  thirty-two  years,  of  a  delicate 
complexion,  was  delivered  on  the  sixth  June,  at  twelve  o'clock,  of 
a  fine  child.  Instead  of  the  placenta,  the  midwife  observed  a  stream  of 
blood  augmenting  constantly  in  volume.  She  endeavoied  to  detach  the 
placenta,  and  stop  the  haemorrhage,  but  in  vain.  At  half-past  4,  conse- 
quently four  hours  and  a  half  after  the  commencement  of  the  flow,  the 
reporter  was  called.  The  patient  resembled  a  corpse  ;  the  face  was  pale 
and  cold,  as  well  as  the  hands  ;  the  pulse  scarcely  perceptible  ;  speech 
unintelligible  ;  the  blood  flowed  in  so  great  abundance,  that  the  umbilical 
cord  could  not  be  seen  hanging  from  the  vagina.  The  hand  was  imme- 
diately introduced  into  the  womb,  and  as  the  aorta  beat  forcibly  (a  fatal 
sign  in  haemorrhage),  the  reporter  compressed  strongly  this  artery  against 
the  vertebral  column  ;  the  blood  ceased  instantly  to  flow  ;  at  the  same 
time,  the  midwife  threw  injections  into  the  vagina  of  vinegar  and  water, 
and  the  patient  took  occasionally  a  spoonful  of  the  following  mixture  : 

R.    Water  acidulated  with  hydrochloric  acid,  oz.  j. 
Tincture  of  catechu, 
Tincture  of  digitalis,  aa  oz.  j. 

At  the  end  of  a  quarter  of  an  hour  it  was  attempted  to  detach  the  pla- 
centa, which  proved  a  tedious  process,  because  at  first  the  blood  flowed 
as  soon  as  compression  was  removed  ;  then,  because  the  patient  lelt  se- 
vere pains,  and  the  uterus  beginning  to  contract,  rendered  the  operation 
difficult.  The  separation  was  finally  effected,  and  the  haemorrhage  suc- 
cessfully arrested.  The  patient  so  far  recovered  as  to  be  able  to  nurse 
her  child. — Journal  de  Siebold. 

A  similar  case  occurred  in  the  hospital  of  St.  Louis.  After  vain  efforts 
to  detach  the  placenta,  the  aorta  was  compressed  externally  above  the 
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umbilicus,  and  thirty  grains  of  spurred  rye  were  given  to  the  patient. 
The  cessation  of  the  haemorrhage  was  not  as  prompt  as  iu  t he  preceding 
case  ;  hut,  instead  of  flowing  in  a  current,  the  blood  now  formed  a  thread- 
like stream.  Tire  action  of  the  spurred  rye  was  felt  at  the  end  of  twenty 
minutes  after  tire  placenta  was  expelled,  and  the  haemorrhage  ceased.  It 
was  time,  for  the  patient  was  dying.  She  left  the  hospital  at  the  end  of 
fifieen  days.  It  belongs  to  experience  to  decide  between  the  two  modes 
of  compression  ;  the  one,  external,  through  the  abdominal  walls  ;  ihe 
other,  internally,  of  the  uterus  and  through  its  posterior  parietes.  Howe- 
ver, we  may,  a  priori,  and  according  to  the  anatomic  al  relation  of  the 
parts,  decide  in  favor  of  the  first  method.  At  the  first  trial,  it  may  ap- 
pear difficult  to  reach  the  aorta  through  the  abdominal  walls  ;  this  is, 
however,  not  the  case.  After  the  accouchment,  the  two  anterior  recti 
muscles  of  the  abdomen  are  separated  several  inches  ;  the  muscles  them- 
selves  are  attenuated  and  spread  out,  so  that  the  abdominal  wall  is  form- 
ed along  the  whole  length  of  the  linea  alba,  only  by  the  skin,  the  aponeu- 
rosis, and  the  peritoneum  ;  the  compression  is  made  very  exactly,  and 
with  the  greatest  facility.  Whilst  this  compression  is  being  executed, 
the  vagina  remains  free,  and  we  may,  if  desirable,  cause  the  hand  of  an 
assistant  to  be  introduced  for  the  purpose  of  detaching  the  placenta,  or  to 
make  injections,  &e.  Through  the  uterus,  the  operation  is  difficult,  be- 
cause the  hand  is  compressed  and  cannot  be  placed  in  the  most  conve- 
nient position  to  act  efficaciously.  Instead  of  Compressing  the  aorta 
perpendicularly,  the  hand  is  obliged  to  act  under  the  disadvantage  of  a 
horizontal  position,  which  is  very  fatiguing. — Revue  Mcdicale. 


DISEASES  OF  THE  LARYNX. 

Considerable  attention  has  of  late  been  directed  to  affections  of  the 
larynx  and  its  neighboring  parts,  while  many  of  these  important  diseases 
have  been  omitted  in  the  older  authors.  Numerous  cases  have  recently 
found  their  way  into 'the  medical  journals,  where  sudden  death  has  oc- 
curred from  disease  going  on  in  tire  respiratory  tube.  Sudden  death  has 
taken  place,  and  acute  inflammation  been  found  involvirrg  the  pharynx, 
larynx,  and  trachea  ;  in  other  instances  a  small  ulcer  on  the  epiglottis  has 
been  detected  ;  in  others  again  there  has  been  effusion  in  the  sub-mucous 
cellular  tissue  ;  and  the  cases  are  not  wanting  where  nothing  morbid  has 
been  seen.  In  the  latter,  the  cause  of  death  is  referred  to  spasm  of  the 
small  muscles  about  the  parts  ;  but  this  spasm  is  not  so  readily  accounted 
for.  It  is  easy  enough  to  explain  why  spasm  should  take  place  when 
inflammation,  ulceration,  or  effusion  exists,  for  here  is  something  tangible 
which  we  cannot  bring  to  our  assistance  when  the  whole  apparatus  is 
found  healthy. 

The  theory  of  spasm,  however,  is  objected  to  by  some  ;  yet  where  is 
the  difficulty,  when  the  subject  is  studied  anatomically  and  physiological- 
ly ?  The  glottis  is  possessed  of  a  peculiar  vitality,  it  is  exquisitely  sen- 
sible to  any  foreign  matter,  it  acts  harmoniously  with  every  effort  of  res- 
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piration  and  inspiration,  and  is  called  into  spasmodic  action  when  a  par- 
ticle of  food,  however  small,  attempts  to  enter  it. 

Where,  then,  is  ihe  surprise  that  the  larynx,  apart  endowed  with  a 
high  degree  of  sensibility,  and  so  actively  engaged  in  the  functions  of 
respiration,  should  be  the  cause  of  death  by  spasmodic  action  ?  Such 
is  t be  c  ase  ;  and  the  man  dies  as  suddenly  as  though  the  medulla  oblon- 
gata were  divided. 

It  has  been  said  that  death  is  caused  by  the  gradual  narrowing  of  the 
passage,  and  consequent  interruption  of  the  oxygenation  of  the  blood. 
This,  doubtless,  may  be  the  case  where  death  is  not  sudden,  but  not  at 
all  applicable  when  it  is  so. 

"  It  is  not,"  as  has  been  beautifully  explained  by  Sir  C.  Bell,  "  that 
actual  obstruction  takes  place  if  ulceration  ensue,  or  the  deposition  even 
of  coagulable  lymph  that  causes  death,  but  it  is  that  the  muscles  are 
spasmodically  excited." 

The  following  case,  as  illustrative  of  the  foregoing  remarks,  will  be  of 
interest  to  your  readers  : — 

Case. — Isaac  Clark,  aged  20,  admitted  into  the  hospital,  Dec.  13, 
complaining  of  sore  throat  of  three  days'  standing,  swelling  of  the  whole 
neck,  throbbing  of  ihe  temples,  and  general  uneasiness  ;  tongue  white  ; 
skin  hot  ;  pulse  frequent.  Complains  also  of  great  difficulty  in  swallow- 
ing.   Tonsils  considerably  swelled  ;  no  ulceration. 

Hirudines  xij.  gutturi. 
Pil.  calomel,  c.  ant.  1  6tis. 

14.  — Great  relief  from  the  leeches  ;  feels  altogether  better.  Has 
taken  some  bread  and  milk,  and  experienced  less  difficulty  in  swallowing. 
Rep.  pil. 

15.  — Throbbing  of  the  temples  ;  heat  of  skin  greater  ;  pulse  full  ;  no 
increase  in  the  size  of  the  tonsils  ;  swallows  with  difficulty. 

V.S.  ad  3  xij.    Rep.  pil. 
Inhalat.  vapor,  aquas  calid. 

16.  — Better  this  morning  ;  no  difficulty  of  breathing. 

After  the  apothecary  had  gone  round  the  hospital,  he  was  suddenly 
summoned  to  this  patient,  whom  he  found  in  a  state  of  suffocation. 

After  using  the  inhaler  he  seemed  suddenly  to  choke,  the  face  becom- 
ing livid,  and  breathing  spasmodically.  The  jugular  vein  was  opened, 
and  the  operation  for  laryngotomy  performed  by  one  of  the  surgeons,  and 
artificial  respiration  attempted,  but  without  any  success.  It  was  observed 
that  the  heart  was  pulsating  strongly  against  the  ribs,  when  respiration 
had  ceased  for  some  time. 

Post-mortem  Examination. — The  only  morbid  appearances  found  were 
in  the  pharynx,  larynx,  and  lungs.  The  pharynx  was  thickened  in  its 
walls,  the  membrane  around  being  soft  and  infiltrated.  The  left  tonsil, 
on  being  incised,  exuded  white  clear  pus.  The  epiglottis  on  the  upper 
surface  was  thicker  than  natural,  soft,  and  infiltrated,  and  presenting  the 
appearance  termed  (edema.  This  was  also  evident  in  the  mucous  mem- 
brane between  I  lie  epiglottis  and  the  rima  glotlidis,  but  not  sufficient  to 
cause  obstruction.    The  other  parts  of  the  larynx  perfectly  healthy.  No 
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inflammation  here  or  in  the  trachea.  Lungs  crepitant  and  healthy,  but 
gorged  with  blood. 

Thus  it  appears  there  was  no  evidence  of  inflammation  in  the  larynx, 
save  effusion  in  the  cellular  membrane  ;  at  least  there  was  no  redness  or 
effusion  of  lymph.  Inflammation  must  have  existed  in  the  pharynx  from 
the  pain  during  life,  and  the^>urulenl  secretion  found  after  death.  There- 
fore it  must  be  said  that  the  man  died  in  consequence  of  the  natural 
action  of  the  part  being  altered,  the  integrity  of  which  is  necessary  for 
every  moment  of  existence. — Lon.  Med.  and  Surg.  Jour. 


TWO  CASES  OF  CHRONIC  ANGINA  TONSILLARIS,  CURED  BY  MAKING 
INCISIONS  IN  THE  TONSILS, 

BY  M.  BAUDENS,  D.M.P. 

&***,  a  soldier,  belonging  to  the  11th  regiment  of  dragoons,  aetat.  28, 
had  for  some  years  suffered  under  chronic  angina  tonsillaris,  which 
obliged  him  very  frequently  to  enter  t tie  hospital.  Incision  of  the  tonsils 
was  proposed  as  a  remedy,  and  on  the  20th  of  May,  M-.  B.  proceeded  to 
perform  the  operation  of  incising  the  glands  w  ith  a  double-edged  bistoury. 
He  first  divided  the  left  tonsil,  which  was  the  largest,  from  below  up- 
wards, and  then  changing  the  bistoury  into  his  other  hand,  divided  the 
other  tonsil  in  a  similar  way  ;  the  amygdalae  bled  freely,  and  a  gargle  of 
mallows  was  prescribed,  for  the  purpose  of  favoring  the  flow  of  blood. 
Eight  days  after  the  operation,  this  man  left  the  hospital  perfectly  well. 

A  boy,  aged  12,  was  attacked  with  chronic  angina  tonsillaris.  Since 
the  age  of  five  he  had  suffered  considerably  from  slight  attacks  of  this 
nature,  and. his  health  had  become  much  injured.  The  amygdalae  were 
much  swollen,  and  deglutition  was,  from  this  cause,  performed  with  great 
difficulty;  when  the  boy  uttered  any  cries  or  wept,  the  glands  approached 
each  other  and  threatened  suffocation  :  his  breathing  during  sleep  was 
stertorous  ;  some  months  previous  a  sister  of  this  patient  had  died  from 
the  same  complaint.  A  few  days  afterwards  the  same  operation  as  in  the 
preceding  case  was  performed,  but  with  more  difficulty,  on  account  of 
the  intractability  of  the  patient.  In  this  case,  as  in  the.  former,  the  inci- 
sion of  the  amygdalae  was  crowned  with  perfect  success  ;  in  a  few  days 
all  the  unpleasant  symptoms  disappeared,  the  glands  diminished  in  size, 
and  he  was  discharged  perfectly  well. — Ibid. 


CASE  OF  ENLARGED  AND  PAINFUL  MAMMAE. 

To  the  Editor  of  the  Boston  Medical  and  Surgical  Journal. 
Sir, — The  following  case  is  at  your  service.  Mrs.  J.,  about  20  years 
of  age,  confined  with  her  second  child,  Decembers,  1833.  Had  a 
good  getting  up  until  about  the  middle  of  January,  when  a  nipple-shell 
was  pressed  upon  her  breast  so  as  to  cause  pain  ;  the  breast  began  to 
enlarge,  and  before  the  18th  of  February  it  had  broken  twice — only  a 
very  small  portion  of  the  tumor  having  suppurated.    The  whole  breast 
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continued  enlarging,  and  more  and  more  painful  every  day.  The  know- 
ing ones  prescribed  iheir  u  full  three  score  different  modes  of  cure,"  but 
in  spite  of  all,  the  tumor  was  disobedient  and  obstinately  painful.  No 
abatement,  until  a  large  epispastic,  covering  about  one-third  of  the  en- 
larged hemisphere,  had  done  its  appropriate  work.  This  gave  ease,  and 
reduced  the  inflammation  and  bulk  of  the  tumor,  and  so  pleased  my  pa- 
tient that  she  twice,  with  her  own  hands,  applied  the  same  liberal  sized 
emp.  epis.  until  nearly  the  whole  of  the  breast  was  or  had  been  blistered. 
Recovery  was  rapid. 

There  are  peculiar  states  of  enlarged  and  painful  mammae,  best  reduc- 
ed and  soothed  by  blistering. 

1.  Where  the  breasts  have  not  been  fully  developed  until  after  the 
birth  of  the  child. 

2.  When  the  inflammation  is  not  sufficient  to  produce  speedy  sup- 
puration. 

3.  When  the  suppuration  of  a  small  portion  is  followed  by  the  suppu- 
ration of  another  small  portion,  and  so  on  for  weeks  and  months. 

Yours,  &c  Jabez  Ward. 

Perry  Centre,  JV.  F.,  May  6,  1834. 
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VARIETIES  OF  SIZE  IN  THE  HUMAN  RACE. 

In  the  course  of  his  remarks  on  the  variations  of  size  in  man,  M.  St. 
Hilaire  next  observes,  that  the  influence  of  climate  is  not  the  only  one 
which  produces  this  variety. 

The  synoptic  table  before  given,  shows  that  there  exists  in  hot  countries 
some  very  large,  and  other  very  small  tribes  :  but  this  result  may  be  ren- 
dered much  more  general,  and  we  may  say  that  setting  aside  the  cold  re- 
gions, there  exist  almost  always,  under  the  same  isotherm  line,  nations  of 
large  size,  others  of  small  stature,  and  again  others  intermediate  between 
the  two.  We  often  find,  even  in  regions  very  near  to  each  other,  and 
scarcely  differing  by  their  temperature,  sometimes  in  the  same  region, 
races  of  very  different  size.  Thus  the  Hottentots,  bordering  on  the 
Caffres,  but  belonging  incontestable  to  another  type,  are  much  smaller  ; 
and  what  is  still  more  remarkable,  we  find  united  in  several  islands — for 
example,  in  the  Friendly,  Society,  and  Sandwich  Isles — two  classes  of 
men  of  very  unequal  size.  "  In  the  Sandwich  Islands,"  says  JVI.  Gai- 
mard,  "  the  population  is  divided  into  two  very  distinct  classes,  the  chiefs 
and  the  common  people.  The  former  have  an  abundant,  animal  diet,  are 
never  obliged  to  apply  to  hard  labor,  and  intermarry  among  themselves  : 
they  are  large,  strong,  and  well  made.  The  second  possess  no  lands, 
and  are  not  always  furnished  with  good  food  ;  they  are  generally  of  infe- 
rior size  and  less  strength. " 

The  agency  of  the  causes  by  which  M.  Gaimard  explains  the  inferiority 
of  size  in  the  poorer  class  is  placed  beyond  a  doubt,  by  the  results  of  the 
important  statistic  work  which  M.  Villerrne  has  published  on  the  size  of 
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men  in  France.  This  learned  naturalist  has  demonstrated  in  a  general 
manner,  the  fact  already  pointed  out  by  Haller  and  many  other  physiolo- 
gists, that  men  become  taller,  other  things  being  equal,  in  proportion  as 
the  country  is  richer,  and  the  facilities  lor  living  greater  ;  as  dwellings, 
clothing,  and  especially  food,  improve  ;  as  the  pains,  fatigues,  and  priva- 
tions experienced  iti  childhood  and  youth,  are  less.  From  these  facts, 
M.  V.  concludes  that  the  miserable  life  led  by  the  mountaineers  must  be 
placed  among  the  causes  which  arrest  in  them  the  development  of  size  ; 
a  very  just  consequence,  and  which  ought  to  be  extended  to  the  northern 
nations  subjected  like  ihe  mountaineers,  and  in  a  still  more  marked  man- 
ner, to  the  double  influence  of  cold  and  misery.  Thus,  etfen  in  those 
cases  where  the  influence  of  climate  appears  most  evident,  it  is  not  ex- 
ercised alone  ;  and  if  we  cannot  deny  it,  at  least  we  can  no  more  attribute 
to  it  all  the  effects  obtained. 

As  to  the  difference  of  size  which  exists  among  several  nations  of 
Austral  Africa,  this  fact  and  many  others  cannot  be  entirely  explained  by 
either  of  the  causes  whicli  have  been  pointed  out,  nor  even  by  the  simul- 
taneous action  of  both.  It  appears  to  depend  principally  on  a  difference 
of  race,  and  indicates  that  the  conditions  of  the  original  type  also  exer- 
cise on  the  development  of  the  size  an  influence  for  which  it  is  proper  to 
make  some  allowance. 

We  may  even  remark  in  a  general  manner  that  the  nations  of  the 
Malay  race  are  ordinarily  rather  larger,  and  those  of  the  Mongol  race 
almost  constantly  smaller,  than  those  of  the  Caucasian  and  American  race. 
The  size  of  the  Ethiopian  is  extremely  variable  ;  and  it  is  impossible  to 
express  oneself  in  a  general  manner  in  regard  to  it,  because  several  dis- 
tinct varieties  have  been  confounded  under  this  name. 

Finally,  a  more  decisive  proof  still  in  favor  of  the  influence  which  the 
conditions  of  type  exercise  on  the  size  of  races,  has  been  given  by  Mr. 
Edwards  in  a  work  equally  remarkable  for  the  novelty  of  the  method 
employed,  and  for  the  importance  of  the  results  obtained,  which  this  able 
physiologist  has  recently  published  on  the  variety  of  races  in  mankind. 
It  may  in  fact  be  remembered  that  M.  Edwards  has  succeeded  in  show- 
ing that  several  Gallic  tribes  described  by  ancient  authors  have  remained 
distinct  to  this  day,  and  have  preserved,  at  least  in  a  certain  number  of 
individuals,  their  primitive  size,  as  well  as  their  physiognomy  and  their 
proper  forms  ;  a  fact  the  more  remarkable,  as  all  these  nations  and  seve- 
ral others,  established  in  Gaul  at  divers  epochs,  have  lived  for  several 
ages  in  one  body  as  a  nation,  have  adopted  the  same  manners,  lead  the 
same  kind  of  life,  and  have  crossed  each  other  an  infinite  number  of 
times  in  the  way  of  generation. 

We  are  led,  then,  by  the  general  and  comparative  study  of  hereditary 
variations  of  size,  to  acknowledge  that  a  race  has  a  very  decided  tendency 
to  perpetuate  itself  with  the  same  characters,  and  that  powerful  energetic 
causes  of  action  can  alone  make  it  deviate  from  the  line  which  is  traced 
for  it,  as  it  were  beforehand,  by  nature.  These  causes  of  deviation,  and 
this  tendency  to  the  constant  reproduction  of  the  same  characters,  acting 
universally,  are  reciprocally  modified,  and  cross  and  mingle,  to  use  the 
expression,  their  action  ;  and  hence  arise  effects  which  are  the  result  of 
a  sort  of  struggle  between  them. 

The  tendency  to  perpetuate  itself  with  the  same  characters  is  the  more 
decided  in  a  race,  as  this  race  is  the  more  ancient  ;  a  proposition  true  in 
regard  to  animals  as  well  as  to  man.    The  savage  species,  and  one  can 
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scarcely  doubt  that  a  great  number  of  these  species  are  races  whose 
origin  is  lost  in  the  night  of  time,  are,  as  has  been  seen,  extremely  con- 
stant. Among  the  domestic  species,  the  most  ancient  races  are  also  very 
constant  ;  but  those  which  are  still  recent  are  preserved  with  difficulty, 
and  tend  to  return  into  one  of  the  types  which  have  given  them  birth  ; 
which  happens  daily  under  our  eyes,  especially  in  the  species  of  the  dog, 
in  which  the  crossing  of  the  race  so  often  produces  new  and  transient 
forms. 

These  remarks  would  lead  us  to  refer  to  a  high  antiquity,  the  primary 
formation  of  the  principal  human  races.  Their  characters  must,  in  fact, 
have  arrived  at  a  great  degree  of  constancy  and  fixedness,  not  at  a  recent 
period,  hut  many  centuries  since.  In  fact,  several  colonies,  established 
almost  from  time  immemorial,  in  a  climate  much  warmer  or  much  colder 
than  that  which  they  had  quitted,  have  preserved  their  primitive  charac- 
ters almost  without  alteration,  and  have  continued  a  remnant  of  their  race 
notwithstanding  the  long  and  continued  action  of  a  great  number  of  causes 
of  variations.  The  physiological  study  of  the  human  races  may  thus 
often  make  itself  the  useful  auxiliary  of  history,  as  Mr.  Edwards  has  so 
well  shown  by  example  ;  and  sometimes  when  history  itself  is  silent  res- 
pecting the  origin  of  a  colony,  it  can  supply  the  defect,  repair  the  broken 
thread,  and,  reading  the  past  in  the  present,  re-establish  the  history  of 
nations. 

On  the  much  debated  question  whether  the  human  race  has  shrunk  into 
smaller  dimensions  in  these  degenerate  days,  M.  St.  Hilaire  succeeds  in 
likewise  deriving  an  argument  from  the  facts  already  referred  to.  It  has 
been  seen,  he  observes,  that  all  the  domestic  animals,  to  whatever  class 
they  belong,  and  however  great  and  numerous  the  variations  of  their  size, 
have  on  the  whole  increased  or  diminished  but  very  little  ;  that  is,  that 
their  mean  size  differs  very  little  from  the  size  of  their  savage  type,  and 
consequently  from  their  primitive  size.  It  has  even  been  remarked  that 
the  small  number  of  those  which  present  a  small  difference  for  the  worse, 
are  found  among  those  which  man  habitually  neglects,  and  to  which  he 
furnishes  only  a  bad  and  insufficient  nourishment.  All  those,  on  the  con- 
trary, which  man  takes  care  of  and  feeds  well,  have  lost  nothing  of  their 
primitiv  e  size,  or  even  present  a  slight  difference  of  excess. 

Now  if  it  be  recollected  that  the  changes  produced  in  man  by  civiliza- 
tion, are  in  all  respects  analogous  to  those  which  domestication  produces 
in  animals,  which  is  generally  known,  and  which  would  indeed  result  from 
the  facts  already  adduced  ;  if  we  add  that  man  has  constantly  retained 
the  will  and  almost  always  had  the  power,  in  the  stale  of  civilization,  to 
procure  for  himself  a  better  nourishment,  to  defend  himself  better  against 
the  inclemency  of  the  seasons,  and  to  place  himself  in  more  favorable 
condition  than  in  savage  life  ;  if  it  be  remarked  that  the  general  principle 
above  established  in  regard  to  domestic  animals  has  been  verified  on  a 
great  number  of  species,  some  approaching  man  by  their  organization, 
others  much  more  distant,  and  others,  as  may  be  shown,  belonging  to  a 
very  different  class,  that  of  birds;  if  from  this  it  be  concluded,  as  it  should 
be,  that  this  principle  refers  itself  to  very  general  causes  of  a  high  order, 
and  if  we  do  not  make  man  a  solitary  exception,  which  would  be  highly 
improbable,  we  shall  be  compelled  to  admit  the  following  consequence, 
confirmed  by  all  which  we  know  of  savage  nations — the  mean  height  of 
the  civilized  men  of  our  days  differs  little,  if  any,  not  only  from  that  of  the 
civilized  men  of  ancient  times,  but  even  from  that  of  men  stiil  living  in 
the  savage  state,  before  all  civilization. 
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Several  travellers,  and  especially  Peron,  have  established  the  fact  that 
savage  nations,  so  far  from  being  stronger  than  civilized,  are  usually  weak- 
er. Man,  therefore,  in  becoming  civilized  has  lost  nothing  of  his  strengths 
In  showing  that  lie  must  also  have  preserved  his  primitive  size,  we 
adduce  an  argument  not  without  some  weight  against  that  philosophy, 
more  ingenious  than  solid,  which  points  out  to  us  what  is  called  a  state 
of  nature  as  a  state  of  physical  perfection  which  man  ought  to  seek  to 
approach.  Man  has  not  then  degenerated  by  becoming  civilized  ;  he  has 
not  become  weak  by  being  intelligent;  he  has  lost  nothing  of  his  real  force 
and  his  original  greatness,  by  multiplying  them  through  address  and  in- 
dustry ;  arid  it  is  not  by  retracing  his  steps  that  he  will  advance  more 
rapidly  towards  the  end  to  which  his  efforts  have  not  ceased  to  tend,  some- 
times even  without  his  knowledge,  the  moral,  intellectual,  and  physical 
development  of  the  human  race. 


Experiments  upon  Digestion.  By  Carlo  Mateucci. — Carlo  Mateucci, 
desirous  of  following  up  the  experiment  of  Dr.  Wilson  Philip,  upon  the 
influence  of  the  galvanic  battery  on  digestion,  &c,  with  whom  he  perfectly 
coincides  in  opinion,  devised  the  following  experiment,  for  the  purpose 
of  proving  the  manner  in  which  the  electric  current,  transmitted  to  the 
stomach  by  the  eighth  pair  of  nerves,  acts  in  transforming  alimentary  mat- 
ter into  chyle.  He  took  a  piece  of  boiled  meat,  and  having  added  some 
water,  in  which  were  dissolved  salt  and  subcarbonate  of  soda,  kept  it  at 
an  equable  degree  of  heat,  triturating  it  until  it  was  reduced  to  a  pulpy 
mass,  analogous  to  that  which  is  formed  by  mastication.  He  then  put 
this  pulp  into  a  bladder  moistened  with  a  solution  of  salt,  and  placed  it  in 
contact  with  a  platina  wire,  another  wire  being  plunged  into  the  interior 
ot  the  mass.  As  soon  as  these  two  wires  weie  brought  in  contact  with  a 
Voltaic  battery  of  eighteen  to  twenty  plates  of  copper  and  zinc,  decom- 
position commenced  about  the  extremities  of  the  wires.  At  the  negative 
extremity,  which  was  in  the  centre  of  the  mass,  white  bubbles  of  hydrogen 
gas  were  perceived  j  the  liquid  did  not  contain  any  traces  of  albumen, 
and  was  found  to  be  alkaline.  Along  the  walls  of  the  bladder,  and  espe- 
cially about  the  positive  end  of  the  wire,  there  was  formed  a  dense  white 
coat,  acid,  and  distended  with  bubbles  of  oxygen  gas.  The  collected 
substance  was  flocculent,  and  coagulated  if,  alter  having  been  dissolved 
in  water,  it  was  exposed  to  heat. — Lon.  Med.  and  Surg.  Jour. 


New  Instrument  for  Relieving  Incontinence  of  Urine. — An  instrument  has 
been  recently  invented  by  Siguor  G.  B.  Chiesa,  for  the  purpose  of  reme- 
dying the  inconvenient  apparatus  now  used  for  incontinence  of  urine  ;  it 
is  called  the  uretrotlibe,  or  compressor  urethrae,  and  consists  of  a  small 
ring  of  silver,  nearly  elliptical,  and  consequently  adapted  to  the  shape  of 
the  penis  ;  it  is  about  an  inch  and  a  half  in  length,  and  hall  an  inch  broad, 
and  is  divided  into  three  parts,  which  are  united  together  by  means  of  a 
screw  ;  the  middle  segment  is  pierced  in  its  centre  by  a  small  screw,  hav- 
ing a  well  padded  button  at  the  extremity,  which  serves  to  compress  the 
urethra,  and  by  turning  the  screw  allows  th*  degree  of  pressure  to  be 
regulated. — Ibid. 
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Dried  Herbs. — Mr.  Lindsey,  the  intelligent  manager  of  the  gardens  at 
Chiswick  house;  has  just  presented  to  the  Medico-Botanical  Society  some 
very  beautiful  and  well-preserved  specimens  of  dried  plants  and  herbs, 
retaining  in  a  peculiar  degree  the  whole  of  the  volatile  oil  and  aroma  and 
the  color  of  the  recent  plant.  The  plan  adopted  by  Mr.  Lindsey  is  to 
dry  the  plants  in  a  close  and  dark  room,  and  not,  as  is  usually  the  case, 
by  exposure  to  a  current  of  air  and  the  action  of  light.  When  the  sepa- 
ration of  the  aqueous  particles  is  effected  by  their  evaporation,  and  they 
are  tolerably  dry,  he  submits  them  to  pressure  in  small  quantities  enve- 
loped in  paper,  until  the  oil  appears  on  the  surface,  and  which  is  known 
by  its  discoloration  ;  by  this,  all  change  of  color  by  the  action  of  light,  or 
further  loss  of  volatile  matters  by  evaporation,  is  prevented.  In  potherbs, 
as  well  as  medicinal  plants,  the  improvement  and  superiority  is  very 
decided. — London  paper. 


Lucifer  Matches. — The  following  mode  of  making  these  is  very  simple, 
and  much  less  dangerous  than  other  plans  in  use  : — Take  of  chlorate  of 
potash  twelve  parts,  sulpburet  of  antimony  four  parts,  animal  glue  or  gum 
tragacanth  three  parts,  and  as  much  water  as  will  suffice  to  bring  the 
mixture  to  the  consistence  of  a  thick  paste.  The  sulphuret  of  antimony 
is  to  be  pulverized  first,  and  the  water  with  the  glue  or  gum  in  solution 
added  to  it  and  well  incorporated,  when  the  chlorate  of  potash  is  to  be 
gradually  added.  The  antimony  and  chlorate  must  never  be  rubbed  to- 
gether in  a  dry  state,  as  an  explosion  would  be  the  resnlt.  The  matches 
which  are  to  be  plunged  in  this  paste,  should  be  previously  dipped  about 
six  or  eight  lines  of  their  length  into  melted  sulphur.  The  paper  which 
is  used  to  inflame  them,  is  made  by  coating  strong  paper  with  fish  glue, 
and  covering  this  with  a  layer  of  very  finely  pulverized  glass. — Mem.  En. 


Hydrophobia  Cured  by  the  Vapor  Bath. — M.  Buisson  has  published  a 
memoir  in  France,  to  show  the  efficacy  of  the  vapor  bath  in  curing  hy- 
drophobia. The  bath  was  heated  to  126  Fahrenheit,  and  caused  profuse 
perspiration.  Many  cases  are  stated,  in  which  this  remedy  was  success- 
ful.— London  Mddical  Review. 


Meeting  of  the  Massachusetts  Medical  Society. — The  members  through 
out  the  Commonwealth  will  bear  in  mind  that  their  annual  meeting  will 
be  holden  on  Wednesday  next.    Dissertation  by  Zaddeus  Howe,  M..D., 
of  Billerica. 


Whole  number  of  deaths  in  Huston  for  I  lie  week  end  Hip  IVlay  23,  16.    Males,  9— Females,  7. 

Of  lun«  fever,  4— fits,  3— typhous  fever,  I  — phthisic,  1— consumption,  2— quinsy,  1 — debility,  1 — 
old  a»e,  I— scarlet  fever,  J — croup,  1.    Stillborn,  6. 

ADVERTISEMENTS. 

SUR<JICAL  INSTRUMENTS. 
An  aisirtment  of  Surgical  Instruments  for  sale  at  No,  35  Washington  Street,  five  doors  south  of 
Corn  hill,  by  A.  P.  RICHARDSON. 

Surgical  Instruments  made  and  repaired  as  above.  Orders  forwarded  will  meet  with  punctual 
attention.  Feb  tf»  ep 
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ON    EUPATORIUM  PERFOLIATUM. 

BY  R.  EGLESFELD   GRIFFITH,  M.D. 

Nat.  Orel.    Composite.     Sub.  Orel.  Eupatorinae. 
Sex.  Syst.    Syngenesia  .ZEqualis. 
Eupatorium.     Calyx  simple  or  imbricated ,  oblong.     Style  long  and 
semi-bifid.     Receptacle  naked.     Pappus  pilose,  or  more  commonly  sca- 
brous.    Seed  smooth  and  glandular,  quinquestriate. — JYuttall. 

E.  perfoliatum.  Stem  villous.  Leaves  connate-perfoliate,  oblong, 
becoming  gradually  narrower  ;  serrate,  rugose,  tomentose  beneath. — 
Beck. 

Synon.  Eupatorium  Virginianum,,  salvias  foliis.    Plukenet,  Aim.  140. 
E.  foliis  connatis  tomentosis.    Cutler,  478. 
E.  connatum.    Michaux,  Fl.  Am.  2,  99. 

E.  perfoliatum.    Lin.  Sp.  PI.   1174.    Willdenow,  Sp.  PI. 
1761.    Pursh.  Fl.  Am.  Sep.  2,  516.    Nuttall,  Gen.  Am. 
PI.  2,  135.    Barton,  Comp.  Fl.  Phil.  2,  101.    Beck,  Bot. 
North,  and  Middle  States,  198,  &c.  &c. 
Icon.    Pluk.  Aim.  t.  87,  f.  6.    Bigelow,  Am.  Med.  Bot.  t.  ii.  Barton, 

Veg.  Mat.  Med.  U.  S.  t.  37. 
Common  names.     Bone  set.    Thorough  wort.    Indian   Sage.  Ague 

weed.    Fever  wort.    Cross  wort.    Vegetable  antimony,  &e.  &c. 
Pharm.     Eupatorium  perfoliatum.  U.  S. 
Officinal.    The  whole  plant. 

Description. — Root  horizontal,  crooked,  furnished  with  few  fibres, 
perennial.  Stem  erect,  round,  hairy,  simple  at  the  base  and  triehoto- 
monsly  branched  above  ;  from  two  to  four  feet  high,  generally  of  a  gray- 
ish green  color.  The  leaves  are  opposite,  decussating  each  other  at  re- 
gular distances,  usually  in  pairs,  but  sometimes  in  threes,  connate,  perfo- 
liate, broad  at  their  base  and  gradually  tapering  to  a  sharp  point.  They 
are  narrow,  oblong,  serrate,  scabrous  above  and  tomentose  beneath,  and 
like  the  stem,  of  a  grayish-green  color.  The  upper  leaves  on  the  main 
stem,  and  most  of  those  on  the  branches,  are  merely  sessile,  not  being 
united  at  base.  Flowers  in  a  dense  depressed  corymb,  formed  of 
smaller  ones  ;  peduncles  short  and  hairy.  The  calyx  is  imbricated  and 
hirsute,  the  scales  lanceolated  and  acute;  each  calyx  includes  from  twelve 
to  fifteen  florets,  which  are  tubnlous,  white,  and  divided  into  five  seg- 
ments. The  anthers  are  of  a  dark  blue  or  black  color  ;  filaments  five, 
united  in  a  tube.  The  seeds  are  black,  prismatic,  and  acute  at  base,  on 
a  naked  receptacle.    Pappus  furnished  with  scabrous  hairs. 
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There  are  several  varieties,  distinguished  by  the  form  of  the  leaves, 
the  most  striking  of  which  is  the  E.  perfoliatum  trifoliatum,  in  which  the 
leaves  instead  of  being  united  in  pairs  are  joined  in  threes  ;  this  variety 
is  far  from  uncommon  in  the  neighborhood  of  Philadelphia,  and  in  some 
localities  is  more  plentiful  than  any  other.  The  inflorescence  of  this 
variety  is  also  in  less  dense  corymbs. 

Habitat. — The  thorough  wort  is  exclusively  an  inhabitant  of  North 
America,  and  is  abundant  in  low  grounds  and  on  the  margins  of  streams 
in  every  part  of  this  extensive  continent.  It  sometimes  occurs  in  the 
greatest  profusion,  covering  whole  acres  of  ground.  It  flowers  in  the 
month  of  August,  continuing  in  bloom  until  late  in  October. 

Bot.  Hist. — The  genus  Eupatorium  derives  its  name  from  Mithridates 
Eupator,  who  is  said  to  have  successfully  employed  one  of  the  species 
as  an  antidote  against  certain  poisons.  It  is  very  extensive,  containing 
nearly  one  hundred  species,  of  which  Pursh  describes  twenty-seven  as 
natives  of  the  United  States,  and  although  many  of  these  are  mere  varie- 
ties, subsequent  discoveries  have  shown  that  at  least  thirty  species  are 
indigenous  ;  the  remainder  of  the  genus  is  peculiar  to  other  parts  of  the 
American  continent,  with  the  exception  of  a  few  species  found  in  Europe 
and  Asia. 

Med.  Hist. — The  thorough  wort  appears  to  have  been  known  to  the 
aborigines,  and  to  have  been  highly  esteemed  for  its  febrifuge  properties; 
from  them  the  early  settlers  in  this  country  derived  their  knowledge  of 
its  virtues,  and  it  became  a  favorite  remedy  in  domestic  practice,  long 
before  it  attracted  the  attention  of  medical  men.  In  consequence,  howe- 
ver, of  some  experiments  made  with  it  in  a  variety  of  febrile  affections, 
it  gradually  assumed  the  rank  to  which  it  was  justly  entitled  and  now  re- 
cognized by  all  our  Pharmacopoeias  and  Dispensatories. 

Med.  properties  and  uses. — Every  part  of  the  E.  perfoliatum  is  strongly 
though  not  disagreeably  bitter.  It  has  been  employed  to  fulfil  a  variety 
of  indications,  as  it  is  a  tonic,  a  diaphoretic,  or  an  emetic,  according  to 
the  mode  in  which  it  is  administered.  Besides  these  properties,  many 
others  have  been  attributed  to  it  by  various  writers,  but  apparently  with- 
out foundation.  In  fact,  if  we  were  to  credit  one  half  that  has  been 
advanced  respecting  the  curative  powers  of  this  vegetable,  it  would  richly 
deserve  the  title  of  a  universal  panacea.  Such,  however,  is  not  the  case, 
and  although  it  is  indubitably  a  highly  important  article  when  properly 
administered,  it  is  by  no  means  deserving  of  the  eulogies  that  have  been 
so  lavishly  and  injudiciously  bestowed  upon  it. 

As  an  emetic,  it  is  given  in  a  warm  decoction,  and  is  considered  by 
Dr.  W.  Ives  as  valuable  in  the  early  stage  of  autumnal  fevers  ;  it  is, 
however,  uncertain  in  its  operation  on  the  stomach,  and  perhaps  scarcely 
is  deserving  of  more  attention  in  this  respect  than  the  decoction  of  cha- 
momile, or  other  leas  of  a  similar  nature.  In  large  doses  it  is  also  said 
to  act  on  the  bowels.  Dr.  Thacher  states  that  it  "  has  long  been  es- 
teemed as  an  efficacious  remedy  in  bilious  colic  accompanied  by  obsti- 
nate constipation,"  in  the  dose  of  a  teacupful  every  half  hour,  until  it 
produce  a  cathartic  effect.  Here  likewise  we  are  somewhat  sceptical, 
and  feel  inclined  to  believe  that  almost  every  mild  decoction  taken  to  this 
extent  would  be  equally  efficacious. 
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As  a  diaphoretic,  however,  we  have  ample  testimony  of  its  powers, 
particularly  in  catarrhal  affections.  Dr.  Anderson  of  New  York,  who 
made  it  the  subject  of  his  inaugural  thesis,  speaks  of  it  in  high  terms  in 
the  various  forms  of  intermittent  fever.  In  his  favorable  opinion  of  the 
diaphoretic  powers  of  the  Eupatorium,  Dr.  Anderson  is  fully -sustained 
by  the  testimony  of  numbers  of  distinguished  practitioners.  From  an 
extensive  use  of  it  for  many  years,  we  have  been  led  to  conclude  that 
although  it  is  an  exceedingly  valuable  auxiliary  in  the  treatment  of  these 
complaints,  it  is  not  deserving  of  the  high  encomiums  that  have  been 
bestowed  upon  it,  and  that  it  should  not  be  relied  upon  to  the  exclusion 
of  other  and  more  effectual  articles. 

As  a  tonic,  it  is  deserving  of  attention,  and  is  well  suited  to  those 
cases  of  dyspepsia  and  general  debility  which  require  the  exhibition  of 
the  simple  bitters.  When  administered  with  a  view  to  its  tonic  powers, 
it  should  be  given  in  powder  or  in  cold  infusion. 

The  thorough  wort  has  also  been  highly  praised  in  the  treatment  of 
certain  cutaneous  affections,  but  more  evidence  is  wanting  on  th^  sub- 
ject. Dr.  William  P.  C.  Barton,  who  gave  it  a  trial  in  some  cases  of 
obstinate  eruptions,  found  it  wholly  inefficacious.  Dr.  ZollickofFer, 
however,  states  that  in  Tinea  capitis  he  has  been  eminently  successful, 
by  using  it  in  conjunction  with  the  potass,  sup.  tart. 

Pharmaceutical  preparations  and  mode  of  administration. — When  ad- 
ministered with  a  view  to  its  tonic  effect,  as  has  been  already  observed, 
it  is  to  be  given  in  substance  in  doses  of  from  ten  to  twenty  grains,  or  in 
cold  infusion  in  doses  of  two  or  three  ounces.  The  Pharmacopoeia  of 
the  United  States  recognizes  but  one  officinal  preparation,  the  infusion, 
which  it  directs  to  be  made  with  an  ounce  of  the  herb  to  the  pint  of 
boiling  water.  According  to  Dr.  ZollickofFer,  when  given  in  cases  of 
Tinea  capitis,  the  following  formula  is  the  best. 

R.    Pulv.  fol.  Eupat.  perfol.  3ss. 
Pulv.  cremor.  tart.  3i- 

Mix  and  divide  into  eight  powders,  one  of  which  may  be  taken  in  the 
morning,  noon,  and  at  night,  and  continued  until  the  disease  is  removed. 
In  cases  of  children,  who  are  generally  averse  to  taking  the  above  prepa- 
ration, he  recommends  the  following  : — 

R.    Fol.  Eupat.  perfol.  gi. 
Cremor.  tart.  gi. 
Aqua  bulient,  3  viii. 

This  preparation  is  to  be  permitted  to  cool,  and  a  sufficient  quantity 
of  loaf  sugar  added  to  bring  it  to  the  consistence  of  a  syrup,  by  boiling 
for  ten  minutes.  The  dose  is  two  teaspoonfuls,  three  or  four  times 
a  day. 

Analysis. — No  analysis  of  this  plant  has  been  made  since  the  improve- 
ments in  the  processes  for  the  examination  of  organic  substances  have 
taken  place.  Dr.  Bigelow,  however,  has  detailed  the  results  of  an  ex- 
amination of  it,  which  is  satisfactory  as  far  as  it  goes.  He  says  the 
flowers  and  leaves  abound  in  a  bitter  extractive  matter,  which  appears  to 
constitute  the  remedial  agent  in  the  plant.    This  substance  is  soluble  in 
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water  and  alcohol.  It  forms  copious  precipitates  with  many  of  the  me- 
tallic salts.  Sulphuric  and  hydrochloric  acids  cause  a  slight  precipitate 
from  the  aqueous  decoction  ;  chlorine,  a  more  copious  one  ;  the  nitric 
gives  no  precipitate,  hut  changes  the  color  to  a  red.  Tannin  exists 
very  sparingly.  Sulphate  of  iron  gave  a  dark  green  precipitate,  which 
subsided  in  a  short  time.  On  distillation,  water  came  over,  very  slightly 
affected  with  the  sensible  qualities  of  the  plant,  and  not  alterable  by  sul- 
phate of  iron. 

Some  difference  of  opinion  has  existed  among  the  advocates  of  the 
Eupatorium,  which  portion  of  the  plant  was  to  be  used.  Dr.  Anderson 
concluded,  from  his  experiments,  that  the  active  properties  resided  in  the 
greatest  quantity  in  the  leaves  ;  in  this  opinion  he  is  upheld  by  Dr. 
Chapman  and  others,  but  more  extended  observations  have  shown  that 
every  part  of  the  plant  may  be  advantageously  used. 

All  the  species  of  Eupatorium  appear  to  be  endowed  with  medicinal 
qualities  in  a  greater  or  less  degree,  and  some  of  them  have  attained  no 
little  celebrity  as  antidotes  against  the  bite  of  venomous  reptiles. 

E.  cannabtnum,  a  native  of  Europe,  was  at  one  time  in  high  repute 
as  a  deobstruent  ;  but  the  recent  experiments  of  Deslongchamps  and 
others  show  that  its  therapeutic  powers  have  been  much  overrated. 

E.  Jlya  pana,  a  native  of  Brazil,  was  also  considered  entitled  to  a 
conspicuous  rank  as  a  universal  panacea,  and  alexipharmic.  A  careful 
examination  and  trial  of  its  reputed  powers  has,  however,  fully  proved 
that,  like  many  other  equally  vaunted  articles,  it  was,  comparatively 
speaking,  inert. 

In  the  United  States,  also,  there  are  several  species  which  require 
notice,  more  especially  the  E.  teucrifolium,  or  wild  hoarbound.  Dr. 
Jones  of  Georgia  says  that  this  plant  "  seems  an  excellent  substitute  for 
the  Peruvian  bark  ;  indeed,  among  the  planters  on  or  near  the  seaboard, 
it  supersedes  the  use  of  the  bark  in  the  cure  of  fevers."  He  also  re- 
marks, "  it  is  tonic,  diaphoretic,  diuretic,  and  mildly  cathartic,  and  does 
not  oppress  the  stomach  as  Peruvian  bark  is  apt  to  do."  The  dose  is 
one  ounce  of  the  leaves  infused  in  a  quart  of  water,  which  may  be  taken 
daily  in  doses  of  from  two  to  four  ounces  every  hour  or  two. 

It  is  probable  that  most  of  our  native  species  might  be  used  as  substi- 
tutes for  the  E.  perfoliatum,  more  especially  the  E.  purpurcum  and  E. 
maculatum. — Jour,  of  the  Phila.  Col.  of  Pharmacy. 


ON    THE    MEDICAL    USES    OF   THE    VIOLA  OVATA. 

BY  STEPHEN   W.   WILLIAMS,  M.D.  OF   DEERFIELD,  MASS. 

Viola  ovata.  Synonym.  Viola  primulifolia,  Pursh.  Rattlesnake 
violet.  Specific  Description.  It  is  thus  described  by  Nuttall.  Leaves 
ovate,  subcordate,  crenate,  rather  acute,  often  lacerately  toothed  at  the 
base  ;  equally  and  for  the  most  part  conspicuously  pubescent  on  either 
side,  petiole  marginated  ;  scape  shorter  than  the  leaves  ;  segments  ol  the 
calyx  subciliate  ;  petals  obovate,  the  two  lateral  ones  bearded.  On  dry 
land.    Flowers  bright  blue  ;  flowers  in  April  and  May.    (North  Ameri- 
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can  genera.)  I  have  ventured  to  give  it  the  English  name  of  rattlesnake 
violet,  from  the  fact  that  it  is  generally  known  here  by  the  name  of  the 
rattlesnake  plantain,  from  its  efficacy  in  curing  the  bite  of  that  reptile. 

Medical  Use. — The  fact  which  I  shall  relate  with  regard  to  its  efficacy 
in  arresting  the  direful  effects  of  the  bite  of  the  deadly  rattlesnake,  may 
be  implicitly  relied  on.  Dr.  Wells,  when  living,  was  considered  one  of 
the  most  eminent,  judicious,  and  observing  physicians  which  Massachu- 
setts has  ever  claimed.  His  medical  precepts  and  opinions  are  treasured 
up  by  many  of  his  successors  with  religious  veneration. 

Let  it  not  be  objected  to  the  Viola  ovata  that  we  are  not  acquainted 
with  the  active  principle  of  the  plant  which  thus  rapidly  arrests  the  pro- 
gress of  one  of  the  most  terrible  accidents  to  which  humanity  is  liable. 
The  principal  substance  which  can  be  extracted  from  it  is  mucilage,  and 
this  is  best  done  by  infusion  in  water.  It  yields  a  greater  proportion  of 
it  than  any  of  the  violets,  and  nearly  as  much  as  the  same  quantity  of 
slippery  elm  (Ulmus julva)  ;  hence  it  is  much  in  use  in  dysentery,  diar- 
rhoea, strangury,  and  other  affections  of  the  urinary  organs.  Other  me- 
dicinal qualities  may  reside  in  the  plant,  but  I  have  not  discovered  thern. 
I  cannot  persuade  myself  that  its  specific  qualities  reside  in  the  mucilage, 
for  other  substances  yield  mucilage  in  greater  abundance,  and  are  not 
considered  alexipharmic.  We  ought  always  to  be  governed  by  facts 
rather  than  speculative  opinions.  Who  can  explain  the  reason  why 
variola  vaccina  protects  the  system  against  the  ravages  of  smallpox  ?  and 
yet  who  can  doubt  the  fact  ?  If  we  can  establish  the  prophylactic  quali- 
ties of  the  rattlesnake  violet  upon  as  firm  grounds,  or  if  we  can  be  in- 
strumental in  saving  the  life  of  a  fellow  being  laboring  under  the  effects 
of  the  bite  of  this  venomous  reptile,  our  object  will  be  accomplished. 

Many  years  ago  rattlesnakes  abounded  in  the  vicinity  of  this  place. 
Since  the  land  is  cleared,  they  are  rarely  to  be  seen.  Our  old  people 
were  in  the  habit  of  using  this  violet  for  their  bites.  They  generally 
know  it  by  the  name  I  have  designated.  The  venerable  Henry  Wells, 
M.D.,  late  of  Montague,  successfully  employed  it  in  these  cases.  To 
his  statement  respecting  it  I  wish  to  draw  the  attention  of  physicians. 
He  was  called  to  a  patient  who  was  bitten  by  a  rattlesnake,  and  who  was 
laboring  under  all  the  symptoms  of  a  diffusion  of  the  venom.  His  body 
was  enormously  swollen,  respiration  laborious,  and  his  skin  livid.  He 
immediately  directed  a  strong  infusion  of  the  rattlesnake  violet,  and  con- 
stantly bathed  the  wound  and  body  with  it.  In  a  few  hours  the  tume- 
faction subsided,  the  febrile  symptoms  abated,  and  the  patient  was  con- 
sidered nearly  out  of  danger.  He  retired  to  rest,  and  left  directions 
with  the  nurse  to  give  the  violet  tea  often  during  the  night.  The  patient 
continued  so  much  better  that  the  nurse  became  negligent,  and  omitted 
the  directions,  and  fell  asleep.  From  this  suspension  of  the  remedy  the 
patient  relapsed,  and  the  febrile  symptoms  returned,  and  the  body  was 
swollen  like  a  puff-ball.  The  doctor  was  called,  and  again  directed  the 
remedy  as  before  mentioned  :  the  symptoms  yielded,  and  from  a  con- 
tinuance of  the  remedy  two  or  three  days  he  completely  recovered  with- 
out the  use  of  any  other  means.  Dr.  Wells  related  the  above  fact  to  my 
father,  who  was  formerly  a  physician  in  this  town,  and  at  the  same  time 


266 


Medical  Uses  of  the  Viola  ovata. 


showed  him  the  plant,  which  my  father  perfectly  recollected,  when  I 
collected  it  for  preservation  in  my  herbarium. 

My  grandfather,  Dr.  Thomas  Williams,  formerly  of  this  town,  was 
in  the  constant  habit  of  using  a  plant  for  the  bite  of  the  rattlesnake,  which 
he  called  the  rattlesnake  plantain,  and  he  was  uniformly  successful  in  the 
use  of  it.  His  practice  as  a  physician  and  surgeon  was  very  extensive. 
I  have  no  doubt  that  it  was  the  violet  now  under  consideration. 

I  have  within  a  few  days^  ceased  visiting  a  little  patient  who  says  that 
a  short  time  before  I  was  called  to  him  he  was  bitten  by  a  small  green 
snake  upon  the  top  of  his  foot.  Not  long  afterwards  he  was  attacked 
with  pain  in  his  leg,  attended  with  considerable  swelling  and  high  fever. 
I  did  not  see  him  until  he  had  been  laboring  under  these  symptoms  some 
time.  When  I  first  saw  him  I  did  not  apprehend  that  the  fever,  tume- 
faction, &c.  proceeded  from  the  bite  of  the  snake,  for  I  was  not  aware 
that  its  bite  was  venomous.  I  put  him  upon  the  antiphlogistic  plan  of 
treatment,  and  applied  the  vegeto-mineral  water  to  the  inflamed  leg.  The 
next  day  I  visited  him,  and  found  his  symptoms  aggravated,  and  the 
swelling  increasing.  I  threw  aside  the  mineral  water,  and  directed 
emollient  fomentations  with  the  rattlesnake  violet,  and  a  poultice  made 
with  bran  stirred  into  the  liquor  of  the  infused  leaves.  The  next  morn- 
ing I  was  highly  pleased  with  the  success  of  the  applications.  The  tu- 
mefaction had  subsided,  and  the  fever  abated.  I  left  him  under  a  confi- 
dent expectation  that  he  would  soon  recover.  In  the  course  of  the 
afternoon,  however,  an  officious,  intermeddling  old  woman  sent  word  to 
the  parents  that  my  applications  were  improper,  and  that  nothing  would 
cure  him  but  a  cold  application  of  the  leaves  of  houseleek  (Sempervivum 
tectorum))  which  was  accordingly  applied.  The  consequence  was  a 
universal  chill,  succeeded  by  delirium,  and  an  intense  burning  fever,  from 
which  he  was  not  relieved  under  several  days.  He  was  immediately 
attacked  with  pain  and  inflammation  in  the  groin  of  the  other  leg,  attended 
with  a  good  deal  of  swelling.  I  was  immediately  sent  for,  but  could  not 
go  until  the  next  morning.  I  directed  the  violet  fomentations  and  poul- 
tices again.  In  about  a  fortnight  suppuration  occurred,  and  I  let  out 
about  half  a  gill  of  pus  upon  the  tibia,  about  half  way  between  the  knee 
and  instep.  The  other  leg  continued  swelled  three  or  four  weeks  longer, 
when,  by  the  continued  application  of  the  violet  poultice,  it  subsided. 

I  have  since  used  the  infusion  of  this  violet,  and  a  fomentation  with 
the  leaves  of  it,  in  an  obstinate  case  of  chronic  inflammation  of  the  eyes, 
which  had  resisted  the  long-continued  use  of  a  great  variety  of  remedies. 
The  patient  had  used  the  slippery  elm  and  various  other  mucilaginous 
preparations  with  no  success  ;  in  fact,  with  rather  an  aggravation  of  the 
complaint.  Within  a  fortnight  from  the  time  she  commenced  with  the 
violet  infusion,  no  traces  of  inflammation  about  the  eyes  remained.  So 
it  appears  it  must  be  some  other  quality  in  the  violet  than  its  mucilagi- 
nous properties  which  must  have  effected  the  change.  I  am  determined 
in  future  to  use  it  extensively  in  the  phlegmasia,  both  acute  and  chronic. 
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INTRA-AURICULAR  LITHOTRITY. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Mr.  Editor, — I  was  much  surprised  at  an  article  in  one  of  your  last 
numbers,  entitled  "  Intra-Auricular  Lithotrity."*  I  could  not 
but  feel  horror-siruck  at  what  the  poor  child  of  seven  years  old,  the  sub- 
ject of  drilling  a  cherry-stone  in  its'ear,  must  have,  as  I  think,  unneces- 
sarily endured.  And  after  all,  the  French  practitioners  did  not  extract 
the  fragments  of  the  foreign  body,  but  left  them  to  produce  suppuration, 
and  thus  increase  the  sufferings  of  the  poor  infant. 

Perhaps  I  was  more  particularly  impressed  with  the  severity  of  this 
case,  from  having  known  an  instance  of  a  lady  who  had  a  bug  fly  into  the 
auditory  passage.  Her  sufferings  were  terrific  ;  and,  although  the 
mother  of  several  children,  she  described  her  anguish,  proceeding  from 
the  motion  and  noise  of  the  insect,  as  beyond  all  former  experience  and 
present  endurance. 

The  lady  described  the  noise  of  the  bug,  whilst  in  her  ear,  as  exceed- 
ing the  falling  of  a  mountain  or  the  crash  of  thunder,  whilst  its  motion 
gave  pain  unutterable.    Happily  it  did  not  last  long. 

The  feather  end  of  a  quill  from  raven,  goose,  or  eagle,  smeared  in 
honey,  and  introduced  into  the  ear,  will  immediately  stop  the  hum  of  a 
bug,  or  the  buzz  of  a  fly,  and  extract  it. 

If  the  substance  to  be  extracted  is  a  cherry-stone,  or  shot,  or  kernel 
of  corn,  candied  honey  may  be  preferable  to  that  directly  from  the  hive, 
because  more  tenacious  and  adhesive  ;  and  there  may  be  cases  wherein 
something  more  adhesive  than  honey  can  be  used  with  propriety.  But 
by  dipping  the  feather  end  of  a  quill  into  the  latter,  introducing  it  into  the 
ear,  and  turning  it  round,  every  substance  which  lies  loosely  in  the  pas- 
sage may  be  extracted.  This  will  supersede  the  use  of  forceps,  and  do 
away  the  barbarous  term,  and  more  barbarous  operation,  of  auricular  li- 
thotrity.  Indeed,  forceps  are  ill  adapted  to  extract  substances  from  the 
ear,  even  if  they  adhere  too  strongly  to  be  extracted  as  above.  A  small 
scoop  or  small  blunt  hook,  is  to  be  preferred. 

I  recollect  one  instance  in  which  I  made  a  hook,  on  the  spur  of  the 
occasion,  from  bending  a  small  silver  probe.  It  was  a  case  in  which  a 
child  had  put  a  bean  into  its  nose,  of  a  globular  shape,  I  believe  called 
the  speckled  cranberry.  It  had  been  suffered  to  remain  so  longf  as  to 
swell,  and  even  to  sprout !  I  succeeded  easily  in  extracting  it  with  my 
probe  hook. 

But,  as  before  remarked,  for  substances  that  do  not  adhere,  honey  and 
the  feather  will  be  found  pleasant  and  effectual,  and  would  easily  have 
extracted  the  fragments  of  the  ground  cherry-stone,  and  prevented  sup- 
puration, and  most  probably  extracted  the  stone  itself  with  proper  man- 
agement, in  the  case  to  which  I  have  alluded. 

It  has  occurred  to  the  present  writer  that  in  the  operation  of  lithotomy, 
when  the  calculus  is,  as  is  sometimes  the  case,  comminuted  into  sabu- 
lous particles,  more  or  less  fine,  a  swab  or  mop,  dipped  in  honey, 
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would  more  expeditiously  and  safely,  and  with  less  pain,  effect  their  en- 
tire extraction,  than  can  possibly  be  done  with  a  scoop.  The  writer  was 
once  present  at  the  operation  of  lithotomy,  upon  a  boy  eight  years  old. 
The  calculus  extracted  was  an  inch  in  diameter  ;  and  it  appeared  that 
the  sand  and  gravel  scooped  from  the  bladder  was  nearly  or  quite  of 
equal  weight  with  the  stone  itself.  And  after  all  the  care  of  a  diligent 
operator  (the  late  Dr.  Dorsey),  it  did  not  appear  to  me  that  all  the  par- 
ticles could  have  been  extracted,  so  but  that  the  nucleus  of  future  cal- 
culi must  have  been  left. 

Duly  appreciating  the  merits  of  your  Weekly  Medical, 

I  am,  yours,  &c.  &e.        Joseph  Comstock,  M.D. 

Lebanon,  Ct.  May,  1834. 


ON  THE  USE  OF  ERGOT. 

To  the  Editor  of  the  Boston  Medical  and  Surgical  Journal. 
Sir, — I  noticed  in  your  last  number  a  Communication  from  Dr.  Coates 
of  Virginia,  recommending  the  Ergot  as  a  general  substitute  for  Forceps 
m  protracted  and  difficult  labors.  As  the  author  closed  with  a  call  upon 
the  profession  for  their  experience  with  the  ergot  in  similar  cases,  I  shall 
venture  a  few  remarks  on  the  subject  in  question. 

That  the  article  does  exert  a  powerful  influence  on  the  uterus  in  cer- 
tain conditions  of  that  organ,  I  presume  will  not  be  denied  by  American 
physicians.  That  it  answers  every  purpose  in  tedious,  lingering  labors, 
from  deficient  action  of  the  uterus,  is  also  admitted,  and  it  would  probably 
supersede  the  use  of  forceps  in  a  majority  of  cases,  if  no  important  rea- 
sons could  be  given  against  the  use  of  so  active  an  article.  But  in  com- 
munications given  to  the  public  through  so  extensive  a  medium  as  your 
Journal,  the  objections  should  be  given  as  far  as  known  to  every  article 
of  the  Materia  Medica,  and  a  very  serious  one  to  the  use  of  ergot  is  a 
presumption  that  it  is  frequently  fatal  to  the  child.  This  is  no  new  idea 
of  mine,  as  it  has  been  suggested  frequently  within  the  last  ten  years. 
Yet  I  wish  to  add  my  testimony  to  what  has  before  been  written,  that  as 
far  as  my  observations  have  extended,  my  opinion  is  decidedly  against 
the  use  of  it,  unless  we  can  be  sure  of  the  death  of  the  child  previous  to 
its  administration. 

My  attention  was  first  directed  to  this  subject  in  December  1823, 
when  I  saw  a  well-formed  female  delivered  of  a  dead  child,  apparently 
without  any  sufficient  cause.  She  had  taken  the  ergot,  and  thinking  it 
might  have  done  harm,  I  resolved  thereafter  to  collect  what  information  I 
could  on  the  Subject,  and  the  result  has  been  the  belief  that  a  very  great 
proportion  of  cases  treated  by  the  article,  have  produced  stillborn  children. 

Perhaps  it  may  be  said  that  in  cases  requiring  ergot,  the  same  results 
would  have  happened  if  left  to  nature,  or  been  delivered  by  the  forceps. 
This,  however,  has  not  been  the  case  in  many  instances  apparently  as 
severe  as  those  where  ergot  was  used. 

Ergot  seems  to  operate  with  most  benefit  in  producing  uterine  con- 
traction immediately  after  the  passage  of  the  child.  I  have  been  in  the 
constant  habit  for  years  of  using  it  in  relaxed  habits,  and  in  all  cases 
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where  women  have  been  reduced  by  hemorrhage  at  former  labors,  and 
generally  with  entire  security  from  flooding.  It  produces  contractions 
almost  as  c  ertainly  as  before  the  child  is  delivered,  which  frequently  ex- 
pel the  placenta  with  very  little  if  any  manual  assistance  ;  and  what  is 
still  more  important,  secures  tonic  contraction  of  the  organ  until  all  dan- 
ger of  hemorrhage  is  past,  h  has  sometimes  produced  nausea  and 
even  vomiting,  and  occasionally  appears  to  aggravate  after-pains. 

Yours,  &c.         Hiram  Holt. 

Pomfrct,  Conn.  May  26,  1834. 


SELTZER  WATER  AND  ITS  SOURCE. 

OUR  LAST   EXTRACT  FROM  THE  M  BUBBLES  FROM   THE   BRUKN  EJS  S   OF  NASSAU." 

We  must  now  conclude  with  a  few  paragraphs  from  our  author's  account 
of  his  visit  to  the  source  of  the  Seltzer  water — to  all  sojourners  in  hot 
climates  one  of  the  most  healthful  of  luxuries.  Some  like  the  water  pure 
and  unmixed,  others  dash  a  little  sugar  only  in  the  glass,  Germans  gene- 
rally prefer  it  with  Rhine-wine,  and  French  voluptuaries  with  Champagne; 
while  many  of  the  softer  sex  appear  to  he  of  opinion  that  the  most  deli- 
cious of  all  compounds  is  Seltzer  water  and  milk.  We  do  not  enter  into 
this  controversy. 

"The  moment  we  entered  the  great  gate  of  the  enclosure,  which,  sur- 
rounded by  a  high  stone  wall,  occupies  about  eight  acres  of  ground,  our 
first  impression  was,  that  we  had  discovered  a  new  world  inhabited  by 
brown  stone  bottles,  for  in  all  directions  were  they  to  be  seen — rapidly 
moving  from  one  part  of  the  establishment  to  another — standing  actually 
in  armies  on  the  ground — or  piled  in  immense  layers  or  strata.  Such  a 
profusion  and  such  a  confusion  of  bottles,  it  had  never  entered  human 
imagination  to  conceive. 

"  On  approaching  a  large  circular  shed,  covered  with  a  slated  roof,  but 
open  on  all  sides,  we  found  the  single  brunnen,  or  well,  from  which  this 
celebrated  water  is  forwarded  to  almost  every  city  in  the  world.  A  small 
ciane  with  three  arms,  to  each  of  which  there  was  suspended  a  square 
iron  crate  or  basket,  a  little  smaller  than  the  brunnen,  stands  about  ten 
feet  off;  and  while  peasant  girls  with  a  stone  bottle  (holding  three  pints) 
dangling  on  every  finger  of  each  hand,  are  rapidly  filling  one  crate  con- 
taining seventy  bottles,  a  man  turns  the  third  by  a  winch,  until  it  hangs 
immediately  over  the  brunnen,  into  which  it  then  rapidly  descends.  The 
air  in  these  seventy  bottles  being  immediately  displaced  by  the  water,  a 
great  bubbling  of  course  takes  place  ;  but  in  about  twenty  seconds  this 
having  subsided,  the  crate  is  raised  ;  and  while  seventy  more  bottles  de- 
scend from  another  arm  of  the  crane,  a  fresh  set  of  girls  bear  off  t  hese  full 
bottles,  one  on  each  finger  of  each  hand,  and  range  them  in  several  long 
rows,  upon  a  large  table  or  dresser.  No  sooner  are  they  there,  than  two 
men  with  surprising  activity  put  a  cork  into  each,  while  two  drummers, 
with  a  long  stick  in  each  of  their  hands,  hammering  them  down,  appear 
as  if  they  were  playing  upon  musical  glasses.  Another  set  of  young 
women  now  instantly  carry  them  off,  four  or  five  in  each  hand,  to  men 
who  with  sharp  knives  slice  off  the  projecting  part  of  the  cork  ;  and  this 
being  over,  the  poor  jaded  bottles  are  delivered  over  to  women,  each  of 
whom  actually  covers  three  thousand  a  day  with  white  leather,  which 
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they  firmly  bind  with  packthread  round  the  corks, — then  a  man  seated 
beside,  without  any  apology,  dips  each  of  their  noses  into  boiling  hot 
rosin  :  before  they  have  recovered  from  this  operation  the  Duke  of  Nas- 
sau's seal  is  stamped  upon  them — and  off  they  are  hurried,  sixteen  and 
twenty  at  a  time,  to  magazines  where  they  at  length  repose  in  readiness 
for  exportation.  When  it  is  considered  that  a  three-armed  crane  is  draw- 
ing up  bottles  seventy  at  a  time,  from  three  o'clock  in  the  morning  till 
seven  o'clock  at  night  (meal-hours  excepted),  it  is  evident  that  without 
very  excellent  arrangement  some  of  the  squads  either  would  be  glutted 
with  more  work  than  they  could  perform,  or  would  stand  idle  with  nothing 
to  do.  No  one,  therefore,  dares  either  to  hurry  or  stop  ;  the  motto  of  the 
place  might  be  that  of  old  Goethe's  ring  with  the  star  upon  it — ohne  hast, 
ohne  rast — Anglice,  haste  not,  rest  not ! 

"  Having  followed  a  set  of  bottles  from  the  brunnen  to  the  store,  where 
we  left  them  resting  from  their  labor,  we  strolled  to  another  part  of  the 
establishment,  where  were  empty  bottles  calmly  waiting  for  their  turn  to 
be  filled.  We  here  counted  twenty-five  bins  of  bottles,  each  four  yards 
broad,  six  yards  deep,  and  eight  feet  high.  A  number  of  young  girls 
were  carrying  (each  thirty-four  of  them  at  a  time)  on  their  heads  to  an 
immense  trough,  which  was  kept  constantly  full  by  a  large  fountain-pipe 
of  beautiful  clear  fresh  water.  The  bottles  were  filled  brim-full  (as  we 
conceived  for  the  purpose  of  being  washed),  and  were  then  ranged  in 

ranks,  or  rather  solid  columns,  of  seven  hundred  each  

"  We  had  no  sooner,  as  we  thought,  bidden  adieu  to  bottles — than  we 
saw,  like  Birnham  Wood  coming  to  Dunsinane,  bottles  approaching  us  in 
every  possible  variety  of  attitude.  It  appears  that  all  the  inhabitants  of 
Nieder  Selters  are  in  the  habit  of  drinking  in  their  houses  this  refreshing 
water  ;  but  as  the  brunnen  is  in  requisition  by  the  Duke  all  day  long,  it 
is  only  before  or  after  work  that  a  private  supply  can  be  obtained  ;  no 
sooner,  therefore,  does  the  evening  bell  ring,  than  every  child  in  the  vil- 
lage is  driven  out  of  its  house  to  take  empty  bottles  to  the  brunnen.  The 
children  really  looked  as  if  they  were  made  of  bottles.  Some  wore  a  py- 
ramid in  baskets  on  their  heads  ;  some  were  laden  with  them,  hanging 
over  their  shoulders  before  and  behind — some  carried  them  strapped  round 
their  middle — all  had  their  hands  full,  and  the  little  urchin  that  could 
scarcely  walk  came  hugging  in  its  arms  one  single  bottle.  The  road  to 
the  brunnen  is  actually  strewed  with  fragments,  and  so  are  the  ditches  ; 
and  when  the  reader  considers,  besides  all  he  has  so  patiently  heard,  that 
bottles  are  not  only  expended  and  exported,  but  actually  made  at  Nieder 
Selters,  he  must  admit  that  no  writer  can  possibly  do  justice  to  that  place, 
unless  every  line  of  his  description  contains  at  least  once  the  word 
bottle. 

"  As  soon  as  I  reached  the  village  inn,  I  found  there  all  the  slight  ac- 
commodation I  required  :  a  tolerable  dinner  soon  smoked  on  the  table 
before  me  ;  and  feeling  that  I  had  seen  quite  enough  for  one  day  of  brown 
stone  bottles,  I  ventured  to  order  (merely  for  a  change)  a  long-necked 
glass  bottle  of  a  vegetable  fluid  superior  to  all  the  mineral  water  in  the 
world. 

"  In  the  morning,  previous  to  returning  to  the  brunnen,  I  strolled  for 
some  time  about  the  village  ;  and  the  best  analysis  I  can  offer  of  the 
Selters  water,  is  the  plain  fact,  that  the  inhabitants  who  have  drunk  it  all 
their  lives  are  certainly  by  many  degrees  the  healthiest  and  ruddiest- 
looking  peasants  I  have  anywhere  met  with  in  the  Duchy  of  Nassau." 
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Next  day  being  Sunday,  the  travellers  had  the  locality  of  the  brunnen 
to  themselves  : — 

"  In  the  middle  of  the  great  square  were  the  stools  on  which  the  cork- 
covering  women  had  sat,  while,  at  some  distance  to  the  left,  were  the 
solid  regiments  of  uncorked  bottles,  which  I  had  seen  filled  brim-full  with 
pure  crystal  water  the  evening  before.  On  approaching  this  brown-look- 
ing army,  I  was  exceedingly  surprised  at  observing,  from  a  distance,  that 
several  of  the  bottles  were  noseless,  and  I  was  wondering  why  such  ones 
should  ever  have  been  filled,  when,  on  getting  close  to  these  troops,  I 
perceived,  to  my  utter  astonishment,  that  about  one-third  of  them  were  in 
the  same  mutilated  state.  The  devastations  which  had  taken  place  re- 
sembled the  riddling  of  an  infantry  regiment  under  a  heavy  fire,  yet  few 
of  our  troops,  even  at  Waterloo,  lost  so  great  a  proportion  of  their  men  as 
had  fallen  in  twelve  hours  among  these  immovable  phalanxes. 

"  The  governor  was  good  enough  to  inform  me,  that  bottles  in  vast 
numbers  being  supplied  to  the  duke  from  various  manufactories,  in  order 
to  prove  them  they  are  filled  brim-full  (as  I  had  seen  them)  with  water, 
and  being  left  in  that  state  for  the  night,  they  are  the  next  morning  visited 
by  an  officer  of  the  autocrat,  whose  wand  of  office  is  a  thin,  long-handled 
little  hammer.  It  appears  that  the  two  prevailing  sins  to  which  stone  bot- 
tles are  prone,  are  having  cracks  and  being  porous,  in  either  of  which 
cases  they  of  course  in  twelve  hours  leak  a  little.  The  officer,  who  is 
judge  and  jury  in  his  own  court-yard,  carries  his  own  sentences  into  exe- 
cution with  a  rapidity  which  even  our  Lord  Chancellor  himself  can  only 
hope  eventually  to  imitate.  Glancing  his  hawk-like  eye  along  each  line, 
the  instant  he  sees  a  bottle  not  brim-full,  without  listening  to  long-winded 
arguments,  he  at  once  decides  'that  there  can  be  no  mistake,  that  there 
shall  be  no  mistake,'  and  thus,  at  one  tap  of  the  hammer,  off  goes  the 
culprit's  nose — 1  So  much  for  Buckingham  !  '  " — p.  320. 

The  bottles  filled  for  exportation  in  1832  were,  according  to  the  go- 
vernor's book — large,  one  million  thirty-three  thousand  six  hundred  and 
sixty-two  ;  small,  two  hundred  and  sixty-one  thousand  five  hundred  and 
twenty-one  :  and  besides  this  there  is  a  gratis  consumption  on  the  spot, 
and  its  immediate  vicinity,  of  at  least  half  a  million  of  bottles.  The  large 
bottles,  when  full,  are  sold  at  the  brunnen  for  thirteen  florins  a  hundred. 
The  duke's  profit  in  1832,  deducting  all  expenses,  appeared  to  be  as 
nearly  as  possible  fifty  thousand  florins  ;  and  yet  this  brunnen  was  sold  to 
his  highness's  ancestor  for  a  single  butt  of  wine  ! 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


BOSTON,    JUNE    4,    1  834. 


CHANGE  OF  AIR  AS  A  REMEDY  IN  HOOPING  COUGH. 

Op  all  the  means  which  have  been  advised  in  this  disease,  none  seems  so 
well  to  have  established  its  claims  to  confidence  as  the  simple  change  of 
air.  It  is  not  necessary,  in  order  to  the  efficacy  of  this  remedy,  that  the 
change  should  be  made  to  an  atmosphere  of  greater  purity.  Children 
have  been  conveyed  from  the  country  into  town,  and  from  one  part  of  the 
country  to  another,  with  nearly  the  same  benefit  that  they  have  derived 
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from  exchanging  the  air  of  the  city  for  that  of  the  open  fields.  On  what 
principle  these  similar  effects  of  opposite  plans  of  treatment  are  to  be  ex- 
plained, is  not  very  clear.  The  following  attempt  to  reduce  them  to  the 
operation  of  the  contagion  generated  by  the  disease,  is  not  destitute  of 
plausibility. 

"  Till  lately,"  says  Dr.  La  Roche,  as  quoted  in  a  dissertation  on  this 
disease,  which  gained  the  prize  of  the  Medical  Society  at  Lyons,  "  authors 
have  confined  themselves  to  advising  the  transportation  of  patients  affect- 
ed with  hooping  cough,  into  the  country,  without  explaining  to  them- 
selves the  mode  of  action  of  this  curative  means  ;  hence  have  they  ob- 
tained from  it  only  uncertain  effects.  Convinced  of  the  contagious  pro- 
perty of  hooping  cough,  we  have  thought  that  the  sick  must  vitiate  the 
air  in  the  midst  of  which  they  live,  by  charging  it  continually  with  the 
contagious  miasm,  probably  secreted  by  the  pulmonary  mucous  membrane, 
and  that  they  must  at  the  same  time  impregnate  their  clothing  with  it  at 
each  instant.  Guided  by  this  view,  we  have  advised  to  transport  the  little 
patients  frequently  from  one  place  to  another  ;  to  renew  their  clothing 
frequently,  and  not  to  bring  them  back  to  a  place  which  they  have  al- 
ready occupied,  or  to  make  them  resume  the  clothes  which  they  have 
laid  aside,  until  both  have  been  purified  by  exposure  to  the  vapor  of  the 
chlorides.  We  had  these  chlorides  also  placed  to  evaporate  in  the  apart- 
ment which  they  inhabited.  Some  rapid  cures  have  gone  to  encourage 
these  attempts,  which  we  propose  to  continue.  In  some  cases  it  has 
proved  sufficient  to  change  the  apartment  and  the  dress  daily,  in  order  to 
obtain  the  same  good  effects."  Following  up  this  idea,  another  French 
physician,  Doctor  Joly,  in  a  case  of  hooping  cough,  which  had  resisted 
all  ordinary  means,  had  placed  in  the  patient's  room  some  vessels  con- 
taining chloride  of  lime.  In  three  or  four  days  the  number  of  paroxysms 
during  the  night  was  reduced  from  forty  or  fifty  to  four  or  five,  and  in  a 
short  time  the  disease  entirely  disappeared.  If  the  theory  is  correct, 
however,  on  which  these  facts  are  explained,  the  treatment  in  question 
ought  to  be  equally  efficacious  for  other  contagious  diseases.  In  typhus, 
particularly,  the  change  of  place  ought  to  have  the  effect  of  abridging 
materially  the  duration  of  the  fever.  So  far  as  this  has  been  tried,  the 
results  have  not  exactly  corresponded  with  this  view  of  the  subject.  If 
the  advantage  of  change  consists  entirely  in  the  ventilation,  the  country 
ought  to  be  decidedly  preferable  to  the  city.  Independently  of  this, 
however,  there  would  seem  to  be  something  in  the  mere  change  of  the 
impressions  made  upon  the  mucous  membrane  of  the  air  passages,  o'r 
possibly  in  those  made  on  the  nervous  system  generally,  by  which  the 
morbid  habit,  which  would  otherwise  have  continued  to  an  unlimited  ex- 
tent, is  broken  up  and  destroyed. 

Are  there  not  too  many  good  observers,  men  of  science  and  talent,  in 
the  profession,  who  are  satisfied  with  giving  to  the  world  the  details  of 
the  remarkable  cases  which  they  have  witnessed,  without  attempting  to 
deduce  therefrom  any  general  principles,  or  by  means  of  them  to  make 
any  permanent  additions  to  the  stock  of  medical  knowledge.  From  clini- 
cal observations  well  and  carefully  conducted,  there  is  doubtless  much 
valuable  information  to  be  derived  ;  but  the  inferences  should  be  drawn 
by  the  observer,  and  not  left  by  him  to  be  made  by  others.  There  is  a 
feeling  with  many  that  facts  are  more  likely  to  be  correctly  seen  and 
faithfully  reported  when  the  mind  is  not  only  free  from  any  prejudice,  but 
uninfluenced  by  any  reference  to  theory.    This  is  perhaps  true  ;  but  on 
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the  other  hand,  unless  the  facts  observed  in  the  aggregate  point  to  some 
general  principle,  of  what  service  can  they  be  made  to  the  world  ?  They 
had  better  remain  in  the  note-hook  of  the  individual  until  more  extended 
observation  shall  enable  him  to  combine  and  simplify  them  ;  for  he  cannot 
expect  others  to  draw  conclusions  from  his  own  facts,  which  he  is  not  ca- 
pable of  obtaining  from  them.  Single  cases,  presenting  extraordinary 
deviations  from  the  usual  course  of  events,  ate  at  all  times  interesting  ; 
but  a  collection  of  cases  of  the  same  disease  can  hardly  be  read  with  pa- 
tience, unless  they  bear  on  some  one  point  in  the  theory  of  the  disease, 
or  in  the  treatment  which  it  demands.  These  observations  may  seem 
trite  and  unimportant,  but  they  will  hardly  be  deemed  impertinent  by  one 
who  examines  the  medical  literature  of  the  day,  and  observes  how  much 
both  journals  and  books  are  swelled  with  perfectly  useless  and  unreadahle 
matter,  under  the  head  of  reports.  "  Certain  persons,"  says  a  French 
writer  whom  we  now  have  before  us,  "  think  they  have  done  a  great  deal 
for  science,  when  they  recount  particular  observations  at  great  length  ; 
and  it  is  even  thought,  generally,  in  our  day,  that  in  this  manner  an  au- 
thor exhibits  his  candor  and  love  of  truth,  by  giving  only  the  unvarnished 
facts.  For  myself,  I  am  of  opinion  that  these  details  amount  to  very  lit- 
tle. When  an  author  of  credit  tells  briefly  what  he  has  seen,  he  learns 
as  much  from  it  himself  as  when  he  reports  it  in  detail  ;  while  on  the  other 
hand  it  is  as  easy  for  a  dishonest  man  to  falsify  facts  as  to  mistake  gene- 
ral principles  deducible  from  them.  To  my  mind,  a  man  more  subserves 
the  cause  of  science  by  deducing  from  a  certain  number  of  well-observed 
cases,  all  their  rigorous  consequences,  than  by  recounting  in  prolix  style 
insulated  and  sterile  facts,  with  all  the  details  with  which  they  can  be 
loaded.  An  observation  has  no  value  in  medicine,  except  by  the  general 
result  to  which  it  points  us.  And  I  should  hold  that  a  few  pages  em- 
bracing the  results  of  cases  carefully  observed,  will  be  more  profitable  to 
the  public  than  volumes  rilled  with  the  same  cases  minutely  reported  : 
for  the  last  work,  nothing  is  wanted  but  patience;  for  the  first,  good  selise 
is  also  required,  and  this  is  a  much  rarer  accomplishment." 

But  it  may  be  said  there  is  no  general  principle  without  its  exceptions, 
and  by  giving  the  particular  facts  on  which  the  principle  is  founded,  its 
value  may  be  judged  of  by  the  reader  for  himself.  But  this  is  an  inves- 
tigation which  few  will  have  the  patience  to  make  in  regard  to  the  facts 
reported  by  others,  which  from  the  imperfection  of  language  they  would 
feel  unable  to  appreciate  justly,  even  with  unbounded  confidence  in  the 
good  faith  and  accuracy  of  the  reporter.  Secondly,  it  is  as  easy  to  state 
the  proportion  of  exceptions  which  have  been  met  with  to  any  law,  as  it. 
is  to  enunciate  the  law  itself ;  and  lastly,  there  is  little  danger  that  any 
principle,  however  broadly  stated,  should  be  applied  without  hesitation  or 
examination  to  practice.  The  very  circumstance  that  such  a  conclusion 
has  been  arrived  at  by  another,  will  serve  to  direct  attention  to  facts  and 
cases  inconsistent  with,  and  militating  against  it,  and  an  estimate  of  its 
true  value  will  soon  be  formed  by  each  one  for  himself. 

In  medicine,  as  in  other  branches  of  science,  there  is  ever  danger  of 
extremes.  The  fault  of  the  ancients*  was  to  theorize  too  much.  The 
fault  of  some,  at.  least,  of  the  medical  writings  of  our  day,  is  an  excess  of 
detail,  which  appals  the  reader  and  prevents  him  from  obtaining  the  very 
information  which  they  are  intended  to  convey,  and  which  they  actually 
contain.  A  very  large  proportion  of  the  materials  which  are  required  for 
a  medical  work  or  a  contribution  to  a  journal,  may  safely  be  suffered  to 
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remain  in  the  exclusive  possession  of  the  author;  while  that  portion  which 
can  be  expected  to  possess  any  interest  for  the  public  at  large,  must  con- 
sist mainly  of  those  general  views  to  which  he  finds  himself  fairly  con- 
ducted, by  the  total  amount  of  his  experience  and  observation. 


MEDICINAL  USE  OF  ERGOT. 

We  notice  in  the  Journal  General  de  Therapeutique  an  article  by  Messrs. 
Trouneau  and  Maisonneuve  on  the  subject  of  spurred  rye,  at  the  conclu- 
sion of  which  the  authors  deliver  the  result  of  their  experience  in  the  fol- 
lowing propositions.  It  should  be  remembered  that  the  French  physi- 
cians mean  by  a  dose  of  the  medicine  the  amount  given  in  twenty-four 
hours,  and  not  the  quantity  administered  at  one  time. 

1.  The  ergot  of  rye  exercises  on  the  uterus  a  powerful  but  transient 
action. 

2.  This  action  goes  principally  to  the  fibres  of  this  organ,  and  there 
determines  contractions. 

3.  These  contractions,  always  accompanied  with  pain,  induce  imme- 
diate cessation  of  menorrhagia,  whatever  its  cause  may  be. 

4.  The  state  of  the  uterus  has  no  influence  on  their  production. 

5.  They  are  observed  even  when  a  part  of  the  fibres  of  the  uterus  has 
been  removed  by  cancer. 

6.  Ergot  of  rye  acts  on  the  central  nervous  organ  in  the  manner  of 
narcotics. 

7.  The  resulting  phenomena  are  slow  but  durable. 

8.  They  never  prove  of  serious  importance  when  the  object  is  merely 
to  combat  the  menorrhagia. 

9.  That  the  dose  of  ergot  may  be  carried  without  inconvenience  to  se- 
veral drachms  in  four  or  five  days. 

10.  That  when  the  object  is  to  cure  menorrhagia,  it  is  well  to  divide 
the  doses  and  give  them  at  equal  intervals. 

1 1 .  Finally,  that  we  need  not  fear  to  begin  with  a  larger  dose,  a  drachm 
for  instance  in  24  hours. 

They  add  the  following  table,  which  may  be  considered  as  presenting 
an  abstract  of  their  observations  on  this  subject. 


Observations. 

Age. 

No.  of  Labors  or 
Miscarriages. 

Period  of 
Disease. 

Cure. 

Amount 
taken. 

1.  Menorrhagia. 

2.  do. 

3.  do. 

4.  do. 

5.  do. 

6.  do. 

7.  do. 

8.  do. 

18  y. 

23 

30 

39 

41 

28 

23 

32 

1 

2 
3 

13  days. 
6  weeks. 
15  days. 
1  month. 
1  month. 

9  days. 
1  month. 

9  days. 

In  60  hours. 

7 
40 

1-4 

6 
18 
72 
96 

216  grains. 

108 

168 

108 

204 

192 

240 

132 

9.  Meteorrhagia. 

10.  do. 

11.  do. 

12.  do. 

36 
30 
30 
35 

2 

5 

Several. 
10 

8  days. 

6  hours. 

7  days. 
4  days. 

24 
1-2 

10  days. 
5  days. 

180 
51 
192 

288 

13.  Carcinoma  uteri. 

49 

36  hours. 

36  hours. 

120 
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EMETICS  IN  CROUP. 

Dr.  James  Johnson's  remarks  on  the  Jlrticle  Croup,  from  Clinical  Observa- 
tions.   By  Dr.  Steinmets,  of  Pyrmont. 

The  inefficacy  of  the  ordinary  treatment  by  leeches  and  calomel,  induced 
Dr.  8.  to  trust  almost  entirely  to  the  steady  employment  of  emetics.  The 
usual  formula  he  has  used  is  three  grains  of  emetic  tartar  dissolved  in  an 
ounce  of  water,  to  be  sweetened  with  sugar.  A  dessert  spoonful  may  be 
given  at  first,  and  then  every  five  minutes  a  teaspoonful,  until  very  free 
vomiting  be  induced.  He  has  sometimes  added  three  grains  of  sulphate 
of  copper,  in  cases  which  required  immediate  relief.  The  nausea  and 
occasional  retching  should  be  kept  up  till  the  danger  be  over. 

The  success  which  Dr.  S.  has  derived  from  this  treatment  is  stated  to 
be  very  gratifying. 

TRACHEOTOMY  IN  CROUP. 

Upon  a  memoir  lately  read  before  the  Academy  of  Sciences,  upon  the 
utility  of  Tracheotomy  in  Croup,  Dr.  Johnson  remarks  as  follows  : 

"  Dr.  Maingault  read  a  memoir  on  the  c  Urgency  of  performing  Tra- 
cheotomy in  Croup.'  The  conclusions  which  he  has  drawn  from  his 
extended  researches  are  the  following. 

"  1.  That  the  operation  should  be  performed  without  delay,  when  the 
antiphlogistic  and  other  remedies  have  failed,  or  promise  little  benefit. 

"  2.  That  the  success  of  the  operation  is  much  dependent  upon  the 
extent  of  the  inflammation  ;  when  it  is  confined  to  the  larynx,  our  prog- 
nosis may  be  more  favorable. 

"  3.  That  the  opening  into  the  trachea  should  be  made  very  cautious- 
ly, and  by  repeated  strokes  with  the  scalpel,  c  a  plusieurs  reprisis,'  because 
the  sudden  rushing  in  of  the  air  through  a  large  aperture  may  cause  as- 
phyxia ;  and  also  the  ready  admission  of  blood  into  the  windpipe  is  obvi- 
ated considerably. 

"  4.  That  the  insufflation  of  any  powder,  or  the  introduction  of  any 
liquid,  through  the  wound  into  the  trachea,  ought  to  be  denounced." 

Medical  Gazette, 


Palm  Oil. — This  substance  may  be  deprived  of  its  orange  color  by  the 
following  process,  given  by  M.  Michaelis  : — A  certain  quantity  of  the 
colored  oil  is  to  be  melted  in  a  copper  vessel  over  a  mild  fire  ;  when  it  is 
quite  liquid,  one-sixteenth  of  its  weight  of  finely  pulverized  peroxide  of 
manganese  is  to  be  added  to  it.  The  oxide  and  oil  kept  over  a  moderate 
fire  for  five  or  ten  minutes  and  continually  stirred  ;  boiling  water  equal  to 
half  the  weight  of  the  oil  is  to  be  added,  and  the  whole  boiled,  after  which 
one-thirty-second  part  of  the  sulphuric  acid  of  commerce  is  to  be  very 
cautiously  and  gradually  mixed  with  it  ;  after  stirring  for  some  time,  the 
mixture  is  to  be  permitted  to  cool.  The  oil  collects  at  the  top,  whilst  the 
peroxide  of  manganese  sinks  to  the  bottom.  This  oil  has  a  yellowish 
color,  which,  if  the  operation  has  succeeded  properly,  has  a  green  tinge 
like  olive  oil  ;  on  being  subjected  to  the  action  of  the  air  and  light,  it  soon 
becomes  as  white  as  hog's  lard.  When  employed  to  make  soap,  it  gives 
a  very  white  product,  and  when  burnt  does  not  clog  the  wick  with  char- 
coal, as  is  the  case  before  it  is  purified. — Poggen.  Jinnal. 
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It  gives  us  pleasure  to  acknowledge  the  receipt  of  the  following  notice  from  the  Secre- 
tary of  the  Medical  Society  of  Connecticut. 

At  the  Annual  Meeting,  of  the  President  and  Fellows  of  the  Connecticut  Medical  So- 
ciety, held  at  New  Haven,  May  14lh  and  15th,  1834,  it  was 

Resolved,  on  motion  of  Prof.  T.  Hubbard,  That  this  Convention  approve  of  the  plan 
of  the  Boston  Medical  and  Surgical  Journal.  They  consider  it  a  meritorious  work,  af- 
fording an  interesting  variety  of  useful  practical  matter,  both  original  and  selected;  and 
they  recommend  it  to  the  patronage  of  the  Medical  Prufession.  Test, 

[Extracted  from  the  Records.]  Charles  Hookek,  Secretary. 


We  are  very  sorry  to  hear  that  some  of  our  subscribers  in  Connecticut  receive  the  Journal  irregu- 
larly. We  can  assure  them  that  the  numhers  are  punctually  placed  in  the  Boston  post  office  on  the 
day  of  publication,  and  that  the  cause  of  this  irregularity  cannot  therefore  be  attributed  to  us.  Mea- 
sures have  been  taken  to  ascertain  where  the  fault  belongs,  and  we  trust  they  will  be  successful  and 
our  subscriber  have  no  further  cause  of  complaint. 
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CLINICAL  OBSERVATIONS  ON  FRACTURES  OF  THE  NECK  OF  THE 

FEMUR. 

BY  BARON  DUFUYTREN. 
From  the  "  Legons  Orales,*'  published  periodically,  under  the  Baron's  inspection. 

Age  at  which  such  fractures  occur. — Fractures  of  the  neck  of  the  femur 
have  attracted  so  much  attention  of  late  years,  that  we  are  told  in  most 
ex  professo  treatises  on  such  subjects,  that  they  are  as  well  understood  as 
those  of  other  parts  of  the  thigh-bone.  Those,  however,  who  have  wit- 
nessed the  practice  of  the  Hotel  Dieu  during  the  past  winter,  must  be 
aware  that  much  additional  light  has  lately  been  thrown  upon  the  subject. 
If  you  examine,  said  M.  Dupuytren,  the  age  of  different  individuals  who 
are  at  this  moment  in  our  wards  with  fractures  of  this  part,  you  will 
perceive  that  they  are  all  past  50  years  of  age  ;  and  among  those  to  be 
hereafter  pointed  out  to  you,  you  will  remark  that  there  are  no  children, 
and  in  general  very  few  adults.  But  in  both  sexes  you  will  find  this  ac- 
cident more  common  after  60  years  of  age.  Never  in  any  instance  were 
the  predisposing  and  exciting  causes  more  conspicuous  than  here.  I 
have  never  seen  fracture  of  the  neck  of  the  thigh  in  an  infant,  and  very 
rarely  in  a  young  person.  Sabatier,  however,  in  his  interesting  memoir 
in  the  transactions  of  the  old  Academy  of  Medicine,  mentions  the  case 
of  a  youth  of  15,  who  had  a  fracture  of  this  kind.  These  lesions,  on  the 
contrary,  become  more  frequent  as  life  advances,  and  are  most  common 
between  70  and  80  years  of  age.  It  is  impossible  but  that  there  must  be 
some  cause  for  this  difference  in  the  period  of  fracture  of  the  neck  of  the 
femur  at  different  epochs  of  life. 

Predisposing  cause. — This  cause  is  well  ascertained,  and  resides  in 
the  anatomical  disposition  of  the  parts,  which  is  not  the  same  at  different 
ages.  The  neck  of  the  femur,  in  fact,  has  not  at  all  periods  of  life  the 
same  direction  ;  and  this  disposition  of  the  parts  is  important  to  be 
known.  In  early  life  the  axis  of  the  neck  approaches  to  that  of  the  body 
of  the  femur  ;  the  angle  which  it  forms  being  the  most  open  possible. 
The  great  trochanter  makes  but  a  very  small  projection  ;  and  we  shall 
see  by  and  by  that  falls  upon  this  part  are  the  most  frequent  cause  of 
fracture  of  the  neck  of  the  femur  ; — that  the  frequency  of  the  accident 
is  in  direct  proportion  to  the  extent  to  which  the  trochanter  projects  ; — 
and  that  such  projection  is  in  direct  proportion  to  the  length  of  the  neck 
of  the  bone,  and  the  greater  or  smaller  angle  which  it  forms  with  the 
bone.  Now  we  know  that  the  trochanter  lies  deep  in  children,  and  that 
it  hides  itself,  so  to  speak,  behind  the  prominence  of  the  os  coxa3  ;  the 
result  of  this  is,  that  in  falls  on  the  side  the  blow  does  not  come  upon  it, 
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and  consequently  the  risk  of  the  fracture  is  diminished.  Another  anato- 
mical disposition  renders  fracture  of  the  neck  still  more  difficult.  The 
shorter  the  bone  is,  the  less  of  a  right  angle  it  makes  with  the  body,  and 
consequently  the  more  it  approaches  the  direction  of  the  axis  of  the  fe- 
mur, and  the  causes  of  fracture  have  therefore  less  influence  on  the  neck. 
There  is  also  another  reason  why  fractures  of  the  neck  of  the  femur  are 
rare  at  an  early  age — namely,  t lie  great  flexibility  of  the  bony  tissue,  in 
consequence  of  the  abundance  of  organic  matter  in  the  bone.  In  adult  age, 
fracture  of  the  neck  of  the  femur  is  rare,  but  less  so  than  in  infancy  ;  the 
earthy  matters  are  more  abundant  than  at  an  earlier  age,  but  less  so  than 
they  subsequently  become.  The  neck  also  presents  a  different  disposi- 
tion :  it  is  larger,  and  the  angle  which  it  forms  with  the  body  is  much 
more  marked  than  in  the  child.  There  results  from  this  more  projection 
of  the  great  trochanter,  and  consequently  more  purchase  for  the  causes 
tending  to  produce  fracture,  to  act  upon.  This  greater  length  of  the 
neck  of  the  femur,  however,  and  this  projection  of  the  trochanter,  vary 
further  according  to  sex  and  individual  peculiarities.  Women  have  the 
neck  of  the  femur  longer,  and  consequently  a  more  projecting  trochanter, 
than  men.  The  nearer,  in  the  male  sex,  the  formation  approaches  to 
that  proper  to  the  female,  the  more  risk  is  there  of  this  fracture. 

If  the  relief  of  the  muscles  of  the  haunch  in  men  presents  an  obstacle 
to  the  production  of  fracture,  by  diminishing  the  effect  of  falls  upon  the 
great  trochanter,  the  thickness  of  the  layer  of  fat  in  women  fulfils  the 
same  indication  :  but  when  there  is  much  emaciation  present,  women 
become  more  liable  than  men  to  the  accident.  Let  us  next  inquire  how 
it  happens  that  old  men  are  so  much  exposed  to  this  kind  of  fracture. 
At  this  period  of  life  the  pelvis  has  acquired  all  its  breadth  ;  the  trochan- 
ter major  is  more  projecting  ;  the  neck  of  the  femur  longer,  and  inclined 
to  a  right  angle.  '  Besides,  the  skeleton  of  the  old  man  weighs  much  less 
than  that  of  a  young  adult,  which  depends  upon  the  bones  having  lost 
much  of  their  organic  substance, — having  a  greater  quantity  of  earthy 
matters,  and  being  thus  also  more  friable.  In  aged  women,  while  the 
anatomical  disposition  retains  the  peculiarities  formerly  mentioned,  the 
friability  is  even  more  marked  than  in  men.  Accordingly,  at  the  Salpe- 
triere,  which  is  an  asylum  for  old  women,  there  are  more  cases  of  this 
nature  than  at  the  Bicetre,  which  is  a  receptacle  for  old  men.  These 
considerations  are  of  importance  in  reference  to  the  theory  of  fractures. 
Thus  in  the  child  the  cure  may  be  effected  in  three  weeks  or  a  month, 
while  in  the  adult  it  will  require  a  much  longer  period  ;  and  in  those 
advanced  in  life,  a  hundred  or  a  hundred  and  twenty  days  are  required. 

If  we  recapitulate  briefly  what  we  have  said  with  respect  to  the  predis- 
posing causes  of  this  fracture,  we  shall  see  that  shortness  of  the  neck  of 
the  femur,  very  considerable  openness  of  the  angle  which  it  makes  with 
the  body,  deficiency  in  the  projection  of  the  great  trochanter,  flexibility 
of  the  osseous  tissue,  and  abundance  of  adipose  matter,  render  it  almost 
impossible  that  fracture  of  the  neck  of  the  femur  should  take  place  in 
children.  In  women,  the  less  considerable  obliquity  of  the  neck  rela- 
tively to  the  axis  of  the  body  of  the  bone,  the  length  and  prominence  of 
the  great  trochanter,  explain  the  greater  frequency  of  this  accident  in 
them  than  in  men.    Sir  Astley  Cooper  has  said  that  fracture  of  the  neck 
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of  the  femur  rarely  took  place  before  the  age  of  fifty ;  but  there  are  many 
exceptions  to  this  rule.  There  are  also  some  other  particular  circum- 
stances which  predispose  to  fracture  of  the  neck  of  the  femur — such  as 
rachitis  and  cancerous  diathesis  ;  but  as  these  are  common  to  all  parts  of 
the  osseous  system,  it  is  unnecessary  to  dwell  upon  them  here. 

Exciting  causes. — What,  then,  are  the  exciting  causes  of  this  fracture? 
Almost  all  the  patients  whom  we  interrogate  reply  that  they  have  fallen 
on  the  great  trochanter,  and  in  such  manner  that  they  have  been  unable 
to  protect  themselves  with  the  arm,  as  is  usually  done  instinctively.  The 
frequency  of  this  cause  has  been  recognized  by  all  authors.  Thus  of 
thirty-six  cases  observed  by  Dessault,  twenty-four  were  produced  by 
falls  of  this  kind.  In  infants  and  young  persons  who  have  fallen  on  this 
part,  and  who  have  been  preserved  from  fracture,  w?e  meet  with  decol- 
lation of  the  epiphysis.  Falls  upon  the  trochanter  are,  however,  far 
from  being  the  sole  cause  of  fracture  of  the  neck  of  the  femur  ;  I  shall 
point  out  others  which  play  an  important  part  :  but  I  must  first  make  a 
remark  which  has  excited  little  attention  ;  namely,  that  at  the  same  time 
the  patients  fracture  the  bone,  they  bruise  the  external  parts.  I  this 
morning  examined  a  woman  who  stuttered,  and  answered  badly  the 
questions  put  to  her  ;  but  on  touching  the  great  trochanter  it  gave  her 
much  pain,  although  the  limb  was  not  moved  ;  and  this  led  me  to  exam- 
ine the  part,  when  I  found  a  large  ecchymosis  upon  it.  This  fact  is  of 
some  importance  in  directing  us  to  the  part  which  the  patient  has  struck, 
when  he  is  himself  unable  to  give  an  account  of  his  fall. 

I  have  said  that  other  causes  might  produce  fracture  of  the  neck. 
This  is,  in  fact,  what  happens  in  a  fall  on  the  soles  of  the  feet,  or  still 
more  upon  the  knees  ;  but  in  both  cases  it  is  necessary  that  the  muscles 
be  stretched  and  inflexible.  Sir  Astley  Cooper  has  observed  that  in 
London,  fracture  of  the  neck  of  the  femur  often  arises  from  a  false  step 
off  the  edge  of  the  pavement.  Under  such  circumstances  the  head  of 
the  femur  impinges  strongly  against  the  cotyloid  cavity  :  from  this  there 
results  an  effort  tending  to  diminish  the  angle  which  the  neck  makes  with 
the  body  of  the  femur.  I  have  also  frequently  observed  a  depression  of 
the  cotyloid  cavity  produced  by  the  head  of  the  femur,  in  consequence 
of  a  fall  on  the  feet  or  knees. 

It  is  not  from  this  cause,  however,  but  from  a  fall  on  the  haunch,  that 
this  accident  generally  happens.  In  this  case  the  neck  is  placed  between 
two  opposite  forces  ;  the  head  of  the  bone  being  pressed  on  the  one  side 
by  the  weight  of  the^body,  while  the  great  trochanter  is  opposed  by  that 
against  which  it  strikes,  and  the  point  which  most  usually  gives  way  is 
that  immediately  under  the  head  of  the  bone,  at  the  upper  and  internal 
part  of  its  neck. 

It  has  also  been  thought  that  this  fracture  may  arise  simply  from  a 
muscular  exertion,  and  a  case  is  quoted  in  which  this  is  said  to  have 
taken  place  in  a  negro  affected  with  tetanus. 

This  fracture  may  likewise  arise  from  causes  directly  applied.  These 
are  usually  projectiles— such  as  cannon-balls,  several  instances  of  which 
I  saw  after  the  days  of  July. 

Diagnosis. — The  diagnosis  of  this  kind  of  fracture  is  not  made 
without  difficulty.    It  sometimes  happens  that  a  fall  on  the  haunch, 
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accompanied  by  bruising  of  the  muscles  and  joints,  imitates  this  fracture; 
while,  on  the  other  hand,  the  same  cause  may  produce  an  actual  solution 
of  continuity,  and  yet  the  patient  be  able  to  run  and  walk.  It  is  thus 
that  persons  have  been  known,  after  they  had  fractured  the  neck  of  the 
femur,  to  be  able  to  reach  home  without  presenting  any  shortening  :  it  is 
thus  that  displacement  of  the  fragments  does  not  take  place  till  after  some 
hours,  or  even  many  days,  either  in  consequence  of  some  movement  on 
the  part  of  the  patient,  or  of  the  examination  made  with  a  view  of  as- 
certaining the  nature  of  the  malady.  Before  we  proceed,  let  us  say  a 
few  words  with  regard  to  the  cause  of  this  consecutive  displacement. 

Secondary  displacement. — It  is  known,  that  at  the  first  period  of  its 
formation,  the  callus  of  long  bones  often  yields,  and  produces  deformi- 
ties, when  a  perfect  cure  has  been  expected.  Who  has  not  seen  oblique 
fractures  of  the  femur  give  way  under  the  weight  imposed  upon  it  when 
the  patient  began  to  walk  again,  at  a  time  when  all  risk  seemed  to  be  at 
an  end  ?  The  same  thing  happens  in  fractures  of  the  neck  of  the  femur. 
At  the  end  of  two  or  three  months  the  provisional  callus  yields  beneath 
the  weight  when  the  patient  rests  upon  it,  and  shortening  is  the  result. 
I  have  seen  this  at  the  end  of  two,  three,  and  four  months.  It  is  there- 
fore necessary  that  patients  should  be  controlled  by  the  proper  apparatus, 
during  100,  120,  or  140  days,  or  even  more. 

The  weight  of  the  limb,  and  still  more  that  of  the  body,  on  the  broken 
part,  is  to  be  regarded  as  the  great  cause  of  displacement,  whether  pri- 
mitive or  consecutive.  But  another  active  power  in  producing  displace- 
ment consists  in  the  prolonged  action  of  the  cause  which  has  given  rise 
to  the  fracture.  It  sometimes  happens  that  it  buries  the  upper  fragment 
in  the  thickness  of  the  spongy  tissue  of  the  superior  extremity  of  the 
lower  fragment,  and  consolidation  takes  place  in  this  situation  rather 
quickly.  Numerous  anatomical  preparations  in  the  museum  of  the  Hotel 
Dieu  exhibit  this  phenomenon,  and  sufficiently  demonstrate  the  reality  of 
its  existence.  Lastly,  there  exists  another  cause  of  displacement  in  frac- 
tures in  the  neck  of  the  femur — namely,  muscular  action. 

The  primitive  symptoms  take  place  when,  in  a  fall  upon  the  heel  or 
the  knee,  the  shortening  and  displacement  take  place  at  the  moment. 
In  this  case  it  is  clear  that,  the  upper  fragment  remaining  in  its  place,  the 
lower  one  is  pushed  up  by  the  weight  of  the  body.  But  a  vertical  fall  is 
the  least  common  cause  of  fracture  of  the  neck  of  the  femur  ;  and  when, 
as  is  most  common,  the  blow  is  received  on  the  trochanter,  the  cause 
tends  not  to  shorten  but  to  lengthen  the  limb.  There  exists,  then,  ano- 
ther cause  of  this  shortening,  which  has  until  now  been  but  little  under- 
stood. It  depends  upon  the  adductor  muscles,  which,  being  designed  to 
carry  the  limb  outwards  when  it  has  rotated,  are  inserted  on  one  side  in 
the  ischium,  and  on  the  other  terminate  behind  and  along  the  linea  aspera 
of  the  femur.  It  is  on  these  that  the  displacement,  and,  in  part  at  least, 
the  shortening,  depend. 

When  there  is  displacement,  the  fracture  is  always  easily  recognized  ; 
but  when  this  is  not  the  case,  the  nature  of  the  mischief  may  be  suspect- 
ed— without,  however,  being  placed  beyond  doubt.  I  suppose  that  the 
symptoms  are  well  characterized  ;  that  there  is  shortening,  displacement 
of  the  limb  outwards,  and  inability  on  the  part  of  the  patient  to  raise 
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himself  :  it  is  necessary  then  to  inquire  if  the  limb  preserves  this  short- 
ening, or  may  be  made  to  lose  it  by  extension,  and  if  the  great  trochan- 
ter turns  on  the  axis  of  the  femur,  or  on  the  extremity  of  the  lever. 

If  the  shortening  is  only  some  lines,  it  is  difficult  to  distinguish  it  from 
that  which  is  produced  by  an  upward  movement  of  the  pelvis,  caused  by 
the  contusion  :  the  diagnosis  becomes  more  evident  if  it  extends  to  half 
an  inch  or  more.  Displacement,  however,  may  also  depend  on  luxation 
of  the  head  of  the  femur,  or  upon  an  ascent  of  the  pelvis.  In  luxation 
forwards,  the  head  of  the  femur  passes  on  the  horizontal  branch  of  the 
os  pubis — then  there  is  shortening  ;  but  the  cause  is  detected  by  the  hard 
tumor  which  may  be  felt  to  roll  when  the  femur  is  moved.  In  luxation 
into  the  sub-pubic  region  the  member  is  also  turned  outwards,  but  it  is 
elongated  ;  and  there  is  in  this  situation  an  enlargement  and  unusual  ten- 
sion of  the  muscles. 

In  luxation  upwards  and  outwards,  the  head  of  the  femur  is  in  the  ex- 
ternal iliac  fossa  :  the  limb  is  shortened,  but  the  point  of  the  foot  and  the 
patella  are  turned  inwards,  the  heel  being  thrown  out. 

There  is,  finally,  a  luxation  downwards  and  backwards,  which  I  have 
only  observed  two  or  three  times  :  the  limb  is  then  turned  inwards,  and 
sometimes  a  little  elongated,  and  it  cannot  be  brought  into  its  ordinary 
state  except  by  the  effort  of  reduction,  and,  once  reduced,  the  displace- 
ment does  not  again  recur.  Thus,  the  distinctive  character  is  as  fol- 
lows : — shortening  produced  by  a  fracture  yields  to  the  smallest  effort  at 
elongation  :  shortening  produced  by  a  dislocation  is  more  difficult  to 
remove,  but,  once  reduced,  the  deformity  disappears. 

Let  us  now  inquire  what  are  the  material  effects  of  these  fractures 
upon  the  bones,  beginning  with  the  glenoid  cavity.  I  have  found  this 
cavity  driven  in  several  times  by  the  head  of  the  femur  :  this  accident 
was  produced  by  a  fall  on  the  feet  or  knees.  In  this  case,  the  head  of 
the  femur  impinges  with  violence  against  the  bottom  of  the  cavity,  and, 
being  the  more  resistant,  breaks  it.  The  most  remarkable  case  which  I 
have  observed  was  this  :  the  bottom  of  the  glenoid  cavity  had  been  dri- 
ven in,  and  the  head  of  the  femur,  which  remained  entire,  had  passed 
completely  into  the  pelvis  ;  the  neck,  which  had  not  experienced  any 
solution  of  continuity,  was  so  firmly  locked  in  this  accidental  opening, 
that  it  was  very  difficult  in  the  preparation  to  disengage  it,  and  thus  re- 
duce this  new  kind  of  dislocation.  In  other  cases,  the  cotyloid  cavity 
is  broken  without  the  head  of  the  bone  being  displaced  ;  but  the  most 
common  effect  of  the  fracture  is  to  be  seen  at  the  upper  extremity  of  the 
femur  in  the  radiated  comminution  of  the  head  of  the  bone,  the  neck  re- 
maining entire.  The  most  common  cause  producing  this  accident  is  a 
gun-shot  wound  acting  directly  on  the  part  ;  though  it  also  arises  from 
falls  on  the  great  trochanter,  and  even  on  the  soles  of  the  feet. 

The  neck,  however,  is  much  more  frequently  the  seat  of  fracture, 
because  it  forms  a  lever.  Its  diminished  size  towards  its  middle  part 
also  contributes  to  the  production  of  the  fracture.  This  may  take  place 
from  below  upwards,  or  from  above  downwards,  depending  upon  the 
manner  in  which  the  fall  occurs  ;  but  usually  it  is  at  the  base  of  the  neck 
that  the  fracture  takes  place  :  there  are,  however,  infinite  varieties  in 
this  respect. 
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M.  Dupuytren's  Opinion  of  Sir  Jlstley  Cooper's  Views. 

I  request  you  to  observe,  that  according  to  the  seat  of  these  fractures 
they  are  called  intra-capsular,  or  extra-capsular  ;  and  it  is  a  distinction 
which  has  been  much  dwelt  upon,  because  many  practitioners  think  that 
it  is  difficult,  or  impossible,  that  the  consolidation  of  the  fracture  can  be 
effected  when  it  has  taken  place  within  the  capsule  ;  while  they  admit 
that  it  is  possible,  and  even  easy,  when  it  has  taken  place  without  the 
capsule.  Astley  Cooper,  whose  authority  is  so  imposing  in  surgery, 
says  expressly,  that  in  all  cases  of  transverse  fracture  of  the  neck  of  the 
femur  within  the  capsular  ligament,  which  he  has  had  occasion  to  exam- 
ine, he  has  never  found  bony  callus  ;  and  he  is  persuaded  that  it  is  im- 
possible ;  he  has  also  made  experiments  upon  living  animals,  which  have 
confirmed  him  in  his  opinion  ;  and  the  English  surgeous  have  equally 
adopted  the  doctrine  of  iheir  countryman. 

But  to  the  facts  which  they  adduce  in  support  of  this  non-consolida- 
tion, numerous  facts  of  an  opposite  nature  may  be  advanced.  A  consi- 
derable number  of  anatomical  preparations  show  intra-capsular  fractures 
exceedingly  well  united  ;  and  those  which  exist  in  the  cabinets  of  the 
faculty  at  Paris,  and  the  school  at  the  Hotel  Dieu,  prove  that  this  conso- 
lidation, with  or  without  deformity,  is  real.  Sir  Astley  Cooper  has  pro- 
bably only  seen  fractures  of  the  neck  of  the  femur  which  have  hot  been 
cured,  which  have  been  treated  ill,  or  not  treated  at  all.  This  is  the 
only  way  of  explaining  the  opinion  of  the  English  surgeon,  which  is  evi- 
dently erroneous.  An  examination,  however,  of  these  anatomical  prepa- 
rations, though  evidently  calculated  to  convince  us  of  the  reality  of  this 
union  of  fracture  within  the  capsule,  does  not  appear  to  have  produced 
this  effect  on  the  other  English  surgeons  who  have  visited  our  museum. 
Mr.  Cross  says  he  has  attentively  examined  the  preparations  in  the 
School  of  Medicine  at  Paris,  and  that  none  of  them  appear  to  him  calcu- 
lated to  prove  that  bony  union  ever  takes  place,  when  the  head  has  been 
completely  separated  from  the  capsular  ligament.  When  one  has  seen 
the  preparations  at  the  Hotel  Dieu,  which  every  person  may  examine  at 
leisure,  if  he  then  denies  the  possibility  of  consolidation  within  the  cap- 
sule, of  a  surety  I  know  not  of  what  nature  the  proofs  would  require  to 
be  to  produce  conviction.  For  myself,  I  regard  this  consolidation  as 
demonstrated,  despite  of  what  the  English  surgeons  say. 

Of  the  indications  of  Cure  in  Fractures  of  the  Neck  of  the  Femur. 

At  first  sight  one  might  suppose  that  it  was  the  same  in  fractures  of 
the  neck  of  the  thigh-bone  as  in  other  solutions  of  continuity — that  it 
was  sufficient  to  replace  the  fragments  and  maintain  them  in  contact. 
But  how  many  difficulties  present  themselves  ?  How  are  fractures  of 
this  kind  to  be  reduced  ?  Are  we  to  use  powerful  extension  and  coun- 
ter-extension ?  Certainly  not  ;  because  we  should  thus  increase  the  ten- 
sion of  the  muscles,  which  is  already  very  great.  In  luxations  this  may 
be  effected  by  diverting  the  attention  of  the  patient,  and  seizing  that 
moment  to  produce  the  reduction.  But  in  fractures  this  cannot  be  done, 
because  the  attention  of  the  patient  is  concentrated  on  the  injury.  Ano- 
ther method  of  overcoming  muscular  action  is  to  place  the  limb  in  a 
state  of  flexion,  as  recommended  by  Pott  in  fractures  generally.  I 
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believe  I  am  the  first  who  applied  these  rules  to  fracture  of  the  neck  of 
the  femur.  I  suppose,  that,  in  a  case  of  this  kind,  extension  and  coun- 
ter-extension have  been  used  :  it  is  evident  that,  if  the  limb  be  placed  in 
a  state  of  flexion,  no  difficulty  is  experienced  in  overcoming  the  displace- 
ment as  to  length  and  turning.  But  how  are  the  fragments  to  be  kept  in 
contact  ?  I  suppose  that  the  fracture  of  the  neck  of  the  femur  is  trans- 
verse, and  that  this  part  is  divided  into  two  halves  ;  it  may  then  easily  be 
reduced  ;  but  the  difficulty  is  to  maintain  it  so,  because  the  fragments  are 
not  placed  fronting  each  other.  Suppose,  now,  that  the  fracture  is 
oblique  ;  if  the  patient  attempts  to  walk,  the  lower  fragment  impinges 
slightly  upon  the  upper  one  :  this  fragment,  then,  will  offer  some  ob- 
stacle to  its  displacement  ;  so  that  this  is  less  easy  than  in  a  perpendicular 
fracture. 

The  general  indication,  then,  is  to  reduce  the  fragments,  and  keep 
them  in  contact  ;  and  the  principle  established  by  Pott  fulfils  this  purpose, 
by  preventing  the  muscles  from  contracting  ;  but,  in  order  to  obtain  con- 
solidation, it  is  necessary  to  employ  at  least  twice  as  long  a  time  as  in 
fractures  of  the  body  of  the  bone  ;  while  it  is  necessary  to  add  twenty, 
thirty,  or  forty  days  more,  in  order  to  obviate  the  risk  of  displacement 
occurring  when  the  patient  begins  to  walk.  If  this  treatment  be  pursued, 
I  venture  to  assert  that  secondary  displacement  scarcely  ever  occurs, — 
that,  when  it  does  happen,  it  is  extremely  slight. 

The  best  method  of  effecting  reduction  of  fractures  in  general,  and 
that  of  the  neck  of  the  femur  in  particular,  is  to  diminish  the  resistance  of 
the  muscles,  by  placing  them  in  a  state  of  relaxation  or  demi-flexion,  as 
you  see  us  do  every  day,  in  the  following  manner  : — The  patient  being 
laid  on  his  back,  and  his  pelvis  fixed  by  means  of  assistants,  the  thigh  is 
bent  on  the  abdomen,  by  raising  it,  and  making  moderate  traction  ;  the 
limb  is  also  bent  upon  the  thigh.  Scarcely  is  this  done,  when,  without 
difficulty  and  without  effort,  the  limb  resumes  its  ordinary  length,  and 
the  foot  its  natural  direction. — Lon.  Med.  Gaz. 


FORCEPS  FOR  THE  SAFE  EXTRACTION  OF  STUMPS  OF  TEETH. 

BY  J.   GLASFORD   SHEPHERD,  DEJNTIST,  M.R.C.S. 

Sir, — I  shall  offer  no  apology  for  sending  you  the  following  remarks,  as 
I  consider  it  a  duty  to  make  known  to  the  profession  and  the  public  any 
improvement  in  a  branch  of  surgery  at  present  so  little  understood,  and 
productive  of  so  much  anxiety  on  the  part  of  the  patient  ;  the  very  name 
of  punching  out  a  tooth  being  sufficient  to  deter  many  from  obtaining  that 
relief  which  extraction  alone  can  often  afford. 

I  need  only  refer  those,  who  are  imperfectly  acquainted  with  the  sub- 
ject, to  the  method  of  proceeding  recommended  in  very  difficult  cases  by 
the  most  esteemed  author  on  dental  surgery  of  the  present  clay,  viz.  Mr. 
Bell,  who,  from  his  high  character  as  a  scientific  man,  and  his  rank  in 
the  profession,  may  be  supposed  to  have  given  us  the  concentrated  infor- 
mation of  previous  authors,  combined  with  his  own  experience.  With- 
out referring,  therefore,  to  any  other,  I  shall  briefly  quote  the  passage 
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contained  in  his  work.  He  says,  "  It  has  in  a  very  few  instances 
occurred  in  my  practice,  that  the  root  was  so  far  decayed  as  to  render  it 
impossible  to  reach* it  by  the  elevator,  applied  in  the  usual  manner.  In 
such  cases  I  have  successfully  adopted  the  following  method  of  bringing 
it  away  : — a  crucial  incision  is  made  in  the  gum,  as  nearly  as  possible 
opposite  to  the  apex  of  the  root  ;  the  gum  is  then  separated  from  the 
bone,  so  as  to  expose  a  very  small  portion  of  it,  which  is  to  be  cut  away 
with  the  point  of  a  strong  knife,  till  an  opening  is  made  into  the  alveolar 
cavity,  and  the  end  of  the  root  is  exposed.  By  placing  the  point  of  the 
elevator  between  this  and  the  bottom  of  the  socket,  the  root  may  be 
forced  out  through  the  natural  opening  of  the  alveolar  cavity." 

Now,  to  say  the  best  of  it,  this  is  a  painful  and  tedious  operation  for 
the  patient,  and  one  that  I,  as  a  dentist,  should  be  very  unwilling  to  un- 
dertake ;  for  I  am  strongly  disposed  to  consider  it  as  unworthy  of  the 
present  enlightened  state  of  the  surgical  art. 

All  other  works  that  mention  the  punch  or  elevator,  speak  also  of  the 
danger  and  difficulty  attending  its  use. 

Having  met  with  several  difficult  cases,  and  having  always  entertained 
a  particular  dislike  to  employ  an  instrument  so  unscientific,  painful,  and 
dangerous,  I  was  led  to  consider  attentively  the  difficulties  to  be  over- 
come, and  the  most  certain  and  safe  means  of  overcoming  them, — feeling 
quite  confident  that  an  instrument  might  be  constructed  free  from  most, 
if  not  all,  the  objections  to  which  the  elevator  is  liable.  I  mentioned 
the  subject  in  a  conversation  with  Mr.  Lemale,  a  very  intelligent  mecha- 
nical dentist,  who  immediately  produced  a  small  instrument,  somewhat 
similar  in  principle,  but  differing  in  certain  essential  points,  from  the  one 
I  had  contemplated  making  ;  with  this,  therefore,  and  suggesting  certain 
improvements  to  the  instrument-maker,  I  have  produced  a  forceps  not 
only  free  from  all  the  objections  of  the  elevator,  but  possessing  other 
very  desirable  qualities.  I  may  venture  to  assert,  that  it  is  certain  of  re- 
moving any  stump  without  the  chance  of  breaking  it,  and  certain  of  doing 
no  mischief  to  the  jaw-bone  ;  nor  can  it  possibly  slip  and  pass  through 
the  cheek  or  other  soft  parts  (all  which  accidents  may  occur  with  the 
instruments  hitherto  in  use,  and  the  tooth  be  still  left  in  the  socket)  ; 
added  to  which,  it  gives  very  little  pain  in  its  application  ;  lances  the 
gum  and  removes  the  tooth  nearly  at  the  same  moment ;  requires  very 
little  time  for  its  use  ;  does  not  obstruct  the  sight  of  the  operator  by  the 
bleeding  which  takes  place  in  ordinary  lancing  of  the  gum  ;  and,  lastly, 
is  perfectly  harmless  in  the  hands  of  even  the  ignorant  and  inexperienced. 
It  is,  moreover,  very  simple  in  its  construction.  I  can  particularly  re- 
commend such  an  instrument  to  the  notice  of  the  profession,  and  to 
country  practitioners  especially,  as  it  renders  the  breaking  of  a  tooth 
much  less  to  be  dreaded  when  such  simple  means  of  removing  the  stump 
are  at  hand. 

Its  use  is  applicable  to  all  the  incisors,  canine,  and  bicuspid  teeth, 
when  either  decayed  or  broken,  and  to  the  molars  when  the  crowns  are 
so  far  gone  as  to  leave  the  roots  separated,  thereby  rendering  their  re- 
moval by  the  elevator  more  difficult.  Teeth,  also,  that  grow  irregularly, 
and  are  enclosed  betwe.en,  or  placed  behind,  others,  may  be  often  re- 
moved more  safely  with  these  forceps,  when  no  other  will  easily  reach 
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them.  It  is  necessary  to  have  two  of  them  for  use  ;  one  for  the  upper 
teeth,  made  straight,  the  other  for  the  lower,  bent  at  almost  a  right  angle. 
I  had  wished  to  have  accompanied  my  description  with  a  drawing,  but  it 
would  scarcely  give  a  more  correct  idea  of  its  form  than  can  be  done  in 
words. 

The  straight  instrument,  then,  is  nothing  more  than  a  pair  of  forceps, 
about  the  length  of  the  common  pairs  (five  or  six  inches),  with  the 
blades  hollowed  out  and  smoothed,  similar  to  a  speculum  auris,  so  as  to 
slip  easily  by  the  side  of  the  root,  and  converging  towards  the  points,  so 
as  when  closed  to  leave  a  conical  space  corresponding  to  the  shape  of 
the  root,  the  edges  at  the  points  being  perfectly  sharp,  like  a  knife.  The 
manner,  therefore,  of  using  it  is  simply  to  insert  their  sharp  edges  be- 
tween the  root  and  its  socket,  keeping  as  close  to  the  tooth  as  possible, 
and  gently  to  insinuate  the  blades  down  on  each  side  of  it  :  however 
deep  the  stump,  this  is  easily  done,  and  my  patients  tell  me  with  very 
little  pain  indeed.  When  deep  enough  to  feel  a  secure  hold,  a  slight  ro- 
tation should  be  made,  and  the  stump  being  loosened,  is  removed  with 
the  greatest  ease  and  certainty. 

The  advantages  of  this  over  any  other  instrument  that  I  have  seen,  or 
believe  to  be  in  use,  are  so  palpable,  that  nothing  more  need  be  urged 
in  favor  of  it  :  it  is  scientific  in  its  principle  of  action,  which  certainly 
the  punch  is  not.  The  cases  which  I  have  now  treated  with  these  for- 
ceps have  been  so  completely  successful,  even  beyond  my  most  sanguine 
expectations,  that  I  speak  with  confidence,  and  should  feel  the  greatest 
pleasure  in  receiving  a  visit  from  any  medical  gentleman  who  would  wish 
proof  of  its  superiority  over  the  old  instrument  ;  for  which  purpose  I 
would  beg  them  to  select  the  most  difficult  cases  they  can  meet  w7itb 
(for  the  more  difficult,  the  more  satisfactory  the  result).  My  object  is 
the  simplifying,  and  rendering  very  much  less  painful,  that  much-dreaded 
operation,  the  extraction  of  stumps  ;  to  discard  from  use  entirely,  if  pos- 
sible, that  unscientific  instrument,  the  punch  ;  and  to  substitute  for  it  one 
that  I  look  upon  as  a  very  valuable  improvement  in  our  branch  of  surgery. 
Whether  or  not  I  have  succeeded,  must  be  left  to  the  consideration  of 
all  who  are  anxious  to  adopt,  without  prejudice,  the  safest  and  best  means 
of  alleviating  the  sufferings  of  their  fellow  creatures. — Ibid. 


ON  THE  MOTIONS  OF  THE  PUPILS. 

BY  THOMAS  WHARTON  JONES,  ESQUIRE,  SURGEON. 

The  opening  in  the  iris  called  the  pupil,  is  subject  to  contraction  and 
dilatation  for  the  purpose  of  regulating  the  quantity  of  light  admitted  into 
the  eye. 

When  contraction  of  the  pupil  takes  place,  the  iris  becomes  broader 
in  consequence  of  its  pupillary  edge  moving  to  a  greater  distance  from 
its  fixed  or  ciliary  margin.  When,  on  the  contrary,  dilatation  of  the 
pupil  occurs,  the  iris  becomes  narrower,  its  pupillary  edge  is  elongated, 
and  is  drawn  towards  its  fixed  or  ciliary  margin. 

Contraction  of  the  pupil  is  produced  by  the  impression  of  a  strong 
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light  on  the  retina,  or  of  ordinary  light  when  there  is  increased  sensibility 
of  the  latter  ;  whilst  weak  light,  or  diminished  sensibility  of  the  retina  to 
ordinary  light,  is  the  condition  under  which  dilatation  of  the  pupil  takes 
place.  In  ordinary  daylight,  when  the  eye  is  not  particularly  employed, 
the  pupil  is  commonly  neither  much  contracted  nor  much  dilated,  but 
exists  in  a  middle  state. 

Some  physiologists  ascribe  the  motions  of  the  pupil  to  muscular  con- 
traction. They  admit  a  circular  muscle  aroi.nd  the  pupillary  edge  of  the 
iris  for  the  contraction  ;  and  radiating  muscular  fibres,  proceeding  from 
the  pupillary  towards  the  ciliary  margin  of  the  iris,  for  the  dilatation  of 
the  pupil.  According  to  this  view  of  the  subject,  dilatation  of  the  pupil 
must  be,  like  contraction,  an  active  state  of  the  iris. 

Other  physiologists,  who  do  not  admit  muscular  fibres  in  the  iris,  have 
supposed  that  it  possesses  an  erectile  structure, — that  by  an  increased 
afflux  of  blood  into  which,  the  iris  is  distended,  and  the  pupil  in  conse- 
quence contracted  ;  and  that,  when  the  blood  retires,  the  vessels  of  the 
iris  become  empty,  and  dilatation  of  the  pupil  takes  place  in  consequence 
of  the  contraction  of  the  iris,  by  virtue  of  the  elasticity  of  its  tissue, — a 
property  which  is  essential  to  all  organs  having  an  erectile  structure,  and 
subject  to  sudden  dilatation  and  contraction.  This  opinion,  it  will  be 
perceived,  tallies  with  the  idea  generally  entertained,  that  dilatation  of 
the  pupil  is  a  passive  state  of  the  iris,  and  that  it  is  that  into  which  the 
pupil  falls  in  paralysis  of  that  organ. 

But,  it  may  be  asked,  "  Is  dilatation  of  the  pupil  really  a  passive  state, 
a  state  of  relaxation  of  the  iris  ?  "  To  such  a  question  I  would  answer, 
"  No."  On  the  contrary,  I  believe  that  dilatation  of  the  pupil  is  as 
much  an  active  state  of  the  iris  as  contraction  of  the  pupil  is,  and  that 
the  really  passive  state — the  state  of  relaxation  of  the  iris,  is  that  in  which 
the  pupil  is  neither  much  contracted  or  much  dilated \ — a  stale  in  which 
the  pupil  is  : 

In  the  ordinary  daylight,  when  the  eye  is  not  particularly  employed  ; 
In  simple  paralysis  of  the  iris,  with  sensibility  of  the  retina  ;  and 
Some  time  after  death. 

This  middle  state  of  the  pupil  is  that  to  which  it,  by  means  of  an  in- 
herent elasticity  of  the  tissue  of  the  iris,  always  returns  after  the  con- 
tracting or  dilating  force  has  ceased  to  act.  This  tendency  of  the  pupil 
to  return  to  the  medium  state  after  the  power  which  contracts  the  larger 
circle  of  the  iris,  and  consequently  dilates  the  pupil,  has  ceased  to  act, 
is  well  exemplified  by  the  following  experiment. 

Lay  open  an  eye  by  cutting  it  across,  and  remove  the  humors  from 
the  anterior  segment,  which  place  under  water  ;  then  introduce  the  point 
of  a  fine  forceps  with  its  blades  closed  into  the  pupil,  and  allow  the  blades 
slowly  to  separate — dilatation  of  the  pupil  will  be  by  this  means  produced. 
If  the  forceps  be  now  withdrawn,  the  pupil  will  be  observed  slowly  to 
contract,  until  it  resume  the  medium  state  in  which  it  was  before  the 
experiment. 

As  to  the  nature  of  the  structure  in  which  reside  the  forces  by  which 
the  iris  is  moved,  I  have  already  shown,  that  if  the  motions  of  the  pupil 
were  produced  by  an  erectile  structure  of  the  iris,  dilatation  of  the  pupil 
must  necessarily  be  a  state  of  relaxation  of  that  body,  which  I  have 


Cold  Effusions  in  Scarlet  Fever.  287 

demonstrated  not  to  be  the  case,  consequently  the  motions  of  the  pupil 
are  not  produced  by  an  erectile  structure  of  the  iris. 

Although  muscular  fibres,  such  as  occur  in  other  parts  of  the  body, 
cannot  be  demonstrated  in  the  iris  by  the  aid  of  the  microscope,  still 
circular  and  radiating  fibres  may  be  seen,  which  bear  a  considerable  re- 
semblance to  those  of  muscle.  Whatever  the  structure  may  be,  I  would 
only  observe  with  regard  to  its  action,  that  its  contractile  force  need  not 
necessarily  be  so  great  as  that  of  muscle,  because  the  iris  being  suspended 
in  a  watery  medium,  less  power  is  required  to  move  it  than  if  it  were 
suspended  in  air,  in  consequence  of  the  resistance  of  its  own  weight 
being  thus  in  a  great  measure  removed. 

Edinburgh  Medical  and  Surgical  Journal. 
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COLD  AFFUSIONS  IN  SCARLET  FEVER. 

In  scarlet  fever  cold  affusions  afford  a  very  useful  resource,  and  are  often 
followed  by  excellent  effects.  They  are  especially  indicated  when  there 
exists  a  burning  heat  over  the  whole  body,  insupportable  to  the  patient, 
agitation  and  profuse  sweating  ;  also  when  the  disappearance  of  the  erup- 
tion has  augmented  the  principal  symptoms,  and  given  rise  to  symptoms 
of  cerebral  congestion.  In  all  these  cases  affusions  will  be  useful.  To 
fulfil  this  indication,  the  patient  must  be  placed  in  a  bath-room,  the  feet 
immersed  in  warm  water,  and  the  head  or  hack  affused  with  the  same 
liquid  at  the  temperature  of  60°  to  70°  Fahr.  The  affusion  must  be  re- 
peated more  or  less  frequently,  according  to  the  state  of  the  patient's 
strength.  In  general,  prompt  relief  follows  the  employment  of  this  means; 
the  eruption  often  disappears,  and  the  nervous  symptoms  are  dissipated. 
Affusions,  on  the  contrary,  are  improper  when  the  patient  does  not  expe- 
rience heat  5  still  more  when  he  complains  of  cold,  whatever  may  other- 
wise be  the  severity  of  the  symptoms  which  are  present. 

If  from  unreasonable  resistance  on  the  part  of  the  patient  or  his  family, 
or  any  other  circumstance,  the  affusions  cannot  be  employed,  it  will  be 
proper  to  bathe  the  head,  forehead  and  face  with  sponges  dipped  in  cold 
water  ;  but  this  means  is  much  less  efficacious  than  the  other.  Still  in 
puerperal  women  having  scarlatina,  when  there  exists  bronchitis  more  or 
less  intense,  the  coincidence  of  this  bronchitis  with  the  puerperal  state 
must  render  us  very  circumspect  in  regard  to  employing  affusions  ;  it  is 
then  better  to  limit  them  to  the  head,  or  to  be  satisfied  with  the  plan  al- 
ready suggested,  of  bathing  the  parts  with  a  sponge. 

Warm  baths,  though  much  less  energetic  in  their  action  than  cold  affu- 
sions, may  be  used  with  advantage  toward  the  decline  of  the  eruption, 
when  the  skin  still  retains  its  heat  and  dryness  ;  likewise  when  the  erup- 
tion grows  pale  and  seems  about  to  disappear,  a  warm  bath  will  often 
recal  it,  diminish  uneasiness,  prevent  nervous  symptoms,  and  give  an 
easier  and  more  favorable  issue  to  the  malady. 
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The  sedative  and  relaxing  effects  of  certain  narcotic  substances,  and 
particularly  of  belladonna,  when  applied  externally,  have  now  been  so  fre- 
quently remarked,  that  scarce  a  doubt  can  remain  in  regard  to  the  fact, 
even  in  the  most  sceptical.  Still,  as  observations  of  this  kind  must  con- 
tinue to  possess  a  strong  interest  for  the  profession,  we  venture  to  offer 
the  following,  furnished  to  one  of  the  journals  by  a  provincial  physi- 
cian in  France. 

"  I  was  called, "  he  observes,  "  the  8th  of  July,  1833,  at  8  in  the  even- 
ing, to  a  domestic  aged  25  years,  who,  since  the  morning,  had  experienced 
severe  pain  in  the  abdomen,  accompanied  by  vomiting.  I  soon  ascer- 
tained that  these  symptoms  arose  from  a  strangulated  inguinal  hernia  of 
the  right  side.  I  attempted,  but  in  vain,  to  effect  its  reduction.  I  then 
bled  to  two  pints,  applied  thirty  leeches  on  the  tumor,  and  had  the  patient 
placed  in  a  warm  bath,  where  he  remained  two  hours.  At  night  I  again 
saw  him,  but  there  was  no  improvement.  In  the  morning  the  pupil  was 
contracted,  the  pain  excessive,  the  vomitings  continual  ;  the  tumor  was 
hard,  painful,  and  increased  in  size  ;  the  patient  frequently  fainted.  I 
proposed  the  operation  to  the  patient  and  to  the  family.  It  was  obstinately 
rejected.  I  now  considered  death  as  inevitable.  Still  remembering  that 
the  extract  of  belladonna  had  sometimes  succeeded  in  facilitating  the  re- 
duction of  ruptures,  I  had  the  tumor  covered  with  a  drachm  of  this  sub- 
stance, which  was  renewed  six  hours  afterward.  The  day  and  night 
which  followed,  passed  in  extreme  agitation  ;  at  the  commencement  of 
the  third  day,  when  I  saw  the  patient,  his  state  appeared  to  me  desperate; 
I  found  indeed  the  tumor  less  hard,  but  this  I  referred  to  the  gangrene  of 
the  intestine  ;  however,  I  directed  the  belladonna  to  be  continued  in  the 
same  quantity  every  six  hours.  What  was  my  astonishment,  when  at  7 
in  the  evening  they  came  to  inform  me  that  my  patient  was  cured,  that 
the  intestine  had  returned,  that  he  had  been  five  or  six  times  to  the  water 
closet,  and  that  his  vomiting  and  pain  had  ceased.  I  saw  him  and  found 
that  the  statement  was  strictly  correct." 

This  important  fact  ought  to  be  known.  It  was  fortunate  for  this  pa- 
tient ;  but  it  will  be  still  more  so  for  humanity,  if  it  leads  to  the  employ- 
ment of  the  belladonna  in  similar  cases,  and  if  it  shall  continue  to  be  fol- 
lowed by  the  like  happy  effects. 


DIGITALIS. 

In  a  paper  contributed  to  the  Journal  Therapeutique  by  M.  Sandras,  we 
have  a  series  of  experiments  on  the  effects  of  this  substance,  from  which 
the  author  arrives  at  the  following  conclusions  : — 

1.  This  substance  exerts  on  the  digestive  passages  an  irritant  action, 
the  more  dangerous  as  it  does  not  always  show  itself  in  the  same  doses, 
nor  after  an  equally  protracted  use  of  the  medicine,  but  always  certain 
when  we  wish  to  force  the  doses,  either  by  giving  them  too  large  at  first, 
or  by  graduating  them  with  too  little  precaution. 

2.  It  also  acts  manifestly  on  the  nervous  system,  of  which  it  greatly 
troubles  the  central  functions,  and  also,  it  must  be  confessed,  in  doses  very 
variable  and  even  very  small. 

3.  That  the  nature  of  this  action  somewhat  resembles  that  of  morphine. 


Dr.  Cutters  Retreat. — Medical  Intelligence. 


289 


4.  That  the  property  of  retarding  the  pulse  is  often  manifested  even 
when  this  substance  is  employed  in  moderate  doses  ;  that  this  effect  takes 
place  more  certainly  when  these  doses  are  somewhat  raised,  whereas  we 
often  see  the  pulse  accelerated  when  we  confine  ourselves  to  very  small 
quantities. 

5.  The  diuretic  property  of  digitalis  is  not  confirmed  by  these  observa- 
tions, since  it  is  seldom  manifested,  and  then  in  cases  in  which  an  accu- 
mulation of  liquid  must  necessarily  pass  by  some  outlet,  and  might,  there- 
fore, take  that  of  the  urinary  passages  independently  of  any  special  action 
of  the  digitalis. 

6.  Nothing  of  what  was  observed  goes  to  maintain  either  the  sudorific 
or  the  aphrodisiac  qualities  of  digitalis. 


DR.  CUTTER'S  RETREAT. 

We  have  several  times  had  occasion  to  notice  the  very  pleasant  and 
salubrious  retreat  of  .Dr.  Cutter,  at  Pepperell,  which  has  already  contri- 
buted much  to  the  comfort  and  relief  of  the  insane  and  the  invalid.  We 
are  gratified  to  learn  that  he  has  added  to  his  establishment,  for  purposes 
of  exercise  and  amusement,  the  flying  horses,  by  means  of  which  patients 
may  exercise  freely,  without  exposure  to  the  public  eye  ; — also  an  artifi- 
cial pond  and  bathing  house,  which  are  supplied  from  a  brook  pass- 
ing through  the  place  ;  a  bowling  alley,  swing,  and  other  means  of 
agreeable  exercise. 

The  persons  admitted  to  this  establishment  are  the  partially  insane, 
the  dyspeptic,  and  invalids  of  every  description,  including  the  intempe- 
rate, whose  habits  he  hopes  to  improve  by  moral  and  physical  discipline. 


Remarkable  Malformation  of  the  Heart  and  Us  Great  Vessels. — In  Au- 
gust, 1825,  Dr.  Hoist,  of  Christiania,  examined  the  body  of  a  female 
child,  aged  7,  who  had  expired  in  a  paroxysm  of  sufFocation,  after  having, 
from  her  second  year,  exhibited  all  the  symptoms  of  cyanosis.  These  had 
at  first  been  slight,  but  gradually  increased  in  intensity,  till  at  last  death 
put  an  end  to  the  patient's  sufferings.  The  following  was  the  result  of 
the  examination  : — 

The  heart  was  unusually  large,  and  the  pericardium  contained  about 
half  an  ounce  of  serum.  The  right  ventricle  was  about  twice  as  large  as 
the  left,  and  its  columnar  carneee  were  much  stronger.  In  the  upper  part 
of  the  septum  of  the  ventricles  was  an  aperture,  about  half  an  inch  in 
diameter  ;  just  beside  this  aperture  the  aorta  and  pulmonary  artery  arose, 
both  from  the  right  ventricle,  the  latter  somewhat  upwards  and  forwards  ; 
they  were  each  about  a  third  less  in  volume  than  usual.  The  right  auricle 
was  larger,  and  its  bundles  of  muscular  fibres  stronger  than  ordinary  ; 
the  left  was  uncommonly  small,  and  the  foramen  ovale  open,  as  in  the 
foetus.    The  valves  were  all  natural. 

The  aorta  gave  off  from  its  arch,  three  distinct  and  remarkably  large 
arteries,  namely,  the  right  subclavian,  the  right  carotid,  and  the  left  ca- 
rotid ;  but  there  was  no  left  subclavian.  It  then  diminished  considerably, 
and  below  the  arch  was  of  but  half  its  former  size. 

The  left  arm  was  next  examined  for  the  brachial  artery,  which  was 
found,  and  traced  to  the  thorax,  where,  as  the  left  subclavian,  it  suddenly 
terminated  at  the  second  dorsal  vertebra,  almost  an  inch  from  the  aorta. 
The  subclavian  portion  gave  off  the  usual  branches  :  its  vertebral  artery 
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was  even  remarkably  large,  passing  from  below  upwards,  and  somewhat 
inclining  to  the  left. 

The  pulmonary  artery,  which  was  very  small,  gave  off  from  its  left 
branch,  from  the  same  place  where  the  ductus  arteriosus  is  generally 
found,  a  canal,  two  inches  long,  which  likewise  went  upwards  and  towards 
the  left  side,  and  entered  the  left  subclavian,  at  almost  the  right  angle. 
This  canal  was  small,  but  pervious. 

The  lungs  were  small,  but  natural  :  the  thymus,  on  the  contrary,  was 
remarkably  large,  and  appeared  to  have  increased  with  the  growth  of  the 
individual,  instead  of  diminishing. — Edin.  Med.  and  Surg.  Jour. 


Treatment  of  Porrigo.  By  Mr.  Macilwain. — Mr.  Macilwain  main- 
tains porrigo  to  be  a  constitutional  affection,  inasmuch  as,  among  the 
thousand  of  cases  which  he  has  treated,  there  have  been  very  few  which 
did  not  exhibit  some  unequivocal  indication  of  disordered  health.  Keep- 
ing this  in  view,  he  directs  a  considerable  part  of  his  attention  to  consti- 
tutional means.  The  diet  recommended  is  farinaceous  food  in  moderate 
quantities.  He  deprecates  the  exhibition  of  drastic  purges  ;  but  recom- 
mends that  the  bowels  should  be  gently,  though  efficiently  evacuated,  and 
a  course  of  mild  alteratives  afterwards  prescribed.  It  is  important  to  as- 
certain the  organ  primarily  affected,  and  to  restore  it  to  a  healthy  state. 
Should  it,  however,  prove  obstinate,  it  must  be  attacked  through  other 
organs  with  which  it  sympathizes.  The  local  treatment  consists  of  shav- 
ing the  head,  and  keeping  it  closely  shaved,  washing  it  with  soap  and 
water,  and  applying  lightly  to  the  affected  surface,  by  means  of  a  camel's 
hair  brush,  some  unctuous  unirritating  substance.  The  ointment,  first 
softened  by  heat,  should  be  applied  so  lightly,  that  the  affected  part  should 
appear  as  if  lightly  oiled.  The  dressing  may  be  repeated  night  and 
morning, — sometimes  only  once  a-day, — but  the  affected  parts  should  be 
always  well  washed  with  soap  and  water  previous  to  being  dressed.  This 
will  always  effect  a  cure,  but  the  process  may  be  accelerated  by  using  a 
slightly  stimulating  ointment,  consisting  at  first  of  a  drachm  of  the  citrine 
ointment  to  the  ounce  of  lard,  afterwards  gradually  increasing  the  strength. 
Stimulating,  sedative,  or  astringent  lotions,  or  those  supposed  to  combine 
these  qualities,  have  not  been  found  beneficial  by  Mr.  Macilwain,  who 
trusts  principally  to  constitutional  treatment. — From  Clinical  Observations 
on  the  Constitutional  Origin  of  the  Various  Forms  of  Porrigo.  London^ 
1833.    Edin.  Med.  and  Surg.  Jour. 


Compression  of  the  Brain  without  bad  Consequences — Cure. — A  very 
extraordinary  case  presented  itself  some  time  ago  here  in  the  person  of  a 
lad  about  twelve  years  of  age,  who  met  with  a  fall  so  violent  as  to  cause 
an  indentation  in  the  cranium,  about  the  junction  of  the  frontal  with  the 
right  parietal  bone.  The  peculiarity  of  the  case  consists  in  the  complete 
absence  of  any  of  the  symptoms  of  compression  of  the  brain.  The  boy 
suffered  no  ill  effects  whatever  from  the  accident,  nor  were  the  constitu- 
tional functions  in  the  least  damaged.  During  his  stay  in  the  hospital, 
his  head  was  shaved,  and  he  was  put  on  low  diet.  He  was  in  a  few  days 
discharged,  apparently  in  the  most  perfect  health. 

London  Medical  and  Surgical  Journal. 
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Fresh  Prepared  Carbonate  of  Iron. — Doctor  Biichner  and  Dr.  Richter 
both  attest  the  efficacy  of  this  mineral  salt,  even  in  cases  of  neuralgia, 
where  common,  not  recently  prepared,  carhonate  of  iron  had  failed.  The 
mode  of  administering  the  remedy  is  as  follows  :  twelve  grains  of  crys- 
tallized sulphate  of  iron  are  to  be  mixed  with  six  grains  of  dried  carbonate 
of  soda,  and  dissolved  in  half  a  cupful  of  water,  slightly  sweetened  with 
sugar  :  this  dose  to  be  taken  three  times  a  day.  It  is  equivalent  to  five 
grains  of  carbonate  of  iron,  and  operates  as  an  anti-neuralgic  medicine, 
much  more  powerfully  than  larger  quantities  of  the  carbonate  of  iron  as 
sold  in  the  shops. — Dublin  Journal. 


Convulsions  from  the  Cutting  of  Wisdom  Teeth. — Dr.  Ashburner  relates 
many  cases  of  convulsions  in  young  persons,  from  18  to  21,  caused  by 
the  slow  and  painful  protrusion  of  the  wisdom  teeth.  He  uniformly  suc- 
ceeded in  curing  the  patient,  by  freely  scouring  the  gum,  and  so  hasten- 
ing the  appearance  of  the  tooth. — Lon.  Med.  Rev. 


Balsam  of  Honey — Take  of  Gum  Bezoin,  5  oz.  Balsam  Tolu,  1  oz. 
Honey,  f  8  oz.    Alcohol,  3  pints.    Digest  for  10  days  and  filter. 

Journal  of  the  Philadelphia  College  of  Pharmacy. 


The  Massachusetts  Medical  Society  met  in  this  city  on  Wednesday  last. 
Dr.  Zadoc  Howe  gave  the  address  On  Quackery,  in  which  he  pro- 
posed the  forming  of  an  Anti-Quackery  Society,  to  be  aided  in  its  opera- 
tions by  a  committee  of  analysis,  who  should  examine  and  report  on  pa- 
tent medicines  for  the  information  of  the  public. 


In  answer  to  a  complaint  made  to  the  postmaster  of  the  distributing  office  in  Hartford,  respecting  the 
irregular  receipt  of  the  Medical  Journal  by  subscribers  in  Connecticut,  we  have  been  assured  that  no 
exertions  will  be  spared  by  him  to  discover  and  remedy  the  evil  complained  of.  He  recommends  that 
those  subscribers  who  do  not  receive  the  work  regularly  should  write  to  him,  stating  the  mail  routes 
by  which  their  numbers  are  received,  and  immediate  attention  will  be  given  to  their  complaint. 

We  are  gratified  to  learn  that  Dr.  Hooker  has  perfectly  recovered  from  his  severe  and  protracted 
sickness  ( Erythema  anatomicum),  and  that  a  continuation  of  his  "  Essay  on  the  Diseases  of  the 
Heart  "  may  be  soon  expected.  A  paper  from  him  "  On  the  Medicinal  Principles  and  Properties  of 
Ergot,"  will  appear  in  our  next. 


Whole  number  of  deaths  in  Boston  for  the  week  ending  June  6,  20.    Males,  14— Females,  6. 

Of  erysipelas,  1 — scarlet  fever,  1 — apoplexy,  1 — bursting  bloodvessel,  J — consumption,  3 — inflam- 
mation of  the  bowels,  2— dropsy  on  the  brain,  1 — lung  fever,  1 — inflammation  on  the  brain,  2 — old 
age,  I — diarrhosa,  1 — throat  distemper,  1 — suicide,  I — drowned,  1. 


ADVERTISEMENTS. 


MEDICAL  ADVERTISEMENT. 

If  any  reader  of  this  Journal,  who  resides  in  New  England  or  New  York,  will  send  a  Bank-bill — 
one  dollar  only— in  a  letter,  per  mail, post-paid,  to  the  subscriber  in  New  London  (Con.),  he  will  send 
to  them,  as  agents  for  their  friends,  four  pamphlets  ;  namely,  his  "  Pilgrim's  Progress,  or  John  Gilpin's 
Race  in  Phrenology,"  published  by  Samuel  Green.  It  shall  be  the  subscriber's  endeavor  not  to  cheat 
much,  if  lie  cannot  suit  every  one.  ELISHA  NORTH,  M.D. 

New  London,  Ct.  June  4,  1834.  v 


SURGICAL  INSTRUMENTS. 

An  assortment  of  Surgical  Instruments  for  sale  at  No.  35  Washington  Street,  five  doors  south  of 
Cornhill,  by  A.  P.  RICHARDSON. 

Surgical  Instruments  made  and  repaired  as  above.  Orders  forwarded  will  meet  with  punctual 
attention.  Feb  19  ep 
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CONTRIBUTIONS    ON  MIDWIFERY. 

BY    THOMAS    BRADFORD.    SURGEON    EXTRAORDINARY    TO    THE    MANCHESTER  LYING-IN 

HOSPITAL,    ETC.  ETC. 

On  the  Injury  which  the  Head  of  the  Child  sometimes  sustains  in  its 

passage  through  the  Pelvis. 
The  injuries  which  the  head  of  the  child  sustains  during  its  passage  through 
the  pelvis  in  protracted  labors,  are  very  numerous.    But  that  which  is 
more  particularly  considered  in  the  following  remarks,  is  what  is  techni- 
cally called  the  "  mould  shot  head." 

When  the  head  enters  a  narrow  pelvis,  and  its  occipito-frontal  diame- 
ter corresponds  with  the  oblique  or  the  transverse  of  this  cavity,  and  it  is 
propelled  through  it  by  the  unaided  natural  powers,  an  alteration  in  its 
figure  is  produced.  The  occipito-frontal  diameter  is  considerably  in- 
creased, whilst  the  conjugate  is  in  an  equal  degree  diminished.  The 
same  change  in  shape  is  observed  in  the  head  when  it  is  long  detained  at 
the  outlet  of  the  pelvis,  in  consequence  of  rigidity  of  the  soft  parts. 
The  brain  bears  this  alteration  in  the  figure  of  the  cranium  with  compa- 
rative little  inconvenience,  because  the  pressure  it  sustains  is  parallel 
with  the  fibres  of  some  of  those  parts  which  lie  between  the  two  hemi- 
spheres, and  with  the  falx,  which  in  its  natural  state  supports  this  organ. 
The  pressure  is  also  less  injurious,  because  it  is  applied  upon  the  sides 
of  the  vessels,  but  not  in  such  a  degree  as  considerably  to  influence  their 
calibres. 

The  figure  of  the  "  mould  shot  head  "  is  very  different  from  the  one 
just  described.  It  is  very  considerably  increased  from  the  base  to  the 
crown,  and  diminished  in  its  occipito-frontal  diameter.  It  does  not  take 
place  in  all  cases  of  protracted  labor,  but  only  in  such  as  are  produced 
by  a  malposition  of  the  fcetal  head.  It  sometimes  occurs  when  pressure 
is  artificially  applied  in  the  same  direction. 

When  the  head  presents  with  its  long  diameter  lying  parallel  with  the 
short  one  of  the  superior  aperture  of  the  pelvis,  the  occiput  may  be  situ- 
ated towards  the  pubes,  or  towards  the  sacrum.  In  both  cases  the  labor 
is  slow  and  difficult,  even  if  the  pelvis  is  well-formed  ;  but  if,  along  with 
an  unfavorable  position,  the  pelvis  he  narrow,  or  if  the  head  is  larger  than 
ordinary,  the  difficulties  are  considerably  increased.  In  this  presentation 
the  alteration  which  takes  place  in  the  head  is  as  follows  : — a  considera- 
ble diminution  in  the  length  of  the  occipito-frontal  diameter  is  produced, 
in  consequence  of  approximation  between  the  frontal  and  occipital  bones, 
the  fontanelles  become  nearly  obliterated,  the  parietal  bones  are  forcibly 
separated,  and  the  sagittal  suture  is  wider  and  more  prominent.  The 
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brain  is  pushed  into  this  space,  which  is  insufficient  for  its  accommoda- 
tion, its  organization  is  injured,  and  the  child,  when  born,  is  either  dead, 
or  dies  soon  after  birth. 

Injuries  of  a  similar  character  are  sometimes  met  with,  when  the  long 
forceps  have  been  used.  This  mischief  will  inevitably  occur  if  the 
obstetrician  has  no  regard  to  the  kind  of  instrument  he  uses,  or  to  the 
degree  of  pressure  he  applies.  If  the  head  is  forcibly  and  rapidly  drag- 
ged through  the  pelvis,  regardless  of  the  axis,  instead  of  waiting  for  that 
moulding  of  the  bones  which  nature  adopts  when  left  to  herself,  effects 
of  the  most  serious  nature  are  produced  upon  both  the  mother  and  child. 
In  all  instrumental  labors,  when  the  head  presents  naturally,  the  pains, 
however  trifling,  if  attended  to,  have  a  tendency  to  effect  those  salutary 
changes  in  the  cranial  bones  whereby  the  delivery  is  accomplished  more 
successfully.  But  if  the  instruments  are  brought  into  their  full  action, 
the  tendency  of  these  feeble  efforts  will  be  completely  overcome. 

Children,  whose  heads  have  suffered  pressure  in  the  direction  of  the 
occipitofrontal  diameter,  are  frequently  born  dead,  or  they  die  soon  after 
birth,  unless  the  case  is  properly  considered.  They  are  unable  to  ef- 
fectually commence  the  important  function  of  respiration.  The  lungs 
are  only  partially  filled  with  air  by  the  convulsive  sobs  which  take  place. 
The  action  of  the  heart  is  not  free  ;  and  if  the  pulsations  in  the  funis 
continue,  they  are  labored  and  oppressed.  The  countenance  is  turgid, 
and  of  a  livid  color,  and  the  vessels  of  the  conjunctiva  are  quite  injected 
with  blood.  These  symptoms  fully  prove,  that  the  difficulty  to  com- 
mence respiration  does  not  depend  upon  a  mechanical  obstruction  from 
mucus  in  the  trachea,  but  on  the  injury  which  the  brain  has  suffered. 
This  organ  is  in  a  state  of  apoplexy,  sometimes  depending  on  a  very 
highly  congested  state  of  the  bloodvessels  alone,  sometimes  on  an  effu- 
sion of  blood,  which  takes  place  in  different  parts  of  the  brain,  and  also 
varies  in  quantity.  This  opinion  is  corroborated  by  dissection,  and  the 
appearance  discovered  will  be  best  understood  by  detailing  a  case  or  two. 

Case  I. — I  opened  the  head  of  a  child  which  was  born  wiih  the 
symptoms  already  mentioned,  and  lived  twenty  minutes.  A  considera- 
ble quantity  of  extravasated  blood  was  found  upon  each  hemisphere,  be- 
tween the  pia  mater  and  the  tonica  araehnoidea,  and  at  the  base  of  the 
brain  upon  the  dura  mater.  The  superficial  vessels  were  universally 
gorged  with  blood.    Those  of  the  plexus  choroides  were  very  turgid. 

Case  II. — Upon  opening  a  child  born  dead,  after  a  protracted  labor, 
in  which  the  long  forceps  had  been  applied,  on  account  of  distortion  at 
the  brim  of  the  pelvis,  I  found  a  considerable  quantity  of  coagulated 
blood  upon  the  left  hemisphere  of  the  brain,  and  also  upon  and  under  the 
cerebellum.  The  structure  of  the  brain  was  much  softer  than  natural. 
The  vessels  upon  the  surface  were  very  full.  Upon  opening  the  ventri- 
cles, a  clot  of  a  flattened  shape  was  seen  in  the  left.  These  serious 
effects  are'produced  by  the  brain  being  compressed  in  a  direction  con- 
trary to  the  course  of  the  fibres  of  some  of  those  parts  which  lie  between 
the  hemispheres,  and  also  to  the  current  of  blood  along  the  longitudinal 
sinus. 

The  pressure,  applied  to  the  fore  and  hind  part  of  the  head,  has  a  ten- 
dency to  change  the  relative  situation  of  many  parts  of  the  brain.  It 
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forces  one  hemisphere  from  the  other,  which,  if  carried  beyond  a  certain 
degree,  will  inevitably  produce  laceration  of  the  coats  of  the  veins,  which 
pass  to  the  longitudinal  sinus  ;  and  this  danger  is  increased  by  the  great 
congestion  which  exists. 

The  practice  to  be  adopted,  is  to  bleed  freely  as  soon  as  possible 
after  the  child  is  born.  The  funis  ought  to  be  divided  before  it  has 
ceased  to  pulsate,  as  no  blood  can  be  obtained  if  this  be  neglected.  If 
the  pulsations  in  the  vessels  of  the  funis  have  ceased,  two  leeches  must 
be  applied  to  the  temples. 

If  ihese  means  have  not  been  adopted,  convulsions  generally  ensue,  as 
happened  in  the  two  following  cases,  the  first  of  which  I  am  indebted 
for  the  particulars  to  my  esteemed  friend  and  partner  Mr.  Hunt,  and  I 
shall  cite  it  in  his  own  words. 

Case  III. — u  In  a  case  of  difficult  labor,  which  I  attended  last  De- 
cember, in  conjunction  with  Mr.  Greaves,  one  of  the  surgeons  of  the 
Lying-in  Hospital,  and  which  happened  to  a  female  suffering  so  much 
from  contraction  of  the  brim  of  the  pelvis,  as  to  induce  the  surgeon,  who 
had  attended  at  her  preceding  labor,  to  have  recourse  to  embryotomy, 
the  long  forceps,  with  blades  of  equal  length,  were  successfully  employed, 
although  very  considerable  difficulty  was  experienced  in  applying  them. 
The  child's  head  was  not  only  very  much  lengthened,  but  also  distorted 
at  the  right  parietal  region,  in  consequence  of  the  pressure  occasioned  by 
the  combined  action  of  the  contracted  pelvic  bones  and  the  blades  of  the 
forceps.  The  face  was  tumefied  and  dark-colored,  and  respiration  op- 
pressed. It  was  then  thought  desirable  to  allow  some  blood  to  flow  from 
the  funis,  but  as  this  was  not  divided  until  its  pulsations  had  ('eased, 
although  no  ligature  was  applied,  no  bleeding  of  the  foetal  portion  follow- 
ed. Next  day  the  child  continued  to  suffer  from  the  state  of  the  head, 
and  had  two  convulsions  ;  a  leech  was  applied  to  each  temple,  gentle 
aperients  ordered,  and  the  child  gradually  recovered." 

Case  IV. — I  was  requested  by  Mr.  Dick  to  visit  a  poor  woman  in 
New  JBlakely  street,  who  was  suffering  from  protracted  labor,  caused  by 
contraction  of  the  brim  of  the  pelvis.  The  long  forceps  were  applied, 
and  the  child  delivered  alive.  A  depression  of  considerable  size  was 
produced  on  the  left  parietal  bone,  from  the  pressure  it  had  sustained 
from  the  promontory  of  the  sacrum.  The  signs  wThich  the  child  mani- 
fested were  those  of  apoplexy.  The  funis  was  divided,  but  no  blood 
followed,  as  the  pulsation  had  previously  ceased.  The  child  continued 
in  the  same  state  during  the  day,  and  in  the  evening  was  attacked  with 
convulsions,  which  were  frequent.  Two  leeches  were  applied  to  the 
temples,  the  bowels  were  opened,  and  the  child  recovered. 

London  Medical  and  Surgical  Journal. 


RANQUE'S  REMEDY  FOR  SWOLLEN  BREASTS. 

Everything  which  can  add  to  our  knowledge  concerning  the  best 
means  to  be  adopted  in  cases  where  the  mammary  glands  become  swol- 
len, painful,  and  indurated,  in  consequence  of  the  child  being  taken  from 
the  breast,  and  the  discharge  of  the  milk  by  the  natural  outlet  ceasing, 
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must  be  thankfully  received.  Doctor  Schnur  1ms  made  an  interesting 
communication  on  this  subject.  He  was  struck  by  some  observations 
made  by  Ranque  (Froriep's  Notizen),and  determined  to  try  the  remedy 
be  recommended. 

The  swelling  of  the  breast  which  precedes  the  formation  of  mammary 
abscess,  is  caused  in  the  first  instance  by  the  retention  of  the  milk  and 
the  consequent  distention  of  the  lactiferous  ducts.  But  this  is  not  the 
only  cause  of  the  local  derangement  that  so  speedily  follows,  for  the  vas- 
cular system  of  the  mammae  is  wonderfully  increased  preparatory  to  and 
during  lactation,  and,  therefore,  when  this  augmented  circulation  of  the 
breasts  is  baffled  in  the  performance  of  its  proper  function,  the  secretion 
of  milk,  it  often  tends  to  form  with  great  rapidity  vicarious  and  unhealthy 
products.  Hence  arises  the  obstinacy  of  many  such  cases,  and  hence 
they  are  frequently  not  found  to  be  amenable  to  the  common  methods  of 
treating  local  congestions  or  inflammations.  All  practical  men  are  con- 
sequently obliged  to  adopt  various  methods  of  treatment,  and  the  skilful 
accoucheur  is  often  enabled  by  attention  and  pains  to  save  his  patient 
from  the  suffering  accompanying  such  affections.  Ranque,  impressed 
with  certain  theoretical  ideas  which  it  is  unnecessary  here  to  discuss,  was 
led  to  the  use  of  the  following  liniment  : — 

R.    Extracti  Belladonna?,  Bii. 
Aquae  Laurocerasi,  g  ii. 
JEtheris  Sulphurici,  gi. 
Ft.  Linimentutn. 

This  must  be  well  shaken  before  it  is  used.  It  is  to  be  rubbed  into 
the  breasts  as  high  as  the  axillae,  morning  and  evening,  and  the  breast 
must  be  then  covered  with  fine  flannel  soaked  in  the  liniment.  This 
proceeding  must  be  repeated  every  day,  until  the  swelling  disappears, 
which  is  usually  on  the  second  or  third  day.  The  aether  has  a  smell 
which  to  some  is  very  disagreeable,  but  they  ought  to  bear  this  in- 
convenience if  possible,  for  it  adds  essentially  to  the  efficacy  of  the 
remedy.  The  subject  is  of  such  great  importance,  that,  at  risk  of  being 
tedious,  I  shall  give  the  whole  of  what  Dr.  Scbnur  says  on  the  following 
cases  : — 

"  E.  M.  a  Jewess,  short  and  slender,  was  married  when  thirteen 
years  old  to  a  husband  aged  fourteen.  Immediately  after  marriage  she 
became  subject  to  hysteria,  and  the  catamenia  grew  irregular.  On  the 
third  year  after  her  marriage  she  became  pregnant,  and,  arriving  at  her 
full  time,  was  delivered  of  a  small  but  healthy  child.  She  persisted  in 
attempting  to  nurse  the  infant,  although  her  breasts  were  ill  developed, 
and  her  general  health  far  too  weakly  to  authorize  the  attempt.  Six 
hours  after  its  birth  the  infant  was  applied  to  the  breast,  when  she  expe- 
rienced flying  stitches  darting  through  them,  which  soon  amounted  to 
positive  and  considerable  pain.  The  circumference  of  the  mammae  now 
iucreased  in  size,  and  in  twenty-four  hours  it  was  found  impossible  to 
extract  a  drop  of  milk  from  ihetn,  either  by  rubbing,  pressing,  or  draw- 
ing them.  The  breasts  had  lost  their  proper  elastic  feel,  their  surface 
did  not  yield  to  the  pressure  of  the  finger,  neither  was*  it  hot  or  red,  but 
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like  the  rest  of  the  skin,  it  was  quite  white  and  blanched  ;  her  feel  were 
cold,  tongue  clean,  and  bowels  gently  opened  by  a  saline  aperient.  The 
patient  tossed  about  in  her  bed,  and  the  pain  in  the  breasts  was  so  ex- 
cessive as  to  cause  her  to  rave  and  faint.  Her  pulse  was  small,  frequent, 
and  contracted,  and  she  was  affected  with  constriction  of  the  chest,  and 
spasms  of  the  muscles  of  the  neck.  Before  my  arrival  the  attendants 
had  tried  inunction  with  almond  oil,  the  application  of  bags  containing 
dried  herbs  warm,  fomentations  of  chamomile,  &c,  and  were  just  going 
to  apply  a  poultice  of  linseed  meal.  Under  these  circumstances  there 
appeared  to  be  an  urgent  necessity  for  calming  the  general  nervous  irri- 
tation, and  diminishing  the  pain  felt  in  the  breasts.  To  effect  these  pur- 
poses nothing  appeared  better  calculated  than  Ranque's  liniment,  and  I, 
therefore,  caused  it  to  be  applied  in  my  presence.  After  the  flannel  had 
been  on  one  hour,  the  skin  of  the  breasts  became  slightly  red,  and  the 
patient  expressed  considerable  relief.  The  tendency  to  fainting  now 
vanished,  and  the  pulse  lost  its  irritable  contracted  stroke  ;  nevertheless 
she  complained  of  the  smell  of  the  aether,  which,  she  said,  gave  her  head- 
ache, and  I  consequently  substituted  alcohol  in  its  place.  With  the 
diminution  of  pain,  the  hardness  of  the  breasts  likewise  subsided,  and  in 
forty-eight  hours  all  traces  of  this  local  affection  had  vanished. 

u  In  two  other  somewhat  similar  cases,  Ranque's  liniment  produced 
the  most  benehcial  effects,  although  not  so  rapidly  as  in  that  just  related. 
In  both  the  smell  of  aether  was  complained  erf,  but  I  persevered  in  its 
use,  being  convinced  that  it  contributes  much  to  the  efficacy  of  the  re- 
medy in  causing  that  redness  of  the  skin,  which  seems  essential  to  its 
action.  Although  these  cases  prove  that  this  remedy  possesses  conside- 
rable power,  I  by  no  means  w  ish  to  assert  that  it  is  applicable  to  all  cases, 
or  that  its  success  is  invariable  ;  on  the  contrary,  I  am  sure  that  the 
kind  of  cases  to  which  it  is  applicable  are  not  very  numerous,  for  it 
must  be  recollected  that  in  plethoric  robust  women,  who  have  enjoyed 
a  good  state  of  health  previously  to  delivery,  antiphlogistic  and  derivative 
remedies,  such  as  purgatives,  are  indispensably  necessary,  and  when  ad- 
ministered in  proper  time  they  have  the  best  effect,  often,  although  not 
invariably,  enabling  us  to  prevent  the  formation  of  abscesses  or  of  indu- 
ration of  the  mammae.  It  is  in  delicate  women,  of  a  lean  habit  and  slen- 
der form,  subject  to  hysteria  or  fainting  ;  persons  whose  constitutions 
have  been  injured  by  previous  illness,  hemorrhage  after  delivery,  or  by 
too  frequent  child-bearing  ;  it  is  in  such  persons  that  RanquePs  liniment 
will  be  found  useful.  Its  composition,  indeed,  consisting  of  narcotics, 
combined  with  stimulants,  seems  to  point  out  the  nature  of  the  cases  in 
which  it  may  prove  serviceable." — Dublin  Journal. 
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ON  THE  PROPERTIES  AND  PROXIMATE  PRINCIPLES  OF  THE  ERGOT 

(Acinula  Clavus,  of  Fries). 

BY    CHARLES     HOOKER,    M.D.     OF     NEW     HAVEN,  CONNECTICUT. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Few  articles  of  the  Materia  Medici  have  occasioned  greater  diversity  of 
opinion  than  the  Ergot.  Since  this  article  was  first  recommended  to  the 
attention  of  the  profession  by  our  learned  countryman.  John  Stearns, 
M.D.,  now  of  the  city  of  New  York,  and  formerly  President  of  the 
New  York  State  Medical  Society,  most  writers  have  coincided  with  re- 
gard to  its  efficacy  in  increasing  the  parturient  efforts  of  the  uterus — 
some,  however,  have  denounced  the  article  as  dangerous  both  to  the 
mother  and  child  ;  while  others  have  discarded  it  as  entirely  destitute  of 
medicinal  powers. 

Having  become  satisfied,  from  experience,  of  the  valuable  properties 
of  the  article,  though  I  had  witnessed  several  cases  of  its  deleterious 
narcotic  effects  on  the  child,  I  made  some  experiments,  in  the  autumn 
of  1831,  for  the  purpose  of  ascertaining  the  active  principle  of  the  medi- 
cine, and  of  obtaining  a  convenient  form  for  administration. 

A  quantity  of  pulverized  ergot  was  macerated,  for  several  days,  in  sul- 
phuric ether  ;  the  liquid  was  then  evaporated  in  a  glass  vessel,  until  it  no 
longer  afforded  the  smell  of  ether.  There  remained  at  the  bottom  of  the 
vessel  a  small  quantity  of  thick  heavy  oil,  resembling  in  appearance  fish 
oil  :  above  this  was  a  lighter  oil,  much  more  abundant  than  the  former, 
of  a  light  reddish  brown  color,  and  of  a  sweetish  nauseous  taste. 

In  order  to  ascertain  whether  this  light  oil  contained  the  active  medi- 
cinal principle,  I  cautiously  administered  it  in  six  successive  cases  of 
parturition.  The  results  were  summarily  as  follows.  In  the  first  case 
twenty  drops  were  administered,  thirty  minutes  before  the  birth  of  the 
child.  In  the  second  case  thirty  drops  were  administered — the  child 
was  born  after  an  interval  of  an  hour  and  a  quarter.  Third  case,  forty 
drops — child  born  within  thirty  minutes. 

In  neither  of  these  cases  did  the  medicine  appear  to  accelerate  the 
labor,  or  to  produce  any  effect  either  on  the  mother  or  child. 

In  the  fourth  case,  fifty  drops  were  administered  ;  and  the  child  was 
born  after  an  interval  of  about  forty  minutes.  Within  about  fifteen  min- 
utes after  taking  the  oil,  the  woman  complained  of  a  strange  sensation  in 
the  head,  which  she  attributed  to  the  medicine.  No  other  effect  was 
observed,  which  appeared  like  the  operation  of  ergot. 

In  the  fifth  case,  the  child  was  born  forty  minutes  after  the  administra- 
tion of  sixty-five  drops  of  the  oil  ;  and,  in  the  sixth  case,  the  child  was 
born  sixty  minutes  after  the  administration  of  seventy-five  drops.  These 
were  both  easy  labors  ;  but  the  children,  for  a  considerable  time  after 
birth,  had  a  livid  appearance,  and  respired  with  much  difficulty  and  irre- 
gularity, with  the  ordinary  appearance  of  ergotism. 

In  neither  of  these  six  cases,  did  the  medicine  appear  to  have  the  least 
effect  in  increasing  the  uterine  contraction. 

Being  apprehensive,  from  these  trials,  that  this  oil  possessed  dangerous 
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narcotic  properties,  without  the  power  of  increasing  uterine  contraction, 
I  next  proceeded  to  use  the  ergot  which  had  been  deprived  of  its  oils  by 
maceration  in  ether.  Thus  .deprived  of  its  oils,  the  ergot  was  found 
to  have  lost  much  of  its  weight,  and  to  have  become  nearly  destitute  of 
taste. 

This  substauce  was  administered  in  about  twelve  successive  cases  of 
parturition — the  quantity  given  in  each  case  being,  in  size,  equal  to  from 
twelve  to  thirty  grains  of  ergot  not  deprived  of  its  oils.  Its  operation 
was  found  very  prompt  in  increasing  uterine  contraction  and  accelerating 
labor  ;  and  in  no  case  did  the  child  manifest  the  least  symptoms  of 
ergotism,  but  exhibited  a  healthy  color,  and  breathed  and  cried  well,  im- 
mediately after  delivery. 

These  results  led  me  to  the  conclusion,  which  I  by  no  means  antici- 
pated at  the  commencement  of  my  experiments,  that  the  power  which 
ergot  possesses  of  increasing  uterine  contraction,  depends  on  a  different 
proximate  principle  from  that  which  causes  unpleasant,  and,  in  some 
cases,  fatal  narcotic  effects. 

In  the  winter  of  1831-2,  these  results^  were  stated  to  my  student,  Mr. 
D.  H.  Moore  (now  Dr.  Moore  of  this  city),  and  by  him  communicated, 
in  his  inaugural  dissertation,  to  the  committee  of  examination  in  the 
Medical  Institution  of  Yale  College. 

This  gentleman,  at  my  suggestion,  administered  the  light  oil,  above 
mentioned,  to  some  of  his  fellow  students,  with  results  which  unequivo- 
cally proved  its  narcotic  powers.  Since  that  time  I  have  witnessed  the 
effects  of  this  oil  on  several  young  men,  students  in  my  office  ;  and  the 
results  observed  by  Dr.  Moore  and  myself,  were  so  similar  in  the  diffe- 
rent cases,  that  it  will  be  sufficient  to  particularize  one  case. 

Mr.  H.  A.  D.,  aged  19,  commonly  not  easily  affected  by  narcotics, 
took  two  and  a  half  fluid  drachms  of  this  oil  in  the  course  of  one  after- 
noon, in  August  1833.  He  first  took  3ss.,  at  2  o'clock,  just  after  eat- 
ing a  full  meal.  His  pulse  was  now  82  in  a  minute — respiration  19. 
Within  seven  minutes  he  felt  a  rather  agreeable  sensation  in  the  head, 
such,  he  said,  as  he  had  sometimes  experienced  after  taking  sulphuric 
ether.  I  now  took  him  with  me,  in  a  gig,  about  a  mile,  to  see  a  patient. 
This  agreeable  sensation  in  the  head  soon  disappeared,  and  was  succeeded 
by  an  unpleasant,  heavy,  confused  feeling,  particularly  in  the  posterior 
part  of  the  head.  Half  an  hour  after  taking  the  oil,  he  complained,  while 
riding,  of  sensations  similar  to  those  attending  sea-sickness.  This  heavy 
confused  feeling  in  the  head  alternated  frequently  with  a  disagreeable 
sensation  resembling  nausea.  The  latter  sensation,  he  remarked,  ap- 
peared to  be  not  in  the  stomach,  but  rather  posterior  to,  and  above  the 
stomach — probably  in  the  pneumo-gastric  nerves.  There  was  at  this 
time  a  general  languor  and  lassitude,  and  a  constant  inclination  to  spit. 
At  the  expiration  of  forty-five  minutes,  the  disagreeable  sensation  alter- 
nating between  the  head  and  the  region  of  the  stomach,  with  the  general 
languor  and  lassitude,  became  extremely  unpleasant.  He  complained 
also  of  observing  frequent  flashes  of  light  in  the  eyes,  which  induced  him 
once  to  inquire  whether  it  lightened. 

At  3  o'clock  he  took  3j.  of  the  oil.  This,  like  the  first  dose,  within 
about  seven  minutes,  was  succeeded  by  an  agreeable  sensation  in  the 
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head,  and  a  slight  general  exhilaration,  during  the  continuance  of  which 
all  of  the  unpleasant  sensations,  above  mentioned,  disappeared.  The 
latter  sensations,  however,  soon  returned,  with  additional  severity.  He 
now  walked  with  me  about  forty  rods,  to  visit  a  patient;  I  hurried  home, 
however,  apprehensive  that  the  appearance  of  my  student  would  cause 
suspicions  of  intoxication.  He  complained  of  a  rather  painful  rigidity 
of  the  muscles,  and  an  extreme  lassitude  in  the  lower  extremities,  which 
caused  considerable  difficulty  in  walking  ;  the  skin  generally  had  a  rather 
livid  color  ;  the  pupils  were  dilated  ;  and  the  countenance  had  a  remark- 
ably heavy  idiotic  expression.  On  returning  home,  forty  minutes  after 
taking  the  last  dose,  the  pulse  was  diminished  in  frequency  to  65 — re- 
spiration 14. 

At  4  o'clock  he  took  another  dose  of  3j-  Like  the  former  doses, 
this  produced  a  transient  slight  exhilaration,  succeeded  by  the  unpleasant 
sensations  in  the  head  and  the  region  of  the  stomach.  At  5  o'clock  the 
pulse  was  36,  slow  and  feeble — respiration  8,  slow  and  small.  The  ca- 
pillary action  in  the  skin  was  remarkably  slow — a  portion  of  the  skin 
deprived  of  its  blood,  by  pressure  with  the  finger,  being  a  long  time  in  re- 
covering its  color.  From  about  the  time  of  taking  the  second  dose,  he 
had  frequent  and  pretty  copious  discharges  of  urine.  He  had  considera- 
ble difficulty  in  walking  about  half  a  mile  to  his  lodgings,  on  account  of 
the  extreme  general  languor  and  lassitude,  a  confusion  in  the  head,  and 
the  painful  rigidity  of  the  muscles  of  the  extremities. 

Feeling  unable  to  keep  awake,  he  retired  early,  and  slept  very  sound 
through  the  night. 

On  the  following  afternoon,  Mr.  A.  B.  W.  aged  20,  easily  affected 
by  narcotics,  took  forty  minims  of  the  light  oil  of  ergot  at  a  dose.  The 
effects  were  almost  precisely  the  same  as  in  the  former  case — this  sub- 
ject, owing  to  an  extreme  susceptibility  to  the  action  of  narcotics,  being 
affected  by  a  much  less  quantity  of  the  oil. 

It  may  be  remarked,  that,  in  order  to  avoid  any  influence  of  the  ima- 
gination, neither  of  these  young  men  was  informed  of  the  nature  of  the 
substance  taken,  or  of  the  expected  operative  effects. 

In  these  two  young  men,  the  effects  of  ergotism  continued  apparent 
nearly  a  week — the  pupils  of  the  eye  being  dilated;  the  pulse  and  respi- 
ration very  small  and  infrequent  ;  the  capillary  action  very  slow  ;  and  the 
skin  livid  ;  with  a  loss  of  appetite,  a  general  languor  and  lassitude,  and 
a  rigidity  and  soreness  of  the  muscles — the  muscles  of  the  thighs,  and 
other  parts  of  the  lower  extremities,  being  more  particularly  affected. 
For  three  days  the  frequency  of  the  pulse  continued  below  50,  with  a 
proportionate  infrequency  of  the  respiration. 

With  a  view  to  observe  the  effects  of  the  simple  infusion  of  the  ergot, 
I  administered  to  two  other  young  gentlemen  a  quantity  of  the  infusion 
prepared  by  digesting  two  ounces  of  the  pulverized  ergot  in  a  pint  of 
water,  a  few  degrees  below  the  boiling  temperature.  Mr.  J.  M.  H. 
took  fourteen  ounces,  and  Mr.  J.  C.  N.  eight  ounces,  in  doses  of  two 
ounces,  in  the  course  of  about  two  hours,  commencing  at  3  o'clock, 
P.  M.  The  effects  were  similar  in  the  two  cases.  Both  experienced 
a  transient  slight  nausea,  directly  after  taking  each  dose,  which  they  at- 
tributed simply  to  the  taste.    A  very  slight  dilatation  of  the  pupils  was 
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observed  ;  but  there  was  no  headache,  no  retardation  of  tfie  respiration, 
pulse  or  capillary  circulation  ;  no  change  in  the  color  of  the  skin,  and 
none  of  the  genera)  languor,  lassitude  and  drowsiness,  with  which  the 
other  young  gentlemen  were  affected  after  taking  the  oil.  Instead  of  a 
depressing  operation  on  any  part  of  the  system,  the  prominent  effect  ob- 
served was  a  considerable  degree  of  exhilaration,  with  preternatural 
wakefulness — both  of  them  lying  awake,  with  a  very  pleasurable  train  of 
sensations  and  thoughts,  through  nearly  the  whole  succeeding  night. 
Mr.  N.  had  formerly  taken  a  quantity  of  the  light  oil  above  mentioned  ; 
and  he  observed  that  the  contrast,  between  the  operation  of  the  infusion 
and  the  oil,  was  very  striking.  About  two  hours  after  taking  the  last 
dose  of  the  infusion,  he  experienced  a  slight  transient  spasmodic  rigidity 
of  the  musr.les  of  one  thigh — perhaps  an  effect  of  the  imagination  and  a 
recollection  of  the  former  operation  of  the  oil.  He  was  unable  to  take 
as  large  a  quantity  of  the  infusion  as  Mr.  EL,  remarking,  after  taking  the 
fourth  dose,  that  the  taste,  associated  with  a  recollection  of  the  former 
nauseous  operation  of  the  oil,  forbade  his  stomach  receiving  any  more. 

It  being  ascertained,  as  above  stated,  by  my  own  experiments  and 
those  of  Dr.  Moore,  in  the  early  part  of  1832,  that  the  light  oil  of  the 
ergot  possessed  active  narcotic  powers  ;  and  also  that  the  ergot  deprived 
of  its  oils,  by  maceration  in  ether,  retained  the  property  of  increasing 
uterine  contraction  ;  it  occurred  to  me  that  a  simple  infusion  of  the  ergot 
might  be  administered  without  danger  of  any  deleterious  operation.  From 
that  time,  now  more  than  two  years,  I  have  constantly  given  the  ergot  in 
this  form,  being  cautious  to  have  none  of  the  sediment  mixed  with  the 
infusion  ;  and,  though  I  have  administered  the  article  with  the  happiest 
effects  in  numerous  cases,  I  have  in  no  case  seen  any  narcotic  effects 
either  on  the  mother  or  child. 

I  am  authorized  to  state,  also,  that  Dr.  Beers,  the  Professor  of  Obste- 
trics in  Yale  College,  in  his  extensive  practice  has  very  frequently  during 
this  period  employed  the  ergot  in  this  form,  with  the  satisfaction  of  wit- 
nessing no  unpleasant  operation  in  any  case.  Before  this  period  he  had 
commonly  given  the  sediment  with  the  infusion,  and  had  frequently  wit- 
nessed its  narcotic  operation  both  on  mothers  and  children — indeed,  he 
had  commonly  observed  the  child  affected  more  or  less  with  asphyxia, 
when  the  labor  had  been  protracted  more  than  forty  or  fifty  minutes  after 
the  exhibition  of  the  ergot. 

Dr.  Lyman  Parker,  of  Wallingford,  a  gentleman  of  much  obstetrical 
experience,  informed  me,  some  time  since,  that  he  had  made  frequent 
use  of  the  ergot,  and  had  been  perfectly  incredulous  with  regard  to  its 
possessing  any  deleterious  property.  On  inquiry  concerning  his  mode 
of  administration,  he  stated  that  he'  had  always  employed  the  article  in 
infusion,  carefully  avoiding  the  sediment.  On  the  contrary,  in  convers- 
ing with  several  medical  friends,  who  had  acquired  a  strong  prejudice 
against  the  ergot,  I  learned  that  they  had  given  the  substance  in  powder, 
or  the  infusion  together  with  the  sediment. 

I  find  also,  on  referring  to  different  authors  who  have  engaged  in  the 
discussion  concerning  the  ergot,  that  those  who  consider  the  article  as 
safe  in  its  operation,  commonly  exhibit  the  clear  infusion  ;  while  those 
who  denounce  the  article  as  dangerous,  commonly  give  the  substance  in 
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powder,  or  a  very  strong  infusion  or  decoction  in  large  quantities — in 
which  cases  it  is  not  improbable  that  little  care  has  been  observed  to 
avoid  giving  some  portion  of  the  sediment  with  the  infusion  or  decoction. 
Probably,  too,  by  decoction  a  considerable  portion  of  the  narcotic  oil 
would  be  extracted. 

This  circumstance,  of  the  different  doses  and  modes  of  administration, 
will  probably  account,  in  part,  for  the  great  discrepancy  of  opinion  which 
has  prevailed  with  regard  to  the  ergot. 

Another  circumstance,  also,  I  observed  in  the  course  of  my  experi- 
ments— that  the  properties  of  different  specimens  of  ergot,  found  in  the 
shops,  are  extremely  various.  Some  specimens  I  found  to  afford  a  very 
large  quantity  of  the  above  described  narcotic  oil — the  oils  constituting 
one-half,  or  two-thirds,  of  the  whole  weight  of  the  ergot ;  while  other 
specimens  yielded  but  a  very  moderate  quantity  of  oil. 

I  observed,  too,  that  the  ecbolic  powers  of  the  ergot  were  not  at  all 
in  proportion  to  the  quantity  of  oil  contained.  One  specimen,  which 
contained  a  very  large  proportion  of  the  narcotic  oil,  I  administered  in 
infusion,  in  several  cases  of  parturition,  without  the  least  apparent  effect 
in  increasing  uterine  contraction. 

This  great  difference  in  the  quality  of  ergot  will,  perhaps,  explain  the 
cases  recorded  by  some  rash  practitioners,  irr  which  very  large  quantities 
of  ergot  have  been  administered  without  injurious  effects.  One  case  is 
recorded  in  which  a  practitioner  states  that  he  gave  about  a  quarter  of  a 
pound  in  the  course  of  one  night,  with  no  apparent  effect.  From  my 
experiments,  I  have  no  doubt  that  such  a  quantity  of  some  ergot  found 
in  the  shops,  would  have  proved  fatal  to  both  mother  and  child. 

This  difference  in  the  quality  of  ergot,  probably  gave  rise  to  the 
opinion,  which  has  prevailed,  that  ergot  loses  its  properties  by  age. 
This  opinion,  which  has  been  amply  refuted  by  the  communications  of 
Dr.  E.  Woodward  and  Dr.  R.  Hazeltine,  in  the  Boston  Medical  and 
Surgical  Journal,  I  have  long  known  to  be  incorrect — having  witnessed 
prompt  and  salutary  effects  from  ergot  which  had  been  kept  in  powder 
from  six  to  twelve  months. 

A  notice  has  been  recently  published,  in  several  of  the  periodicals, 
that  M.  Boettcher,  of  Europe,  from  some  experiments,  has  come  to  the 
conclusion  that  the  quality  of  ergot  varies  according  to  the  time  it  is 
gathered — that  "  the  action  of  the  ergot  of  rye  collected  before  harvest 
is  very  energetic,  while  that  collected  after  harvest  is  totally  powerless. " 
Of  the  correctness  of  this  conclusion  I  have  had  no  means  to  decide,  as 
the  ergot  rarely  grows  in  any  considerable  quantity  in  this  vicinity,  and 
I  have  depended  on  the  shops  for  a  supply,  and  consequently  have  not 
known  at  what  time  it  was  gathered. 

The  periodicals,  a  few  months  since,  contained  also  an  abstract  of  a 
chemical  analysis  of  ergot,  made  in  Europe,  which  is  subjoined. 

14  In  103  parts  of  ergot,  M.  Wiggers,  of  Berlin,  has  found — White 
oily  matter,  35.0  ;  Solid  fatty  matter,  crystallizable,  and  of  peculiar  na- 
ture, 1.04;  Cerine,  0.75  ;  Fungous  matter,  46.08  ;  Ergotine,  1 .24  ; 
Vegetable  ozmazorne,  7.76  ;  Sugar,  1.55  ;  Gummy  extract,  with  red 
coloring  principle,  2.32  ;  Vegetable  albumen,  1.48  ;  Acid  phosphate  of 
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potash,  4.42;  Phosphate  of  lime,  and  traces  of  iron,  0.28;  Silica,  0.14. 
There  are  some  remarkable  points  in  the  preceding  analysis.  In  the 
first  place  the  presence  of  vegetable  ozmazome  identifies  the  ergot  with 
the  class  of  mushrooms,  in  which  this  substance  forms  a  considerable 
proportion.  In  this  ozmazome  seems  to  reside  the  power  which  pro- 
motes parturition.  The  ergotine  is  insoluble  in  water,  and  seems,  from 
the  experiments  of  M.  Wiggers,  to  be  the  principle  in  which  the  poison- 
ous qualities  of  the  ergot  reside.  On  several  animals  it  has  operated 
as  a  powerful  irritant  poison,  while  the  ozmazome  produced  no  such 
effect." 

If  vegetable  ozmazome  is  soluble  both  in  ether  and  water  (and  I  be- 
lieve that  chemists  consider  this  a  property  of  that  substance),  I  am  dis- 
posed to  doubt  the  conc  lusion  of  M.  Wiggers,  that  u  In  this  ozmazome 
seems  to  reside  the  power  which  promotes  parturition  "  ;  for  I  found 
that  ergot,  which  had  been  thoroughly  macerated  in  ether,  still  retained 
this  power. 

But  in  the  most  important  practical  result,  it  appears  that  we  coincide 
— that  u  the  principle  in  which  the  poisonous  qualities  of  the  ergot  reside 

.  is  insoluble  in  water."    If  these  poisonous  qualities  reside  in  the 

princ  iple  which  he  supposes,  it  would  seem  that  in  my  experiments  the 
ergotine  remained  in  solution  in  the  light  oil. 

In  conclusion,  I  would  enjoin  the  two  following  rules  for  the  mode  of 
exhibit  ins:  the  ergot  in  cases  of  parturition — not  adverting  to  the  cases, 
or  particular  symptoms,  which  indicate  its  use — subjects  already  ably 
treated  of  by  different  writers. 

1.  The  ergot  should  always  be  exhibited  in  the  form  of  a  watery 
infusion. 

2.  A  large  quantity  should  not  be  exhibited  in  any  case — the  infusion 
of  twenty-five  or  thirty  grains,  in  divided  doses,  being  abundantly  suf- 
ficient. 

Unless  the  latter  rule  is  observed,  the  practitioner  will  occasionally 
observe  a  narcotic  operation  ;  for  some  portion  of  the  powder  will  com- 
monly remain  suspended  in  the  infusion,  and,  if  a  large  quantity  is  pre- 
scribed, this  may  be  sufficient  to  occasion  unpleasant  narcotic  effects. 
I  have  found,  moreover,  that  if  an  increase  of  uterine  contraction  was 
not  produced  by  this  quantity  of  the  ergot,  no  advantage  was  gained  by 
the  exhibition  of  a  greater  quantity — indeed,  it  has  appeared  to  me  that, 
in  general,  a  very  large  quantity  of  ergot  is  less  efficient  in  producing 
uterine  contraction,  than  a  less  quantity  ;  the  narcotic  operation  of  the 
ergot,  like  that  of  opium,  when  administered  with  ergot,  appearing  to 
counteract  its  favorable  operation. 

May  21,  1834. 
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COTTON   FOR  DRESSING. 

The  following  observations  on  the  advantage  of  carded  cotton,  as  a  sub- 
stitute for  lint  in  the  dressing  of  wounds,  we  obtain  from  a  French  medical 
journal.  The  use  of  cotton  has  principally  obtained  among  us,  for  the 
dressing  of  extensive  suppurating  surfaces,  as  those  arising  from  burns, 
but  we  see  no  reason  why  its  employment  should  not  be  extended  to 
many  of  those  cases  in  which  lint,  a  much  more  expensive  article,  is  now 
resorted  to. 

"  On  more  than  one  occasion  the  attempt  has  been  made  to  replace 
lint  in  the  dressing  of  wounds,  by  a  substance  more  easy  of  access,  of  a 
less  price,  and  less  susceptible  of  acquiring  injuries.  We  have  already 
in  this  journal  directed  the  attention  of  surgeons  and  of  the  managers  of 
hospitals  to  the  charpie  of  hemp,  the  use  of  which  ought  already  to  have 
been  more  general  in  the  army  and  in  temporary  hospitals.  We  shall 
now  attempt  to  describe  the  properties  of  cotton  as  a  dressing.  Cotton, 
which  like  lint  is  a  vegetable  substance,  has  the  advantage  of  being 
lighter,  and  is  so  abundant  as  to  be  sold  at  a  very  low  price.  It  is  easily 
applied,  without  previous  preparation,  in  thin  and  equal  flakes.  By 
doubling  the  usual  flake,  we  obtain  at  pleasure  two  soft  surfaces,  like  the 
English  lint,  and  which  may  be  applied  to  the  same  uses  as  this  tissue. 
Once  in  place,  the  cotton  is  not  subject  to  disturbance,  and  remains  at- 
tached on  wounds  and  ulcers,  even  of  the  face,  without  its  being  necessary 
to  sustain  it  by  means  of  bandages  or  plasters.  Lastly,  it  has  more  elas- 
ticity than  lint,  and  preserves  this  precious  property  in  a  variety  of  cir- 
cumstances, and  even  when  it  becomes  damp.  It  is  indeed  objected  to  it, 
that  like  wool,  it  is  full  of  points  and  motes,  which  render  it  irritant  and 
injurious  ;  but  by  applying  a  few  filaments  of  it  under  the  eyelids,  on  a 
fresh  wound,  a  burn,  or  blister,  it  will  easily  be  seen  what  becomes  of 
these  asperities.  The  opposite  objection  has  also  been  made,  namely, 
that  the  cotton  did  not  excite  granulations,  but  produced  an  imperfect 
pus,  by  furnishing  an  insufficient  stimulus.  This  objection  is  as  ill 
founded  as  the  last;  and  to  be  convinced  of  it,  we  need  only  try  a  few 
experiments,  which  are  equally  free  from  expense  and  from  danger. 

"  In  regard  to  economy,  a  simple  comparison  of  the  relative  prices  of 
lint  and  of  cotton  will  make  this  truth  evident.  Fine  lint  for  equal  weight 
costs  more  than  cotton  of  prime  quality  ;  but  the  difference  in  volume  is 
such,  in  consequence  of  the  specific  levity  of  the  latter,  that  a  quarter  of 
a  pound  of  the  one  equals  a  pound  of  the  other,  and  that  with  equal 
weights  the  cotton  will  cover  a  surface  four  or  five  times  more  considera- 
ble than  the  other.  Still  more,  cotton  being  applicable  to  a  variety  of 
purposes,  and  capable  of  being  cleansed  perfectly  by  chemical  processes, 
that  which  has  already  served  for  dressings  will  command  a  considerable 
proportion  of  its  former  price,  which  cannot  be  said  of  lint." 

These  remarks,  if  well  founded,  ought  in  a  peculiar  manner  to  recom- 
mend cotton  to  the  employment  of  the  American  practitioner,  with  whom 
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it  possesses  the  additional  advantage  of  being  of  native  growth.  The 
finest  quality  of  Southern  cotton  could  hardly  fail,  we  should  suppose,  to 
afford  a  substance  equal,  if  not  superior  in  every  valuable  quality,  to  im- 
ported lint,  and  can  be  produced  at  a  price  which,  in  the  large  proportion 
of  cases,  would  be  wholly  insignificant.  We  recommend  this  matter  to 
the  consideration  of  the  directors  of  our  hospitals. 


CAUSES  AND  CURE  OF  APHTHAE  IN  INFANTS. 

Rozes,  in  his  treatise  on  the  diseases,  assigns  as  one  cause  of  the  aphthous 
eruption  in  children,  the  habit  in  which  some  nurses  indulge  of  allowing 
children  to  fall  asleep  with  the  nipple  in  their  mouths.  In  this  case,  he 
ohserves,  a  part  of  the  milk  becomes  acid,  and  by  its  irritation  produces 
the  aphthae. 

In  whatever  manner  the  aphthae  have  been  developed,  their  presence 
is  recognized  by  the  appearance  of  the  eruption,  if  in  the  mouth  ;  if  lower 
down,  by  a  collection  of  characteristic  symptoms.  The  features  are  con- 
tracted ;  the  mouth  burning,  so  as  to  render  it  difficult  to  take  the  breast 
or  to  retain  it  when  taken  ;  there  is  vomiting,  hiccup,  and  agitation  ;  and 
finally,  when  the  aphthae  have  reached  the  digestive  tube,  assimilation 
becomes  difficult  or  nearly  impossible,  and  a  white  grumous  discharge, 
resembling  curdled  milk,  shows  that  the  milk  is  incapable  of  arriving  at 
the  second  passages.  In  these  circumstances,  to  the  evil  produced  by 
the  aphtha?,  is  joined  the  evil  of  hunger  ;  there  is  then  no  time  to  be  lost, 
and  death  is  inevitable  if  we  do  not  succeed  in  re-opening  the  passages 
for  the  transmission  of  chyle,  by  curing  the  aphthae  which  obstruct  their 
orifices. 

In  this  disease,  as  in  all  others,  prevention  is  better  than  cure.  The 
means  are  not  difficult  of  execution,  provided  the  nurse  is  intelligent  :  it 
consists  in  removing  from  the  mouth  of  the  infant  the  remains  of  milk,  or 
the  mucus  which  may  have  lodged  in  it,  and  then  washing  it  out  with  a 
decoction  of  mallows,  or  an  infusion  of  rosemary.  The  process  of  doing 
this  little  operation  consists  in  dipping  a  bit  of  linen  in  the  infusion, 
twisting  this  round  the  end  of  the  finger,  and  moving  it  gently  over  all  the 
points  of  the  interior  of  the  mouth.  Besides  this  precaution,  it  is  proper 
to  keep  the  infant  dry,  and  to  furnish  it  with  the  best  nourishment. 


OCTAGON    PHIALS    FOR  EXTERNALS. 

An  English  writer,  after  commenting  on  the  numerous  accidents  that 
occur  from  the  swallowing  medicines  in  mistake,  that  were  designed  for 
external  use  or  for  other  purposes,  and  particularly  on  the  recent  narrow 
escape  of  the  Earl  of  Westmoreland  from  the  consequences  of  such  an 
error,  recommends  that  physicians  and  apothecaries  use  octagon  phials 
to  send  out  laudanum,  liniments,  embrocations,  and  other  articles  pre- 
scribed for  outward  application.  Some  of  these  phials  might  be  cast  with 
the  word  "  laudanum  "  on  them,  and  others  with  the  words  "  only  for 
outward  use."  Thus  would  all  danger  of  mistake  be  removed,  since  the 
bear  feel  of  the  phial  in  a  dark  room  would  show  that  it  did  not  contain  a 
draught  or  mixture  intended  to  be  swallowed.  This  suggestion  is  an  ex- 
cellent one,  and  we  hope  it  may  be  adopted  in  this  country.  Its  adoption, 
to  be  effectual,  must  be  general,  and  it  can  only  be  general  when  done 
under  the  sanction  and  authority  of  medical  and  pharmaceutical  societies. 
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TREATMENT  OF  CHOLERA  BY  CAPSICUM. 

Everything  touching  the  successful  treatment  of  the  cholera  ought  to  be 
upon  medical  record.  We  find  by  the  Courier  and  Journal  published  at 
Natchez,  Miss.,  that  certain  citizens  of  Pine  Ridge,  Adams  Co.,  Miss., 
have  presented  a  beautiful  silver  vase  of  six  hundred  dollars  cost,  to  Dr. 
Samuel  A.  Cartwright  of  that  place,  as  a  token  of  gratitude  for  his  suc- 
cessful efforts  in  the  treatment  of  this  malady.  Engraven  on  this  vase  is 
the  following  splendid  memento,  "  In  361  cases,  no  deaths."  After  re- 
ceiving the  vase,  Dr.  C.  addressed  the  committee  to  the  following  effect : 

Gentlemen  : — I  accept  this  splendid  and  costly  present,  and  tender  to 
each  of  you  individually,  and  to  all  the  persons  of  the  late  public  meeting 
on  Pine  Ridge,  who  have  contributed  in  any  manner  towards  conferring 
on  me  so  distinguished,  yet  unmerited  an  honor,  my  most  sincere  thanks. 
I  cannot  disguise  the  fact  that  this  testimonial  of  your  friendship  affords 
me  inexpressible  pleasure.  The  consciousness  of  having  discharged,  to 
the  best  of  my  poor  ability,  my  professional  duties  to  those  who  have 
confided  in  me,  was  to  me  a  source  of  pleasure  sufficient  in  itself  to  com- 
pensate me  for  the  "jeers  "  of  those  who  differ  with  me  in  opinion,  and 
to  enable  me  to  encounter  "the  prejudices  of  the  age."  That  pleasure 
is,  however,  increased,  by  knowing  that  those  duties  have  been  discharg- 
ed in  a  manner  to  meet  your  approbation,  and  particularly  that  you  have 
found  the  measure  and  means  I  ultimately  adopted  and  publicly  advised 
you  to  pursue  against  that  dread  pestilence,  the  cholera,  to  be  of  general 
efficacy.  The  reception  now  from  your  hands  of  this  magnificent  me- 
mento of  your  friendship,  on  which  I  see  engraven  your  evidence  of  the 
successful  treatment  of  cholera  by  the  means  I  advised,  is  to  me  truly  a 
source  of  much  pleasure,  and  for  which  I  am  incompetent  to  express,  in 
as  warm  a  manner  as  I  feel,  my  sincere  thanks.  But,  gentlemen,  howe- 
ver great  may  be  my  satisfaction  in  possessing  this  vase,  the  unsought, 
unbought  pledge  of  your  friendship,  and  of  transmitting  it  to  my  posterity 
in  remembrance  of  you  and  of  me,  my  satisfaction  would  be  incomplete 
did  I  not  anticipate  other  and  higher  advantages  to  be  derived  from  it. 
The  cholera,  gentlemen,  has  again  appeared  in  many  parts  of  the  country 
around  us.  I  have  tried  the  same  plan  which  proved  so  successful  last 
year,  and  have  found  it  to  be  equally  successful  again.  This,  with  the 
information  of  its  efficacy  from  different  persons  and  places,  afford  me 
good  ground  of  hope,  that  the  beneficent  Author  of  our  being  has  so  or- 
dered it,  that  this  pestilence,  in  the  generality  of  cases,  shall  by  the  same 
means  be  disarmed  of  much  of  its  terrors,  whenever  and  wherever  it  may 
appear.  I  anticipate,  gentlemen,  your  voluntary  testimony,  thus  so  de- 
cidedly and  unequivocally  expressed  in  behalf  of  the  remedies  and  mea- 
sures you  have  found  so  successful,  will  encourage  others,  far  and  near, 
particularly  those  who  reside  remote  from  medical  assistance,  to  give 
these  remedies  a  fair  trial  in  cholera,  and  avail  themselves  of  whatever 
advantages  they  possess.  So  many  nostrums  and  ineffectual  means  for 
cholera  have  been  trumpeted  forth  to  the  world  as  cures  for  this  disease, 
even  by  the  learned  and  humane,  but  especially  by  the  ignorant  and  ava- 
ricious, that  the  public  have  become  incredulous  and  require  other  and 
stronger  testimony  than  the  ipse  dixit  of  any  one  individual.  You,  gen- 
tlemen, who  have  no  medical  theories  to  support,  no  medical  prejudices 
to  mislead  you,  no  purposes  to  accomplish  nor  ambitious  ends  in  view, 
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other  than  the  good  of  your  fellow-men,  can  bear  witness  to  the  world 
that  out  of  more  than  300  cases  of  cholera,  in  your  neighborhood,  the 
disease  was  vanquished  by  attacking  it  in  its  incipient  stage  by  a  combi- 
nation of  camphor,  calomel  and  cayenne  pepper,  and  that  none  died. 

Many  of  these  cases  you  know  had  passed  the  incipient  stages,  and 
besides,  rice-water  operations  were  attended  with  vomiting  and  cramps. 
You  likewise  can  bear  witness  that  the  removal  of  slaves  even  but  a  few 
hundred  yards  into  the  open  fields,  and  there  erecting  shelters,  is  a  safe 
and  effectual  measure  to  arrest  the  progress  of  the  disease. 

Yes,  gentlemen,  you  can  bear  witness  what  has  prevented  the  exten- 
sion and  continuance  of  the  cholera  when  it  occurred  on  your  planta- 
tions ;  and  what  has  prevented  the  disease  when  it  did  occur,  from  ter- 
minating in  collapse  and  death.  Many  highly  respectable  physicians,  as 
well  as  citizens,  not  only  in  Natchez  and  the  surrounding  country,  but 
in  other  parts  of  Mississippi  and  Louisiana,  have  also  experienced  the 
benefit  of  the  treatment  for  cholera,  that  proved  so  successful  on  Pine 
Ridge. 

The  establishment  of  the  fact  beyond  cavil  that  cholera  can  be  arrested 
among  negroes  by  removing  into  the  open  cotton  fields,  and  that  a  com- 
bination of  calomel,  camphor  and  capsicum,  will  almost  always  cure  the 
disease  in  its  early  stage,  is  not  only  of  vast  importance  to  planters,  but 
worth  the  serious  consideration  of  all  medical  men,  who  place  more  reli- 
ance on  facts  than  theories  ;  who  grasp  the  substance  rather  than  the 
shadow,  and  who  have  not  forgot  that  the  chief  end  and  aim  of  medical 
science  is  to  prevent  diseases  and  to  cure  them.  Hoping,  therefore, 
gentlemen,  that  your  munificence  to  me,  an  individual  by  no  means 
worthy  of  such  distinguished  regard,  and  whom  you  have  always  amply 
rewarded  for  his  professional  services,  will  ultimately  have  the  effect  of 
benefiting  the  public,  I  accept  with  increased  satisfaction  this  assu- 
rance of  your  friendship,  and  this  evidence  of  the  success  of  the  treat- 
ment 1  advised  you  to  pursue  when  your  neighborhood  was  afflicted  with 
the  cholera. 


Herpes. — Tn  a  case  of  herpes  in  a  female,  at  present  in  the  Westminster 
Hospital,  Mr.  Guthrie  has  employed  the  acetate  of  copper,  as  an  external 
application,  with  very  decided  success.  This  ointment  was  originally 
employed  by  an  old  woman,  who,  about  thirty  years  ago,  undertook  to 
cure  some  very  severe  cases  of  herpes  at  that  time  in  the  hospital.  Her 
treatment  was  completely  successful,  but  she  refused  to  divulge  the  nature 
of  the  ointment.  It  was,  however,  analyzed,  and  found  to  be  composed 
of  acetate  of  copper.  Ever  since  that  period  the  acetate  of  copper  has 
been  applied  in  like  cases  with  uniform  success. — Lon.  Med.  Surg.  Jour. 


New  Moxas. — Two  new  moxas  have  been  proposed,  one  by  M.  Ferrari, 
the  other  by  Dr.  Jacobsen,  of  Copenhagen.  The  former  is  composed  of 
cotton  steeped  in  a  saturated  solution  of  the  chlorate  of  potass,  and  divid- 
ed into  little  cones,  varying  in  size  and  consistence.  The  latter  is  formed 
of  bands  of  paper,  imbued  with  a  solution  of  the  chromate  of  potass.  The 
one  recommended  by  M.  Ferrari  is  very  active,  while  that  by  Dr.  Jacob- 
sen  burns  slowly  and  well,  which,  of  course,  prolongs  its  action.  The 
most  able  French  surgeons  approve  of  the  latter. — Jour,  de  Phar. 
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Urine  of  Dyspeptics. — Uric  acid,  first  well  described  by  Scheele,  and 
now  oftener  called  lithic  acid,  was  supposed  to  be  held  pure,  in  solution, 
by  the  urine.  It  is,  however,  nearly  insoluble  when  pure,  but  very  solu- 
ble when  in  combination  with  ammonia  ;  it  forms  lithate  of  ammonia, 
which,  though  nominally  a  neutral  salt,  still  reddens  litmus  paper.  This 
is  the  common  deposit  of  the  urine  of  dyspeptics.  When  this  salt  is  de- 
composed in  the  human  body,  the  presence  of  muriatic  acid,  muriate  of 
ammonia,  is  formed,  and  lithic  acid  (red  sand)  is  deposited.  JNothing 
more  contributes  to  this  deposit,  than  errors  in  diet,  intemperance  and 
indolence.  This  red  sand,  somewhat  modified,  makes  up  a  large  portion 
of  the  chalk  stones  with  which  the  bursas  and  cellular  membrane  of  gouty 
persons  are  afflicted.  The  formation  or  deposition  of  red  sand  may  be 
prevented  by  the  use  of  potash,  soda,  lime  water,  ammonia  and  magnesia, 
according  to  circumstances. — Lon  Med.  Rev. 


Nitrate  of  Silver  in  Leucorrhcea. — Injections  made  with  three  grains  of 
nitrate  of  silver  to  an  ounce  of  distilled  water  are  said  to  be  very  efficient 
in  the  cure  of  leucorrhcea  ;  the  strength  of  the  injection  must  be  gradually 
increased.  A  curved  bone  syringe  is  to  be  employed,  in  preference  to 
the  common  pewter  syringe,  as  the  latter  gives  rise  to  decomposition. 
The  patient  should  place  herself  in  a  recumbent  posture,  and  should  re- 
main in  that  position  several  minutes  after  the  syringe  has  been  with- 
drawn. The  nitrate  of  silver  gives  neither  pain  nor  irritation,  at  least 
not  more  than  is  occasionally  produced  by  the  injection  of  common 
astringents. — Ibid. 

Errata. — In  the  Meteorological  Observations  for  May,  in  our  last,  for  Strawberries,  read  Gooseber- 
ries :  for  Armcnica,  read  Armeniaca. 


Whole  number  of  deaths  in  Boston  for  the  week  ending  June  13,  26.    Males,  13 — Females,  13. 

Of  disease  of  the  lungs,  1 — convulsions,  1 — lung  fever,  1 — consumption,  3 — dropsy  on  the  brain, 
3 — decline,  1—  accidental,  1— dropsy,  2 — typhous  fever,  1 — brain  fever,  1— drowned,  3 — croup,  1 — 
unknown,  1 — epilepsy,  1 — inflammation  of  the  bowels,  1 — inflammation  on  the  lungs,  1 — canker,  1 — 
teething,  1— suicide,  1.    Stillborn,  3. 


ADVERTISEMENTS. 


The  Subscribers  continue  to  give  instruction  in  the  various  branches  of  a  Medical  Education,  to 
such  students  as  may  place  themselves  under  their  direction. 

They  have  provided  a  room  for  the  pupils,  which  will  be  open  every  day,  Sundays  excepted.  A 
course  of  study  is  pointed  out,  the  necessary  books  are  furnished,  and  examinations  are  frequently 
made.    Facilities  are  given  for  the  cultivation  of  practical  anatomy. 

The  terms  are  $100  for  a  year,  $75  for  six  months,  and  $50  for  a  quarter.  All  payments  to  be  made 
in  advance. 

Tiie  students,  in  addition  to  the  private  instruction,  have  the  privilege  of  attending,  gratuitously,  the 
Medical  and  Surgical  Practice  and  the  Surgical  Operations  of  the  Massachusetts  General  Hospital, 
and  generally  private  Surgical  operations,  during  the  period  of  their  pupilage ;  and  they  will  also  have 
free  admission  to  the  Lectures  on  Anatomy  and  Surgery,  delivered  at  the  Medical  School  of  Harvard 
University.  Cl  inical  Lear  res  on  Surgery  are  occasionally  given, 
board,  in  respectable  families  in  the  city,  mav  be  had  at  three  dollars  a  week. 

JOHN  C.  WARREN, 
GEORGE  HAYWARD, 
Boston,  May,  1834.  May  7.  eop6t.  ENOCH  HALE,  JR. 


SURGICAL  INSTRUMENTS. 

An  assortment  of  Surgical  Instruments  for  sale  at  No.  35  Washington  Street,  five  doors  south  of 
QoMlhiM,  by  A.  P.  RICHARDSON. 

Surgical  instruments  made  and  repaired  as  above.  Orders  forwarded  will  meet  with  punctual 
attention.  Feb  19  ep 
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OBSERVATIONS   ON  DIAGNOSIS. 

BY  JOHN  EEERLE,  M.D. 

Nothing  so  much  distinguishes  the  experienced  and  truly  well-qualified 
physician  from  the  mere  hap-hazard  recipe  doctor  and  routinist,  as  the 
ability  to  estimate  correctly  the  import  of  symptoms,  to  trace  their  various 
relations  with  each  other,  and  to  determine  from  them  the  seat,  nature 
and  extent  of  maladies.  The  number  of  those  who  are  remarkable  for 
accuracy  in  diagnosis,  is  always  very  small  ;  for  eminent  proficiency  in 
this  respect,  can  be  obtained  only  by  persevering  observation  and  study, 
aided  by  a  minute  and  comprehensive  acquaintance  with  physiology  and 
pathology. 

Diagnosis  embraces  a  much  wider  range  of  inquiry,  than  that  which 
is  presented  by  the  actual  phenomena  of  diseases.  It  is  not  alone  from 
morbid  symptoms,  that  the  intimate  character  and  tendency  of  diseases 
can  always  be  satisfactorily  determined.  Age,  sex,  moral  and  physical 
temperament,  climate,  occupation,  habit  of  living,  corporeal  conforma- 
tion, previous  diseases,  hereditary  predisposition,  and  the  character  of 
the  predisposing  and  exciting  causes,  often  afford  important  aid  in  the 
formation  of  a  correct  diagnosis.  In  chronic  diseases,  especially,  the 
light  which  may  be  obtained  from  circumstances  of  this  kind  is  frequently 
of  the  utmost  importance  in  this  respect^ 

The  manner  in  which  patients  are  examined,  also,  has  a  direct  and 
important  bearing  on  diagnosis.  A  confused,  desultory  or  knmethodical 
mode  of  investigating  the  symptoms  of  diseases,  and  the  various  cir- 
cumstances which  may  have  contributed  to  determine  their  characters, 
seldom  leads  to  a  clear  and  precise  diagnosis.  Indeed,  the  manner  in 
which  a  physician  examines  his  patients,  affords  no  inconsiderable  crite- 
rion for  judging  of  his  practical  qualifications.  Method,  regularity  and 
deliberation,  in  this  respect,  are  almost  always  associated  with  skill  in 
diagnosis,  and  consequently  in  the  treatment  of  diseases. 

The  first  objects  which  strike  the  attention  of  the  physician,  on  ap- 
proaching a  patient,  are  his  countenance,  attitude,  motions,  and  voice. 
It  is  natural,  therefore,  to  commence  the  examination  with  these  symp- 
toms. In  many  instances,  these  external  conditions  of  the  patient  afford 
very  important  information  as  to  the  nature  and  seat  of  maladies  ;  and  in 
no  case,  perhaps,  can  they  be  entirely  neglected  without  losing  very  use- 
ful suggestions  in  relation  to  the  diagnosis. 

The  countenance  should  be  deliberately  and  closely  examined,  and  its 
deviations  from  the  healthy  aspect  and  expression  noticed.  Many  dis- 
eases are  attended  with  expressions  of  countenance  so  peculiar  and 
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striking,  that  they  may  be  at  once  recognized  by  the  observant  and  ex- 
perienced physician.  The  attitude,  motions,  and  external  condition  of 
the  patient's  body,  must,  also,  be  particularly  noticed.  The  degree  of 
emaciation — the  color  and  condition  of  the  skin,  and  the  general  physical 
habit  and  conformation,  should  be  observed.  The  various  regions  of  the 
body  should  be  carefully  examined,  more  especially  in  diseases  of  a 
chronic  and  obscure  character.  In  some  general  maladies,  such  as  scurvy, 
syphilis,  scrofula,  &c,  the  ecchymoses,  glandular  indurations,  eruptions, 
blotches,  exostoses,  nodes,  &c,  afford  the  most  important  diagnostic 
evidences.  Old  cicatrices,  too,  merit  particular  attention  ;  especially 
when  seated  along  the  neck  and  in  the  groins.  The  former  almost  al- 
ways indicate  a  scrofulous  diathesis,  whilst  the  latter  afford  good  grounds 
for  suspecting  the  existence  of  a  syphilitic  taint.  The  existing  disease, 
for  which  the  physician  is  called  to  prescribe,  may  have  a  very  intimate 
connection  with  one  or  the  other  of  these  maladies  or  constitutional 
taints  ;  and  as  patients  are  apt  to  neglect  giving  proper  information  on 
this  subject,  or  even  seek  to  conceal  the  fact  of  their  having  been  affected 
with  such  a  disease,  these  old  marks  or  cicatrices  are  sometimes  of  es- 
sential service  to  a  full  and  satisfactory  investigation  of  the  case  under 
examination. 

Having  attended  to  these  external  circumstances,  the  examination  of 
the  case  must  be  pursued  by  interrogating  the  patient.  The  manner  in 
which  the  examination  is  conducted,  is  of  great  importance.  A  careless, 
irregular  and  hurried,  or  a  peevish,  fretful,  and  impatient  manner  of  ex- 
amining, seldom  fails  to  lessen  the  good  will  and  confidence  of  the  pa- 
tient for  his  medical  attendant  ;  whilst  a  mild,  deliberate,  earnest  and 
interested  deportment,  not  only  gains  the  patient's  confidence  and  res- 
pect, but  contributes  very  materially  to  a  full  development  and  correct 
understanding  of  the  nature  of  the  malady.  The  questions  should  always 
be  proposed  in  terms  perfectly  intelligible  to  the  patient ;  and  when  there 
is  reason  to  doubt  whether  the  interrogatory  has  been  correctly  appre- 
hended, it  should  be  repeated  in  different  terms.  The  employment  of  a 
pompous  and  technical  phraseology,  is  more  apt  to  excite  the  contempt 
and  distrust  of  intelligent  patients,  than  to  draw  forth  correct  and  satis- 
factory responses. 

It  is  of  considerable  consequence  also  to  follow  a  determined  and  re- 
gular order  in  the  questions  put  to  the  patient.  Without  a  proper  atten- 
tion to  order  or  method  in  this  respect,  important  questions  are  apt  to  be 
forgotten,  and  some  which  have  already  been  proposed  and  answered, 
uselessly  repeated.  Although  the  interrogatories  should  be  sufficiently 
numerous  and  varied  to  obtain  a  full  view  of  the  symptoms  and  feelings 
of  the  patient,  and  of  the  circumstances  which  may  have  contributed  to 
the  development  and  modification  of  the  disease,  yet  trivial  and  irrelevant 
questions  should  be  avoided. 

The  following  order  of  inquiry  appears  to  me  the  most  natural  and 
advantageous.  1.  Ascertain  the  age,  occupation,  and  place  of  residence 
of  the  patient.  In  many  instances,  indeed,  these  circumstances,  more 
especially  the  last,  can  have  no  useful  bearing  on  the  diagnosis  :  but  this 
is  by  no  means  always  the  case  ;  for,  in  some  cases,  very  important  di- 
agnostic and  practical  suggestions  may  be  obtained  from  a  careful  consi- 
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deration  of  these  facts.  2.  Inquire  next  at  what  time  the  disease  com- 
menced ;  whether  it  came  on  gradually  or  suddenly  ;  whether  the  exist- 
ing symptoms  differ  from  those  which  attended  the  disease  at  an  earlier 
period  ;  whether  the  progress  of  the  complaint  is  continuous  or  paroxys- 
mal, constant  or  occasional,  uniform  or  attended  with  exacerbations  and 
remissions  ;  whether,  in  the  course  of  the  disease,  new  symptoms  have 
supervened,  and  former  ones  disappeared,  and  whether  the  permanent 
symptoms  have  increased  much  in  violence  since  the  commencement  of 
the  complaint.  Correct  information  in  relation  to  these  circumstances 
is  often  indispensable  to  a  satisfactory  diagnosis.  "  In  many  instances, 
indeed,  the  succession  and  general  progress  of  the  symptoms  afford  more 
useful  data  for  the,  formation  of  a  correct  diagnosis,  than  a  consideration 
of  the  symptoms  existing  at  the  time  of  examination.  Unfortunately, 
the  majority  of  patients  are  incapable  of  giving  a  proper  account  of  the 
early  symptoms  and  progress  of  their  maladies  ;  and  the  physician  is  thus 
frequently  deprived  of  the  light  which  a  correct  and  circumstantial  ex- 
position of  the  preceding  symptoms  and  course  of  the  case  might  afford." 
3.  The  patient  should  now  be  asked  whether  he  experiences  any  pain, 
and  if  so,  in  what  part  of  the  body.  He  should  be  directed  to  place  his 
hand  on  the  region  in  which  the  pain  is  felt  ;  for  patients  are  apt  to  ex- 
press themselves  very  vaguely  and  incorrectly  in  relation  to  the  part  in 
which  the  pain  is  seated.  Thus  we  are  often  told  that  pain  is  felt  in  the 
stomach;  yet  when  the  region  is  pointed  out  with  the  hand,  it  is,  perhaps, 
found  to  be  seated  in  the  lower  part  of  the  abdomen  or  within  the  chest. 
Inquiry  must  also  be  made  whether  the  pain  be  acute  or  darting  ;  dull 
or  aching  ;  stinging  or  burning,  or  throbbing  ; — whether  it  be  deep 
seated  or  superficial,  continuous  or  intermitting,  wandering  or  fixed,  tran- 
sient or  protracted  ;  and,  if  intermitting  or  paroxysmal,  whether  its  oc- 
currence be  periodical  or  at  irregular  and  uncertain  intervals.  Pressure 
should  be  made  on  the  part  in  which  the  pain  is  located,  and  its  effects 
carefully  noticed  ;  and  it  is  particularly  important  to  ascertain  whether 
there  is  soreness  or  tenderness  to  pressure,  in  certain  organs  or  regions 
of  the  body,  more  especially  in  the  various  regions  of  the  abdomen  ; 
although  the  patient  may  not  complain  of  any  pain  in  these  parts,  when 
undisturbed  by  pressure.  It  will  also  be  proper  to  ascertain  whether  the 
affected  parts  are  swollen,  discolored,  or  any  other  way  changed  from 
their  normal  or  healthy  appearance  and  conformation.  4.  The  state  of 
the  sanguiferous  system  should  next  be  inquired  into.  The  pulse  must 
be  attentively  and  deliberately  examined  ;  and  in  doing  this,  attention 
must  be  paid  to  the  circumstance  that  the  pulse  of  an  infant,  during  the 
first  three  or  four  weeks  after  birth,  beats  between  120  and  130  strokes 
in  a  minute,  and  that  its  natural  frequency  undergoes  a  gradual  reduction 
as  age  advances,  until  about  the  age  of  puberty,  when  it  arrives  at  the 
standard  of  a  healthy  adult  pulse,  namely,  from  about  72  to  80  pulsations 
in  a  minute.  It  should  be  observed,  too,  that  climate,  the  time  of  day, 
corporeal  exertion,  position  of  the  body,  and  mental  emotions  or  exer- 
cise, exert,  often,  a  very  material  influence  on  the  state  of  the  pulse.  In 
the  morning,  whether  in  health  or  disease,  the  pulse  is  generally  conside- 
rably slower  and  softer  than  after  dinner  or  towards  evening.  In  feeble 
and  nervous  individuals,  we  often  find  the  pulse  much  more  frequent 
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when  they  are  standing  up,  than  when  in  a  recumbent  position.  In  this 
case  the  muscular  exertion  required  to  maintain  the  erect  posture  operates 
on  the  circulation  in  the  same  way  as  exercise,  and  therefore  accelerates 
the  action  of  the  heart  and  arteries.  Nothing,  however,  is  so  apt  to 
give  rise  to  a  wrong  estimate  of  the  state  of  the  pulse,  as  that  mental 
excitement  and  flurry  which  feeble  and  irritable  patients  are  apt  to  ex- 
perience on  the  entrance  of  the  physician  into  the  sick  chamber.  I  have 
frequently  found  a  difference  of  more  than  twenty  pulsations  in  a  minute, 
between  an  examination  made  immediately  after  entering  the  room,  and 
a  second  one  some  ten  or  fifteen  minutes  afterwards.  It  is  therefore  an 
important  rule,  to  delay  examining  the  pulse  until  the  agitation  of  the 
patient's  mind  has  subsided.  By  introducing  the  examination  with  some 
encouraging  and  cheering  remarks,  and  proceeding  in  the  order  already 
mentioned,  there  can  seldom  be  any  risk  of  mistake  from  this  source,  as 
to  the  actual  state  of  the  pulse.  In  examining  the  pulse,  the  patient's 
arm  should  be  held  in  a  horizontal  and  semi-flexed  position.  Two  or 
three  fingers  must  be  applied  to  the  artery,  and  the  pressure  gradually 
varied  in  force,  in  order  to  form  a  correct  estimate  of  the  degree  of  ten- 
sion, vigor,  hardness  or  compressibility  of  the  pulse.  Thirty  or  forty 
pulsations,  at  least,  ought  to  be  felt,  before  the  fingers  are  taken  ofT.  It 
is  not  uncommon,  in  certain  obscure  cerebral  affections,  to  find  an  inter- 
mission in  the  pulsations,  at  intervals  of  from  ten  to  thirty  and  even  a 
greater  number  of  beats.  A  transient  examination  may  not  only  fail  to 
detect  such  intermissions,  but  is  in  general  quite  insufficient  for  obtaining 
a  satisfactory  view  of  the  precise  character  of  the  pulse.  All  conversa- 
tion should  be  forbidden,  both  on  the  part  of  the  patient  and  the  atten- 
dants. In  certain  affections,  and  when  the  system  is  under  the  influence 
of  certain  remedial  agents  (as  digitalis),  it  will  be  proper  to  examine  the 
pulse  in  different  positions  of  the  patient's  body  ;  namely,  in  the  recum- 
bent, sitting,  and  standing  postures.  This  is  particularly  useful  in  certain 
organic  affections  of  the  heart.  There  is,  perhaps,  no  department  of 
symptomatology  in  which  a  high  degree  of  proficiency  is  so  seldom  met 
with  among  physicians,  as  that  which  relates  to  the  morbid  manifestations 
of  the  pulse.  Many  seem  to  think  that  the  only  modifications  of  the 
pulse,  which  are  worthy  of  particular  attention,  relate  to  its  frequency, 
fulness,  hardness,  tension  and  regularity.  There  are  various  other  states 
of  the  pulse,  however,  which,  though  not  easily  described,  communicate 
to  the  experienced  and  diligent  observer,  definite  and  important  views 
concerning  the  pathological  conditions  with  which  they  are  associated. 
The  ancients,  and  even  some  of  the  moderns,  undoubtedly  carried  their 
refinements  and  pretensions,  in  relation  to  this  subject,  to  an  absurd  ex- 
tent. It  is  not  improbable,  however,  that  among  much  useless  rubbish, 
which  in  the  progress  of  our  science  has  been  swept  away,  concerning 
the  organic  pulses,  as  they  were  called,  some  valuable  facts  and  princi- 
ples were  included,  which  might  be  advantageously  revived.  Be  this  as  it 
may,  a  faithful  attention  to  the  morbid  states  of  the  pulse,  with  diligent  and 
well-directed  efforts  to  obtain  definite  conceptions  of  its  various  modifica- 
tions, and  to  associate  them  with  their  respective  pathological  conditions, 
will,  in  general,  result  in  the  acquirement  of  a  precision  and  readiness  of 
discrimination,  and  accuracy  of  diagnostic  application,  which  few  who 
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have  not  made  the  pulse  a  particular  object  of  study  and  observation  can 
well  conceive  or  credit.  5.  Having  ascertained  the  condition  of  the 
pulse,  the  attention  should  be  particularly  directed  to  the  organ  or  part  in 
which  the  primary  or  essential  malady  appears  to  be  seated.  Inquiry 
must  next  be  directed  to  those  structures  or  organs,  which  are  known  to 
hold  the  most  intimate  sympathetic  relations  with  the  part  or  organs  prin- 
cipally affected.  Thus,  if  the  patient  complains  of  much  pain  or  of 
other  unpleasant  sensations  in  the  head,  after  having  obtained  a  circum- 
stantial account  of  the  cephalic  symptoms,  the  examination  should  be  di- 
rected to  the  state  of  the  alimentary  canal.  Again,  if  there  is  a  fixed 
pain  in  the  lumbar  region,  the  important  question  whether  the  pain  be 
located  in  the  kidneys,  or  in  some  neighboring  structure,  may  in  general 
be  readily  settled  by  attending  to  the  condition  of  those  organs  with 
which  the  kidneys  sympathize  most  strongly  ;  namely,  the  stomach,  the 
ureters  and  the  testes.  If  there  is  retraction  of  the  testes,  pain  shooting 
down  along  the  ureters,  with  nausea  and  vomiting,  the  fact  of  its  being  a 
renal  affection  may  be  regarded  as  sufficiently  ascertained. 

In  the  investigation  of  diseases,  it  should  be  recollected  that  the  pro- 
minent and  most  annoying  symptoms  are  by  no  means  always  located  in 
the  part  where  the  primary  and  actual  malady  is  seated.  A  slight  in- 
flammatory affection  at  the  origin  of  a  spinal  nerve,  not  unfrequently 
manifests  itself  by  severe  and  protracted  pain  in  some  remote  part  of  the 
body  ;  as  in  the  chest,  the  abdomen,  or  the  inferior  extremities.  When, 
therefore,  a  fixed  pain  is  unattended  with  any  other  manifestations  of 
disease  in  the  part  ;  when  there  is  neither  inflammation,  nor  soreness  or 
tenderness  to  pressure,  we  may  presume  that  the  primary  affection,  upon 
which  the  disease  depends,  is  located  in  some  other  part  of  the  body, 
and  on  proper  inquiry  it  will  perhaps  be  found  to  be  seated  at  the  spinal 
origin  of  those  nerves  which  are  distributed  to  the  structure  in  which 
the  pain  is  felt.  To  ascertain  whether  this  be  the  case,  firm  pressure 
must  be  made  on  each  of  the  spinous  processes  of  the  vertebral  co- 
lumn. If,  in  passing  successively  from  one  spinous  process  to  another, 
the  patient  flinches  and  complains  of  pain  in  one  or  more  vertebrae, 
it  may  be  inferred  that  the  source  of  the  painful  affection  is  probably 
seated  at  the  root  of  the  nerves  which  pass  out  from  that  part  of  the 
spine. 

Many  diseases,  which  appear  to  be  of  a  general  character,  consisting 
seemingly  in  mere  functional  derangement,  are  nevertheless  intimately 
connected  with  obscure  and  frequently  very  serious  local  affections. 
The  diagnosis,  in  such  cases,  is  generally  extremely  difficult.  In  some 
instances,  a  probable  opinion  as  to  the  existence,  seat  and  character  of 
such  obscure  and  local  affections,  can  be  formed  only  by  taking  into 
view  the  effects  of  certain  remedies  and  the  nature  of  the  exciting  causes, 
in  connection  with  the  actual  symptoms  and  general  progress  of  the 
malady.  Inflammation  of  some  portion  of  the  mucous  membrane  of  the 
alimentary  canal  often  attends  general  diseases,  with  manifestations  so 
slight  and  inconspicuous,  as  sometimes  to  escape  the  notice  of  even  at- 
tentive observers.  In  relation  to  the  diagnosis  on  this  point,  especial 
attention  must  be  paid,  in  the  examination  of  the  symptoms,  to  the  ap- 
pearance of  the  tongue,  the  condition  of  the  alvine  evacuations,  the 
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effects  of  firm  pressure  on  different  parts  of  the  abdomen  with  regard  to 
the  sensations  which  it  excites,  the  state  of  the  skin,  and,  if  the  malady 
is  of  a  chronic  character,  the  temper  and  condition  of  the  mental  facul- 
ties. It  should  be  particularly  noticed  whether  the  surface  of  the 
tongue  is  red,  and  of  a  granular  or  smooth  appearance  ;  whether  irritating 
and  solid  ingesta  give  rise  to  pain  and  distress  in  the  stomach,  or  tormina 
in  the  bowels;  whether  pressure  on  any  part  of  the  abdomen  gives  rise  to 
pain  or  a  feeling  of  soreness  ;  whether  the  skin  in  connection  with  these 
symptoms  be  dry,  harsh  and  contracted,  and  whether  the  temper  is 
morose,  gloomy,  taciturn  and  irritable.  The  particular  application  of 
these  phenomena  will  be  fully  illustrated  in  a  subsequent  part  of  this 
essay. —  Western  Medical  Gazette. 


APPLICATION  OF  CAOUTCHOUC  TO  SURGICAL  PURPOSES. 

BY  DR.  R.  RICHARDSON,  OF  WELLSBURG,  VA. 

Among  the  many  improvements  introduced  of  late  years  into  the  practice 
of  surgery,  no  one,  perhaps,  is  more  conspicuous,  than  that  in  relation 
to  the  treatment  of  wounds.  Instead  of  cramming  them  with  tents  or 
syndons,  and  other  irritating  foreign  bodies  ;  instead  of  introducing 
into  them  stimulating  balsams,  or  applying  escharotics,  as  was  formerly 
the  custom,  causing  severe  and  protracted  sufferings  to  the  patient,  and 
occasioning  a  large  and  unseemly  scar,  the  simple  and  rational  mode  is 
now  adopted  of  bringing  the  separpted  parts  together,  and  uniting  them 
by  the  first  intention.  How  much  does  not  the  profession  owe  to  the 
immortal  Hunter,  for  those  doctrines  upon  which  is  founded  a  practice 
so  natural  and  so  beneficial  ! 

This  mode  of  treatment  having  obtained  in  all  cases  of  wounds,  ex- 
cept a  few  attended  by  peculiar  circumstances,  and  it  being  universally 
conceded,  that  if  the  sides  of  a  wound  be  properly  brought  into  contact, 
and  carefully  retained  there,  they  will  form  the  most  perfect  union,  with 
the  least  possible  deformity,  it  becomes  important  to  decide  what  means 
are  calculated  to  effect  this  object  in  the  best  manner.  Two  kinds  of 
sutures  have  been  chiefly  employed  for  this  purpose  ;  one,  formed  by 
passing  a  needle  armed  with  a  ligature  through  the  edges  of  the  wound, 
called  the  "  bloody  suture  "  (sutura  cruenta),  because  blood  followed 
the  needle  ;  and  the  other  formed  by  two  slips  of  adhesive  plaister,  ap- 
plied on  each  side  of  the  wound,  and  in  a  line  with  it,  each  having  a 
broad  selvage,  which  being  joined  together  by  sewing  with  a  common 
needle,  constituted  the  "  dry  suture  "  (sutura  sicca),  a  title  which  has 
been  improperly  bestowed  by  many  upon  the  common  application  of  ad- 
hesive strips,  where  no  sewing  is  used.  Latterly,  however,  every  kind 
of  suture  has  given  place  to  strips  of  adhesive  plaister,  supported  by 
compresses,  and  an  uniting  bandage,  except  in  a  few  cases,  as  the  hare- 
lip, &c,  in  which  experience  has  hitherto  decided  in  favor  of  the  twisted 
suture.  And  there  can  be  no  question  but  that  the  adhesive  plaister  has 
deservedly  superseded  the  suture,  and  that  it  affords  the  best  means  yet 
devised  of  promoting  the  union  of  parts  by  the  first  intention. 
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It  occurred  to  me,  however,  some  time  ago,  that  a  considerable  im- 
provement might  be  made  in  the  manner  of  its  application.  I  found  it 
to  be  somewhat  difficult,  or  indeed  impossible,  with  the  common  adhe- 
sive strips,  to  retain  accurately  in  contact  the  edges  of  those  wounds  by 
which  the  muscular  fibre  was  divided  transversely,  or  which  occurred  in 
parts  where  some  degree  of  motion  could  not  be  prevented.  This  was 
the  case  particularly  in  wounds  of  the  face,  where,  too,  it  was  very  desi- 
rable that  the  most  perfect  union  of  the  edges  should  be  obtained,  in 
order  to  obviate  the  deformity  of  an  extensive  scar.  I  found  it  difficult 
to  effect  this  :  1st.  Because,  with  a  good  assistant,  which  can  seldom  be 
obtained,  to  keep  the  edges  of  the  wound  together  while  you  apply  the 
strips,  you  cannot  bring  them  sufficiently  close.  2nd.  Because  the  na- 
tural elasticity  or  contractility  of  the  divided  parts,  or  a  slight  degree  of 
motion,  occasioned  a  partial  separation  or  retraction'  of  the  edges,  even 
when  you  at  first  succeeded  in  applying  them  closely  to  each  other  ;  and 
3d.  Because  the  oozing  from  the  wound,  by  penetrating  and  moistening 
the  linen  upon  which  the  plaister  is  spread,  rendered  the  strips  less 
adhesive. 

Considering  the  great  obstacle  to  be  the  textural  contractility  of  the 
parts  divided,  the  thought  suggested  itself  to  me,  that  if,  instead  of  linen, 
the  adhesive  plaister  were  spread  upon  some  elastic  substance,  which  ivould 
admit  of  being  applied  in  a  state  of  tension,  so  that  its  elasticity  being 
made  to  act  in  a  contrary  direction,  might  thus  oppose  and  counteract  that 
of  the  divided  parts,  the  difficulty  would  be  removed. 

The  only  substance  which  presented  itself  as  capable  of  this  applica- 
tion, was  Caoutchouc  I  spread  adhesive  plaister,  accordingly,  upon 
a  small  sheet  of  it,  and  made  the  experiment.  The  result  was  highly 
•satisfactory,  and  the  desired  object  completely  attained.  I  found  that  it 
rendered  the  aid  of  an  assistant  entirely  unnecessary,  as  by  first  laying 
down  one  end  of  the  strip,  then  making  the  necessary  extension  imme- 
diately over  the  wound,  and  laying  down  the  other  end,  the  edges  of  the 
wound  were  drawn  together  with  the  greatest  accuracy,  and  with  a  force 
so  gentle,  and  so  well  applied,  as  not  to  occasion  the  least  pain.  In 
bringing  the  edges  together  with  the  fingers,  we  always  give  considerable 
pain,  as  we  cannot  act  without  making  some  degree  of  pressure  upon  the 
wounded  parts.  I  found,  also,  that  as  the  caoutchouc  kept  up  a  constant 
traction,  the  tendency  of  the  edges  to  separate  was  continually  counter- 
acted, and  motion  could  effect  no  displacement,  while  the  plaister  con- 
tinued to  adhere.  I  discovered,  too,  that  it  adhered  much  better,  for 
the  caoutchouc  not  being  affected  by  the  discharge  or  oozing  from  the 
wound,  retained  its  situation,  where  the  common  strips  would  have  be- 
come more  or  less  loosened. 

Upon  the  whole,  from  the  trials  I  have  made,  I  think  this  application 
of  the  mechanical  properties  of  this  singular  article  deserving  of  atten- 
tion. When  the  lips  of  a  wound  are  not  kept  perfectly  in  contact,  that 
inosculation  of  the  vessels  necessary  to  union  by  the  first  intention,  be- 
comes more  difficult  ;  and  although  it  is  true  that  the  effused  blood  be- 
comes a  connecting  medium  between  them,  and  enables  them  to  unite  in 
this  manner,  unless  too  widely  separated,  yet  the  least  degree  of  separa- 
tion, amounting  in  fact  to  a  loss  of  substance,  requires  a  greater  exertion 
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of  the  powers  of  nature,  and  causes  a  larger  cicatrix.  It  is,  therefore, 
highly  important  that  the  edges  of  wounds  should  be  brought  together  as 
accurately  as  possible,  in  endeavoring  to  unite  them  by  the  first  intention. 
For  this  purpose,  I  am  convinced  the  method  here  recommended  will 
be  found  superior  to  any  hitherto  employed,  bringing  the  edges  of  the 
wound  more  perfectly  together  without  pain,  retaining  them  constantly 
in  their  proper  situation,  and  effecting  a  cure  without  a  scar. 

I  have  only  to  add,  that  the  caoutchouc  is  susceptible  of  being  made 
into  sheets  of  any  required  thickness  or  size,  and  is  now,  indeed,  em- 
ployed to  cover  tables. — Ibid. 


EFFECTS  OF  TARTARIZED  ANTIMONY  IN  DILATING  THE  OS  UTERI. 

BY  JOHN  LANGLEY,  ESQ.,  SURGEON. 

At  three  o'clock,  P.  M.,  of  Friday  the  21st  ult.,  I  was  called  to  attend 
a  young  woman  of  plethoric  habit  and  rigid  fibre,  21  years  of  age,  in 
labor  with  her  first  child.  I  was  then  informed  she  had  been  suffering 
severe  pains  during  the  day,  which  having  increased  in  intensity  and  fre- 
quency, her  attendants  deemed  it  necessary  to  send  for  me.  On  visiting 
her,  I  found  she  had  pains  of  such  unequivocal  character,  occurring;  every 
five  or  six  minutes,  that  induced  me  to  press  an  examination  per  vaginam, 
believing,  from  their  nature,  the  labor  must  have  progressed  to  an  ad- 
vanced stage  ;  but,  to  my  surprise,  I  found  the  os. uteri  with  difficulty 
admitting  my  finger,  extremely  rigid  and  unyielding,  the  fcetal  head 
presenting,  and  pressing  firmly  upon  it ;  the  pelvis  sufficiently  capacious; 
the  bowels  had  been  frequently  and  freely  evacuated;  but  she  experienced 
a  most  distressing  inclination  to  pass  urine,  without  the  power.  Accom- 
panying this  state,  there  was  a  hard  and  frequent  pulse,  dry  tongue  and 
hot  skin.  To  relieve  the  insupportable  suffering  from  obstructed  mictu- 
rition, with  difficulty  I  drew  off  rather  more  than  a  pint  of  urine,  which 
so  far  gave  relief ;  still  the  apparent,  and  no  doubt  real,  suffering  of  my 
patient  was  excessive,  the  pains  assuming  a  more  than  ordinary  violent 
character.  I  determined  forthwith  to  bleed  her  freely,  which  proposition 
panic-struck  her  mother  and  self,  both  of  whom  positively  and  resolutely 
refused  a  compliance  with  my  wishes,  and  in  such  a  manner  as  rendered 
a  perseverance  unavailing,  notwithstanding  I  described,  in  strong  terms 
to  both,  the  risk  they  incurred  from  such  contumacious  conduct.  In  the 
hope  of  inducing  a  relaxation  of  the  contiguous  parts,  I  threw  into  the 
rectum  four  injections  of  thin  warm  water  gruel,  at  intervals  of  about  an 
hour  ;  still  the  same  relentless  rigidity  of  the  os  tinea?,  and  all  the  parts 
concerned  in  parturition.  Reflecting  upon  the  relaxation  which  super- 
venes upon  the  spontaneous  vomiting  which  so  frequently  occurs,  from 
sympathetic  gastric  irritation,  during  the  last  stage  of  uterine  dilatation, 
I  thought  myself  justified  in  anticipating,  or  rather  imitating,  nature  in 
her  operation,  and  decided  upon  giving  small  doses  of  tartarized  antimo- 
ny, which  I  did  in  quantities  of  one-sixth  of  a  grain  every  twenty  minutes 
in  a  little  gruel,  unconsciously  to  my  patient.  The  second  dose  pro- 
duced considerable  nausea  and  gentle  diaphoresis  ;  and,  upon  again  ex- 
amining, I  found  the  os  uteri  in  a  more  favorable  state.    I  gave  a  third 
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and  fourth  dose,  the  latter  of  which  excited  vomiting,  accompanied  with 
profuse  perspiration.  From  this  moment  an  unusually  rapid  dilatation 
of  the  os  uteri  took  place  ;  the  head  descended  upon  the  perinaeum, 
and  the  external  parts  yielded  most  favorably  to  the  passage  of  the 
head,  and  my  patient  gave  birth  to  a  fine  living  child  at  nine  o'clock. 

I  do  not  hesitate  to  affirm,  from  analogy  in  similar  cases,  that  many 
hours  of  suffering  and  anxiety  were  saved  to  my  patient,  and  which  I 
alone  attributed  to  the  effect  produced  upon  the  muscular  system  by  the 
administration  of  the  antimonial. 

London  Medical  and  Surgical  Journal. 


EXTRACTION  OF  FOREIGN  SUBSTANCES  FROM  THE  EAR. 

To  the  Editor  of  the  Boston  Medical  and  Surgical  Journal. 
Sir, — The  notices  of  "  Intra-Auricular  Lithotrity  "  and  other  methods 
of  extracting  foreign  substances  from  the  external  meatus  of  the  ear, 
recently  published  in  your  Journal,  remind  me  of  an  ingenious  method 
employed  some  time  since,  in  a  case  of  this  kind,  by  Mr.  Eli  Whitney 
Blake,  a  scientific  mechanic  of  this  town. 

In  1829,  a  child  about  three  years  old,  living  in  Whitneyville,  in  tke 
neighborhood  of  the  extensive  gun-manufactory  superintended  by  the 
Messrs.  Blakes,  crowded  into  the  ear  a  small  stone,  which  in  the  course 
of  six  or  eight  days  produced  severe  irritation  and  inflammation.  The 
extreme  soreness  of  the  ear,  and  the  violent  resistance  made  by  the  child, 
appeared  to  forbid  the  ordinary  methods  of  operating. 

It  occurred  to  Mr.  Blake  that  something  might  be  fastened  to  the 
stone,  by  means  of  glue  or  some  other  adhesive  substance,  by  which  the 
stone  might  be  extracted.  Several  different  preparations  were  tried 
without  success — owing  to  the  difficulty  of  drying  these  preparations  in 
the  humid  cavity  of  the  ear,  sufficiently  to  afford  a  proper  degree  of 
tenacity.  He  then  selected  a  strong  solution  of  Gum  Shellac  in  Alcohol 
— considering  that  the  volatility  of  alcohol  rendered  it  preferable  to  water, 
as  a  solvent  for  this  purpose.  A  small  portion  of  cotton  was  tied  into  a 
knot,  with  a  strong  thread,  and  fastened  to  a  piece  of  quill,  a  little  more 
than  an  inch  long,  by  passing  the  ends  of  the  thread  through  the  hollow 
of  the  quill.  The  cotton  was  then  charged  with  the  shellac  solution, 
and  introduced  against  the  stone,  where  it  was  allowed  to  remain  more 
than  twenty-four  hours  ;  and,  in  order  to  hasten  the  evaporation  of  the 
alcohol,  hot  air  was  occasionally  blown  into  the  ear  with  a  bellows — a 
dish  of  burning  coals  being  held  under  the  valve  of  the  bellows.  The 
plan  was  successful,  and  occasioned  scarcely  any  pain.  From  the 
swelling  of  the  parts,  the  stone  had  become  very  firmly  impacted  within 
the  ear,  and  considerable  force  was  required  to  extract  it.  The  tenacity 
of  the  substance  employed  was,  however,  abundantly  sufficient  ;  as  the 
stone,  after  extraction,  was  found  adhering  to  the  instrument  with  a  force 
sufficient  to  raise  twenty  or  thirty  ounces. 

Yours,  &c.  Charles  Hooker,  M.D. 

JVetu  Haven,  June  14,  1834. 
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TYPHA. 

We  find  it  noticed  in  one  of  the  Journals  that  the  Typha,  or  the  down 
produced  by  the  female  flowers  of  the  water-flag,  has  been  found  a  useful 
application  in  burns.  We  shall  give  some  of  the  reported  cases,  from 
which  it  might  be  inferred,  that  as  a  mild,  unirritating,  absorbent  sub- 
stance, this  does  not  yield  to  any  which  has  been  employed  for  this 
purpose. 

Case  I. — A  child,  ten  years  of  age,  burned  his  left  arm  while  hand- 
ling a  vessel  filled  with  rich  soup.  The  boiling  liquid  threw  itself  between 
the  clothing  and  the  skin,  and  when  the  patient  was  undressed,  the  epi- 
dermis detached  itself  through  the  whole  extent  of  the  upper  third  of  the 
internal  part  of  the  limb.  Half  an  hour  after  the  accident,  the  pain  was 
excessively  severe  ;  the  hand  and  the  two  lower  thirds  of  the  fore  arm 
exhibited  intense  erythema  ;  in  the  superior  third  was  seen  excoriation, 
the  epidermis  having  been  removed  together  with  the  clothing.  The  in- 
jured parts  were  enveloped  with  the  typha  down,  and  the  whole  covered 
with  a  large  compress  kept  in  place  by  a  loosely  rolled  bandage.  The 
pains  completely  disappeared  at  the  end  of  a  quarter  of  an  hour. 

Next  day  the  patient  was  still  free  from  pain.  The  dressing,  filled  with 
a  large  quantity  of  serous  fluid,  was  removed,  and  the  limb  was  found  in 
the  following  state.  The  hand  exhibited  no  inflammation;  a  blister  about 
two  inches  in  diameter,  containing  a  brown  coagulated  serum,  had  shown 
itself  during  the  night  above  the  wrist  ;  the  whole  limb  was  swollen,  ten- 
der to  the  touch,  and  the  inflammatory  swelling  extended  to  the  middle  of 
the  arm.  The  blister  was  opened,  but  not  completely  emptied,  and  the 
limb,  with  the  exception  of  the  hand,  was  surrounded  with  a  suitable 
quantity  of  typha  covered  with  several  compresses.  The  next  five  days 
the  dressings  were  repeated  every  24  hours  ;  those  removed  were  found 
much  soaked  with  moisture. 

The  seventh  day  a  consistent  pus,  of  rather  strong  odor,  traversed 
the  down  about  the  middle  of  the  limb. 

The  eighth  day  the  pus  had  collected  in  one  cavity,  from  which  it  was 
forced  by  gentle  pressure,  and  the  opening  covered  with  the  down  ;  the 
inflammatory  swelling  had  almost  wholly  disappeared.  Six  days  after, 
the  dressing  was  wholly  dry  and  the  compresses  were  not  changed.  The 
edges  of  the  crust  were  loosened.  Finally,  on  the  19th  day,  the  crust, 
being  attached  only  by  a  narrow  pedicle,  fell  by  its  own  weight.  A  re- 
gular cicatrix  extended  from  the  elbow  to  the  wrist.  There  still  existed 
a  wound  of  small  extent,  but  it  was  healed  in  a  few  days. 

Case  II. — The  same  month,  a  child  aged  three  years,  being  in  danger 
of  falling,  in  order  to  save  herself  placed  her  right  hand  on  a  grate  nearly 
red  hot.  The  epidermis  was  immediately  removed  through  the  whole 
extent  of  the  part  which  had  been  in  contact  with  the  hot  surface.  The 
child  expressed  a  desire  for  some  cold  application.  The  hand  was  plunged 
in  vinegar,  which  served  only  to  increase  the  violence  of  the  pain.  When 
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the  patient  was  seen,  an  hour  after  the  accident,  there  were  no  blisters 
untouched  ;  the  epidermis  which  was  torn  off  was  then  replaced,  the  hand 
enveloped  in  the  down  of  typha  and  rolled  up  in  a  bandage.  It  was  then 
extended  on  a  pallet  of  pasteboard  to  prevent  the  retraction  of  the  tissues, 
so  frequent  in  wounds  of  this  sort.  The  pain  was  immediately  appeased, 
and  the  dressing  was  not  yet  terminated,  when  the  little  patient  had  re- 
gained her  usual  gaiety,  and  was  playing  with  the  persons  round  her. 

The  second  day,  though  the  means  prescribed  had  been  neglected,  there 
was  neither  pain  nor  inflammation,  the  dressing,  was  moist,  and  was  re- 
newed with  the  typha  only. 

The  third  day  the  child  was  calm  ;  the  dressing  being  wet  was  covered 
with  new  down,  without  removing  that  which  was  already  adherent.  The 
sixth,  the  typha  was  not  wet,  and  only  the  compress  and  bandage'were 
changed.  The  eighth,  a  fetid  odor  exhaled  from  the  apparatus.  On  lift- 
ing it,  there  was  seen  a  reddish  pus,  which  had  raised  up  the  crust  formed 
by  the  typha,  and  had  run  toward  the  palm  of  the  hand  ;  it  was  gently 
wiped,  and  the  typha  introduced  to  close  the  opening. 

The  ninth  day  the  odor  was  less  strong.  To  ascertain  whence  the 
suppuration  of  the  day  before  proceeded,  a  large  part  of  the  crust  was 
raised  and  removed  with  the  scissors  ;  a  red  wound  was  seen  occupying 
the  ridge  of  the  hand,  and  the  dermis  deeply  destroyed.  The  nineteenth 
day,  the  crust,  which  on  the  preceding  had  held  only  by  a  narrow  pedicle, 
was  detached,  and  exhibited  a  firm  red  cicatrix  ;  the  hand,  though  cured, 
was  still  enveloped  in  down  for  some  time  to  secure  it  from  the  cold. 

The  five  following  cases  present  no  very  peculiar  circumstances. 

Case  VIII. — A  child  playing  near  a  fire-place  set  fire  to  its  clothes  ; 
the  mother,  running  to  its  cries,  pressed  it  in  her  arms  to  extinguish  the 
flame,  which  immediately  communicated  to  the  sleeve  of  her  robe,  and 
consumed  it.  The  mother  had  on  the  arm,  and  the  child  on  the  thigh,  a 
burn  of  about  equal  size  ;  but  the  former  was  the  deepest.  The  lady 
obstinately  refused  to  allow  the  typha  to  be  applied  to  the  child,  but  readily 
permitted  its  use  in  her  own  case.  The  consequence  was,  that  her  burn 
was  completely  cicatrized  in  three  weeks,  while  that  of  the  child  required 
more  than  two  months  for  its  cure. 


LONGEVITY  OF  MEDICAL  MEN. 

It  is  a  common  impression,  and  one  which  has  received  confirmation 
from  examples  which  have  been  presented  to  us  in  this  immediate  vicinity, 
that  physicians,  as  a  body,  attain  to  more  than  the  average  duration  of 
human  life — that  the  cares,  the  anxieties,  and  the  vexations  to  which  this 
profession  are  subjected,  are  in  some  measure  compensated  by  an  exten- 
sion of  their  term  of  existence,  beyond  what  is  usually  allotted  to  man- 
kind. Here  in  this  city,  and  before  our  own  eyes,  the  instances  of  medi- 
cal longevity  have  been  sufficiently  numerous  to  encourage  this  idea  ; 
and  the  single  fact  that  the  venerable  Holyoke  nearly  attained  the  great 
age  of  101  years,  was  of  itself  sufficient  for  the  foundation  of  an  hypothe- 
sis. It  might  indeed  seem  surprising  that  this  should  be  the  characteris- 
tic of  a  profession,  the  members  of  which  are  not  as  a  body  endowed  with 
stronger  physical  powers  than  the  average  ;  a  profession  which  dooms 
one  to  a  most  irregular  vicissitude  of  toils  and  labor,  and  unprofitable 
rest  ;  which  wages  an  implacable  warfare  with  all  uniformity  and  regu- 
larity of  habits  ;  which  interrupts,  defers,  and  abridges  the  meals,  breaks 
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in  upon  the  hours  of  sleep,  and  often  leaves  scarce  time  for  the  absolutely 
necessary  attentions  to  the  person  ;  which  makes  it  almost  impossible  to 
meet  with  proper  measures  the  incipient  stages  of  disease  ;  which  ex- 
poses to  the  inclemencies  of  the  weather,  both  in  season  and  out  of  sea- 
son, by  night  and  by  day;  which  at  once  wearies  the  body  with  toil  and 
the  mind  with  anxiety  ;  which  in  fine  involves  an  alternation  of  excite- 
ment and  depression,  of  delight  and  despondence,  far  beyond  what  belongs 
to  the  even  tenor  of  any  other  occupation  :  that  such  a  profession  should 
be  favorable  to  long  life,  would,  if  true,  be  not  a  little  surprising.  And 
in  order  to  account  for  this  apparent  anomaly,  various  explanations  have 
been  devised,  having  more  or  less  plausibility,  though  all  falling  much 
short  of  the  object  aimed  at.  It  Was,  for  instance,  been  attributed  to  the 
peculiarly  philosophical  habits  of  mind  induced  by  the  profession,  the  equa- 
nimity and  calmness  which  its  duties  tended  to  produce  and  to  foster  ;  a 
view,  which,  however  applicable  to  some,  is  far  from  being  so  to  all,  or 
even  the  greatest  number.  It  has  also  been  said  that  peculiar  tempe- 
rance was  the  secret  of  the  longevity  of  physicians — a  position  which,  for 
the  honor  of  the  profession,  we  should  be  abundantly  willing  to  admit. 
Others  have  thought  that  the  physician,  by  timely  precaution  and  watching 
the  first  intimation  of  disease,  was  able  to  prevent  its  advancing  to  any 
serious  extent  in  his  own  person  ;  a  kind  of  care  which  in  fact  he  is  less 
able  to  exercise  than  almost  any  one.  And,  finally,  not  a  few  have 
thought  that  the  whole  secret  consisted  in  the  Doctor  having  the  prudence 
to  beware  of  those  doses  with  which  he  so  liberally  supplies  his  patients. 
Whatever  influence,  however,  all  or  any  of  these  circumstances  may 
have  in  prolonging  the  life  of  physicians,  it  seems  altogether  unnecessary 
to  resort  to  them,  unless  the  simple  fact  that  this  profession  enjoy  a  longer 
reprieve  than  others  from  the  common  doom  of  mankind,  can  be  made 
apparent.  Such  is  certainly  not  the  result  of  inquiry  among  our  medical 
brethren  abroad.  We  have  now  before  us  a  very  able  paper  by  Professor 
Caspar,  of  Berlin,  published  in  the  Berlin  Medical  Journal,  which  goes 
expressly  to  establish  the  contrary  conclusion,  and  to  show  that  while 
among  divines  42  out  of  100  reach  the  term  of  three  score  and  ten,  and 
among  members  of  the  legal  profession  29  out  of  100,  the  proportion  of 
medical  practitioners  who  attain  that  age  is  but  24  in  100,  or  less  than 
one-fourth  ! 

In  order  to  furnish  data  on  which  to  found  just  conclusions  in  regard 
to  this  matter,  Professor  Caspar  has  ascertained  the  period  of  decease  of 
624  individuals  of  the  medical  profession  in  Germany,  and  therefrom  has 
constructed  a  table  on  the  following  principle.  The  table  consists  of  four 
columns.  The  first  contains  a  series  of  numbers,  commencing  with  23, 
the  earliest  age  at  which  any  decease  is  reported  to  have  taken  place,  and 
extending  to  92,  which  period  no  one  of  the  624  was  destined  to  survive. 
The  second  column  contains  the  number  of  deaths  which  took  place  at 
each  of  these  ages,  the  sum  of  which  completes  the  number  624.  The 
third  represents  the  survivors  after  the  successive  subtractions  of  the 
deaths,  and  the  numbers  in  it  go  on  diminishing  from  624  to  zero.  The 
fourth  represents  in  numbers  the  probable  duration  of  life  at  each  age, 
as  deducible  from  the  facts  furnished  by  the  table  itself.  The  mode  in 
which  the  numbers  in  this  column  are  ascertained,  is  perfectly  simple.  It 
is  done  merely  by  counting  off  the  number  of  lines  to  the  period  at  which 
the  survivors  at  the  age  in  question,  are  reduced  to  one  half.  For  in- 
stance, at  25  the  subtractions  have  already  reduced  the  number  to  621. 
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One  half  of  this  number  is  310  1-2.  In  looking  along  the  table  we  ob- 
serve that  the  nearest  number  above  this,  viz.  307,  corresponds  to  the 
age  of  59  years  ;  that  is,  at  the  age  of  59  years,  the  survivors  at  25  are 
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already  reduced  to  one-half.  Of  course  the  age  of  59  is  that  which  the 
physician  at  25  has  an  equal  chance  of  attaining.  In  general  terms,  if 
m  be  the  number  of  persons  who  have  attained  the  age  a,  and  at  the  age 
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n  the  number  is  found  to  be  reduced  to  f ,  n  will  express  the  probability 
of  vital  duration,  and  n — a  the  number  of  years  on  which  the  individuals 
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m  may  calculate.  "  Of  course/'  says  the  Professor,  "nothing  can  be 
predicated  from  the  table  respecting  the  probable  duration  of  the  life  of 
any  individual  ;  but  the  general  conclusions,  as  experience  has  proved, 
are  nevertheless  extremely  certain." 

We  have  already  alluded  to  the  calculation  made  by  Professor  C. 
respecting  the  comparative  chances  of  life  among  physicians,  jurists,  and 
theologians.  The  latter  table  will  show  more  particularly  how  the 
account  stands  between  the  first  and  last  of  these  professions. 


OSSIFICATION  WITHIN  THE  MEDULLARY  SUBSTANCE  OF  THE 

BRAIN. 

At  the  late  Convention  of  the  Connecticut  Medical  Society,  Dr.  Asaph 
L.  Bissell,  of  Suffield,  exhibited  a  specimen  of  ossification,  of  a  nearly 
spherical  form  and  about  three-fourths  of  an  inch  in  diameter,  which  was 
found  in  the  medullary  portion  of  the  brain.  Dr.  B.  received  from  the 
Convention  a  vote  of  thanks  for  his  statement  of  the  case,  with  a  request 
that  the  specimen  should  be  deposited  in  the  Anatomical  Museum  of 
Yale  College.  We  hope  that  Dr.  Bissell  will  favor  us  with  an  account 
of  the  case. 


ENDERMIC  APPLICATION  OF  MEDICINES. 

This  mode  of  applying  medicinal  substances,  is,  I  think,  too  much  ne- 
glected in  this  country.  Cases  often  occur,  from  idiosyncrasy,  or  from 
accidental  causes,  in  which  certain  medicinal  agents  cause  very  unpleasant 
sensations  when  taken  into  the  stomach  ;  yet  when  applied  to  the  surface, 
'they  will  produce  their  appropriate  medicinal  effects  without  any  disagree- 
able consequences.  The  stomach,  too,  may  be  too  irritable  to  retain  the 
medicine  ;  or  the  patient,  from  insuperable  disgust,  or  disease  of  the 
fauces  or  oesophagus,  may  not  be  able  without  great  and  painful  efforts 
to  swallow.  Under  circumstances  of  this  kind,  decided  benefit  may 
sometimes  be  obtained  from  the  external  application  of  medicines.  Four 
or  five  months  ago,  I  attended  a  gentleman,  who,  from  the  imprudent  use 
of  mercury,  was  affected  in  a  most  distressing  way.  He  could  obtain  no 
sleep — his  bowels  were  obstinately  constipated — the  skin  dry  and  harsh — 
pulse  very  variable,  sometimes  full  and  hard,  but  more  frequently  very 
small,  frequent,  and  tense — countenance  contracted  and  expressive  of 
intense  anxiety  :  at  times,  severe  pain  in  the  region  of  the  heart,  with 
paroxysms  of  strong  palpitation — inordinate  nervous  irritability — frequent 
nausea,  and  occasional  vomiting.  It  appeared  to  me  that  narcotics  were 
decidedly  indicated.  I  accordingly  prescribed  Dover's  powder,  in  small 
but  frequent  doses.  This  medicine,  however,  caused  very  unpleasant 
feelings  in  the  stomach,  and  its  effects  on  the  general  system  were  far 
from  soothing.  Opium  alone,  was  next  resorted  to,  but  with  no  better 
effect.  It  gave  rise  to  a  distressing  feeling  of  sickness  and  pressure  in 
the  stomach,  succeeded  by  painful  and  frequent  vomiting.  After  many 
other  means  had  been  tried,  such  as  purgatives,  diaphoretics,  and  other 
antiphlogistic  measures,  without  the  slightest  benefit,  I.  resolved  to  try  the 
effects  of  opium  applied  to  the  skin.  The  cuticle  was  removed  by  means 
of  a  blister  from  a  circular  space  not  exceeding  an  inch  in  diameter,  and 
about  two  grains  of  the  sulphate  of  morphia  sprinkled  on  the  denuded 
surface.  In  about  two  hours  after  this  application,  I  visited  my  patient 
agaiu,  and  was  delighted  to  find  him  cheerful,  declaring  that  he  had  slept 
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soundly  and  comfortably  for  nearly  an  hour,  and  that  he  was  free  from 
all  unpleasant  sensations.  His  pulse  was  moderately  full,  round  and 
soft  ;  his  countenance  placid,  and  his  skin  warm  and  soft.  Under  the 
daily  use  of  the  sulphate  of  morphia,  in  this  way,  together  with  the  con- 
stant employment  of  infusion  of  sarsaparilla,  an  occasional  laxative  com- 
posed of  effloresced  glauber  salts  and  flowers  of  sulphur  (two  drachms  of 
the  former  to  one  drachm  of  the  latter  for  a  dose),  and  a  simple  unirritat- 
ing  diet,  my  patient  gradually  regained  his  health. 

I  have  repeatedly  arrested  the  progress  of  intermittents  in  children, 
by  a  similar  application  of  the  sulphate  of  quinine.  Indeed,  I  have  ge- 
nerally found  the  endermic  mode  of  employing  this  remedy  as  promptly 
efficacious  as  it  usually  is  when  taken  into  the  stomach.  By  these  ob- 
servations, I  do  not,  of  course,  pretend  to  offer  anything  that  is  new  to 
the  profession.  Every  medical  practitioner  knows  that  many  of  our 
medical  agents  may  be  efficaciously  applied  to  the  external  surface  ;  but 
I  apprehend  that  this  mode  of  employing  remedies  is  often  neglected,  in 
cases  where  it  might  be  resorted  to  with  great  propriety,  and,  doubtless, 
sometimes  with  very  beneficial  effects. — J.  Eberle. 

Western  Medical  Gazette. 


CONSTIPATION  CURED  WITH  THE  STOMACH  PUMP. 

BY  A.  DAVIS,  M.R.CS.L. 

The  following  case  of  severe  constipation  occurred  in  a  robust  elderly 
sailor,  and  had  resisted,  I  believe,  every  attempt  at  relief, — bleeding,  in- 
jections, warm-baths,  croton  oil,  castor  oil,  elaterium,  and  blistering.  I 
cured  the  patient  by  introducing  the  tube  of  a  stomach-pump,  two  feet  one 
inch  in  length,  into  the  stomach,  and  working  it  in  the  usual  manner, 
without  causing  pain  or  inconvenience  to  the  man.  On  raising  the  piston 
the  fourth  time,  it  brought  up  fecal  matter,  and  continued  to  do  so  till  I 
had  extracted  more  than  a  quart.  On  withdrawing  the  pipe,  he  was 
enabled  to  void  his  faeces  per  anum,  and  speedily  recovered  from  a  hastily 
approaching  dissolution.  I  had  introduced  the  largest-sized  rectum 
bougie  three  times,  without  meeting  with  interruption  to  its  passage, 
showing  apparently  that  the  cause  of  obstruction  was  beyond  surgical 
reach. — London  Lancet. 


EXERCISE   OF   THE   LEFT  HAND. 

The  celebrated  Mr.  Hunter  is  represented  by  Sir  Charles  Bell  to  have 
said,  "  Give  a  part  its  natural  use,  and  that  use  will  be  its  stimulus  to  at- 
taining perfection," — an  observation  that  seems  consonant  with  practical 
experience  ;  for  there  can  be  no  doubt  that  the  healthy  exercise  of  any 
member  of  the  human  frame  is  highly  conducive  to  the  perfection  of  such 
member. 

The  deficiency  of  strength  and  activity  in  the  left  arm  and  hand  com- 
pared with  the  right,  is  sufficiently  illustrative  of  such  an  opinion.  There 
is  a  much  greater  equality  of  efficiency  between  the  two  legs  and  feet, 
than  there  is  between  the  two  arms  and  hands,  which  arises  from  their 
more  equal  exercise.  Such  being  the  fact,  I  think  it  will  be  a  public 
benefit  if  the  old  and  singular  custom  of  rearing  children  to  the  constant 
use  of  one  hand,  to  the  prejudice  of  the  other,  were  totally  abolished,  and 
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the  alternate  use  of  both  in  their  various  occupations  universally  substi- 
tuted. The  advantages  derivable  from  such  a  regulation,  connected  with 
various  circumstances  and  accidents,  require  no  detail. — Ibid. 


Scarlatina. — By  Charles  Gravenor.  On  the  10th  of  February  1 
was  requested  to  visit  a  child  that  was  suffering  from  pyrexia  and  enlarge- 
ment of  the  cervical  glands  ;  there  was  also  desquamation  of  the  cuticle. 
It  was  stated  to  have  been  ill  for  five  or  six  days  previously,  and  to  have 
had  soreness  of  the  throat  and  redness  of  skin,  from  which  there  was  no 
reason  to  conclude  that  the  disease  was  scarlatina.  On  the  22nd  I  de- 
livered the  mother  of  this  child  of  an  infant,  the  term  of  utero-gestation 
not  having  been  quite  completed.  On  the  11th  of  March  the  new-born 
infant  was  attacked  with  scarlatina,  the  eruption  being  limited  to  the  ex- 
tremities. There  was  no  affection  of  the  throat.  On  the  16th  desqua- 
mation occurred,  accompanied  by  cedema,  and  at  the  same  time  hemor- 
rhage took  place  from  the  lips,  mouth,  and  nose,  to  a  very  great  extent, 
under  the  continuance  of  which  (the  blood  also  escaping  from  different 
parts  of  the  surface  where  desquamation  had  occurred)  the  infant  sunk. 

Ibid. 


Tinea  Capitis. — The  Journal  de  Chimie  Medicale,  for  November  1833, 
proposes  the  following  cerate,  for  the  purposes  of  detaching  the  scurf 
from  the  head  and  healing  the  scalp  : — 

R.    Finely  powdered  charcoal,  gi. 
Calomel,  g  xi. 
Hog's  lard,  g  v.  M. 

Before  using  this,  wash  the  head  with  a  warm  decoction  of  bark  (either 
oak  or  Peruvian),  and  apply  the  cerate  morning  and  evening. 


Chronic  Cough  caused  by  Worms. — In  the  Royal  Academy  of  Medicine, 
at  Paris,  a  paper  was  lately  read  bf  M.  Bousquet,  giving  account  of  a 
girl  aged  twelve  years,  who  had  been  treated  for  pulmonary  consumption. 
One  day  after  having  eaten  of  sallad,  cucumbers,  &c,  a  slight  purging 
came  on,  by  which  two  balls  of  worms,  as  large  as  a  hen's  egg,  were 
voided,  after  which  she  lost  her  cough  and  was  entirely  well. — Ibid. 


The  Case  of  Ossification  of  the  Arteries  will  receive  early  attention. 


Whole  number  of  deaths  in  Boston  for  the  week  ending  June  20,  19.    Males,  11— Females,  8. 

Of  dropsy  on  the  brain,  4 — consumption,  2 — pleurisy,  ! — infantile,  1 — dropsy,  1 — typhous  fever,  2 
— accidental,  1 — debility,  1— inflammation  on  the  brain,  1— rheumatic  fever,  1 — cancer,  '1— liver 
complaint,  1— teething,  1— dysentery,  1.    Stillborn,  3. 


ADVERTISEMENTS. 

SURGICAL  INSTRUMENTS. 

An  assortment  of  Surgical  Instruments  for  sale  at  No.  35  Washington  Street,  five  doors  south  of 
Cornhill,  by  A.  P.  RICHARDSON. 

Surgical  Instruments  made  and  repaired  as  above.  Orders  forwarded  will  meet  with  punctual 
attention.  Feb  19  ep 
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EFFECTS  OF  THE  WHITE  OXIDE  OF  ANTIMONY  IN  THE  PNEUMONIA 

OF  CHILDREN. 

The  beneficial  effects  of  antimonial  preparations,  on  certain  forms  of 
inflammation,  and  the  high  doses  to  which  the  administration  of  this 
remedy  has  been  carried  by  the  Italian  and  French  physicians  of  the 
present  day,  are  well  known.  The  subject  has  been  still  further  investi- 
gated very  lately  at  the  Hotel  Dieu  by  Messrs.  Trousseau  and  Bonnet, 
and  several  cases  have  been  treated  at  the  Enfans  Malades  by  Messrs. 
Guersent  and  Baudelocque,  which  satisfactorily  prove  the  therapeutic 
effects  of  antimony  on  parenchymatous  inflammation  of  the  lungs  in  the 
young  subject.  We  shall  take  this  opportunity  of  referring  briefly  to  the 
observations  of  M.  Trousseau,  and  shall  then  notice  a  few  of  the  most 
remarkable  cases  just  alluded  to. 

The  experiments  of  M.  Trousseau  were  conducted  under  the  eye  of 
M.  Recamier  at  the  Hotel  Dieu,  for  the  space  of  eighteen  months.  The 
effects  of  antimonial  preparations  on  the  economy  are  various  ;  but  it  is 
our  intention  to  consider  merely  their  antiphlogistic  properties,  which, 
according  to  M.  Trousseau,  are  more  powerful  than  those  of  any  other 
substance  in  the  materia  medica.  Antimony  was  administered,  chiefly 
in  the  form  of  tartar  emetic,  to  individuals  affected  with  a  great  variety 
of  non-febrile  diseases,  as  chronic  rheumatism,  sciatica,  chronic  catarrh, 
&c,  and  produced  important  modifications  in  the  state  of  the  circulation, 
respiration,  and  urinary  secretion. 

1st.  The  circulation  is  calmed  in  an  extraordinary  manner  under  the 
influence  of  antimony  ;  the  pulse  becomes  more  feeble  and  slow.  M. 
Trousseau  has  seen  the  pulse  brought  down  in  three  days,  from  72  to 
44,  at  which  latter  rate  it  continued  to  beat  for  a  considerable  time. 
However,  the  diminution  seldom  exceeds  one-fourth  or  one-fifth,  while 
the  strength  of  the  pulse  is  lowered  in  a  very  remarkable  degree. 

2nd.  The  respiration  is  affected  soon  after  the  influence  of  the  remedy 
is  felt  in  the  circulation  ;  in  some  cases  the  retardation  is  very  great,  the 
rate  of  respiration  falling  from  twenty-four  or  twenty  in  a  minute  to  six  ; 
but  although  the  patient  breathes  in  this  extremely  slow  manner,  he  suf- 
fers no  difficulty  or  embarrassment  in  his  respiration. 

3rd.  On  the  secretion  of  urine.  When  antimony  does  not  determine 
vomiting  or  purging,  it  constantly  augments  the  secretion  of  urine.  The 
fact  is  indisputable,  although  it  has  not  been  noticed  by  any  of  the  au- 
thors who  have  lately  written  upon  the  action  and  effect  of  antimonial 
preparations.  We  here  see  some  analogy  between  the  effects  of  anti- 
mony and  other  remedies  which  exercise  a  sedative  influence  on  the  cir- 
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culation,  as  digitalis,  squills,  vegetable  acids,  &c;  both  these,  at  the 
same  time  that  they  lower  the  pulse,  stimulate  the  kidneys  also,  and  in- 
crease the  secretion  of  urine.  It  has  been  generally  considered,  that  the 
local  irritating  action  of  antimonials  is  in  direct  proportion  to  their  solu- 
bility— and  this,  in  fact,  is  true  ;  but  the  experiments  made  at  the  Hotel 
Dieu  demonstrate  this  curious  and  inexplicable  fact,  that  pure  antimony, 
in  its  metallic  state,  acts  almost  as  energetically  as  tartar  emetic. 

Fifty-eight  patients,  affected  with  acute  pneumonia,  were  treated  by 
M.  Trousseau  with  antimony  alone,  no  other  remedy  or  therapeutic 
agent  being  employed.  Of  these,  two  cases  terminated  fatally;  one  that 
of  an  old  woman,  who  came  into  the  hospital  on  the  eleventh  day  of  the 
disease  ;  the  other  was  the  case  of  a  man  who  was  treated  before  the 
fifth.  Tartar  emetic,  metallic  antimony,  the  protoxide,  deutoxide,  tri^ 
doxite  of  antimony,  antimoniate  of  potass,  and  Kermes  mineral,  were 
administered  to  these  patients.  The  general  effects  of  the  remedy  were 
invariably  the  same,  but  the  local  effects  frequently  differed,  according 
to  the  form'  in  which  the  antimony  was  administered.  One  of  the  earliest 
effects  of  the  remedy  is  seen  in  the  altered  state  of  the  expectoration. 
Of  the  fifty-six  patients  who  were  cured,  the  peculiar  expectoration  of 
pneumonia  had  disappeared  in  fifty-four,  within  forty-eight  hours  after  the 
administration  of  the  antimony  ;  the  rusty-colored  bloody  expectoration 
soon  assumed  a  yellow  tinge,  and  in  three  days  was  converted  into  that 
of  acute  catarrh.  In  one-fourth  of  the  cases  treated  at  the  Hotel  Dieu, 
the  expectoration  peculiar  to  pneumonia  was  removed  within  twenty-four 
hours.  The  diminution  of  the  pulse  in  strength  and  frequency  was  a 
constant  phenomenon,  and  took  place  very  rapidly,  arriving  at  its  maxi- 
mum about  the  fifth  day  of  treatment.  Of  the  fifty-six  patients  above 
mentioned,  the  febrile  heat  persisted  beyond  forty-six  hours  in  five  only; 
and  of  these,  three  were  relieved  from  this  symptom  on  the  fifth  day, 
and  the  two  others  on  the  sixth.  The  persistence  of  febrile  heat  and 
frequency  of  the  pulse  took  place  only  in  those  cases  where  the  pneumo- 
nia had  passed  into  its  third  stage,  and  suppuration  had  consequently 
existed.  The  diminution  of  the  number  of  respirations  in  a  minute  was 
equally  constant,  but  was  not  on  all  occasions  proportionate  to  the  retar- 
dation of  the  pulse. 

We  have  (says  our  reporter)  had  occasion  to  verify  this  remark  of  M. 
Trousseau,  at  the  Hopital  des  Enfans,  where  we  have  seen  the  relation 
between  the  respiration  and  pulse  in  cases  of  pneumonia  excessively  va- 
rious, and  apparently  governed  by  the  state  of  the  lung  itself.  As  to  the 
local  effects,  tartar  emetic  generally  produces  vomiting  and  purging  when 
it  is  first  administered  ;  metallic  antimony  has  also  the  same  effect  in  a 
few  cases,  while  the  insoluble  preparations  seem  to  have  no  effect  what- 
ever on  the  stomach  or  bowels.  It  is  necessary  to  remark,  that  bleeding 
was  never  employed  as  an  auxiliary,  and  those  cases  were  most  speedily 
cured  where  the  fever  was  most  violent,  the  pulse  full  and  intermitting, 
the  skin  excessively  warm,  &c;  in  short,  where  the  symptoms  indicated 
a  very  high  degree  of  inflammatory  action.  M.  Trousseau,  indeed,  is 
of  opinion  that  bleeding  from  the  arm  rather  diminishes  the  good  effect 
of  antimonials,'  for  he  has  remarked  that  it  is  much  more  difficult  to  bring 
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down  the  pulse  and  fever,  and  to  lower  the  respiration,  after  the  patient 
has  lost  one  or  two  pints  of  blood. 

One  of  the  most  remarkable  circumstances  attending  the  treatment  of 
pneumonia  by  antimony,  is  the  rapid  manner  in  which  the  patient  reco- 
vers after  the  inflammation  has  been  once  subdued  by  the  remedy  ;  the 
period  of  convalescence  is  always  short,  and  a  relapse  hardly  ever  oc- 
curs, unless  the  patient  is  guilty  of  some  great  imprudence,  or  the  ad- 
ministration of  the  antimony  has  been  suspended  too  suddenly.  For  fe- 
males, and  young  subjects,  we  may  commence  by  giving  twenty  grains 
of  the  white  oxide  ;  if  .for  adults,  or  old  people,  thirty  grains  ;  the  dose 
may  be  increased  by  one-half  on  the  next  day,  and  this  should  be  con- 
tinued until  the  febrile  symptoms  are  entirely  removed,  or  even  rather  a 
few  days  longer  ;  the  dose  should  now  be  diminished  gradually,  in  pro- 
portion as  the  patient  partakes  of  more  aliment.  It  is  worthy  of  remark, 
that  the  effects  of  antimony  were  considerably  modified  by  the  peculiar 
state  of  the  atmosphere  during  the  prevalence  of  cholera  in  Paris,  and 
that  a  very  small  dose  often  produced  at  that  time  gastric  disorders  of  an 
unpleasant  nature. 

The  efficacy  of  antimonial  preparations  in  cases  of  pneumonia  has 
been  equally  established  at  the  Hopital  cles  Enfans  Malades,  where  M. 
Baudelocque  has  been  in  the  habit  of  employing  them  for  a  long  time. 
There  is  perhaps  no  other  affection  to  which  young  children  are  so  ex- 
posed during  the  course  of  eruptive  diseases  as  pneumonia;  and  the  period 
at  which  the  inflammation  is  developed,  the  insidious  manner  in  which  it 
comes  on,  and  the  already  reduced  state  of  the  little  patient,  render  it  a 
very  dangerous  and  fatal  complication.  Thus  a  child  is  attacked  during 
the  suppurating  or  scabbing  stage  of  smallpox  ;  he  has  been  reduced  to 
an  excessive  state  of  debility,  by  a  disease  which  has  continued  with 
severity  for  twelve,  or  even  twenty  days  ;  the  patient  is  perhaps  affected 
with  diarrhoea,  and  the  irritable  condition  of  the  gastro-intestinal  symp- 
tom will  not  permit  us  to  act  upon  the  bowels.  Here  the  administration 
of  purgatives,  or  the  employment  of  general  bleeding,  is  totally  inadmis- 
sible, and  we  have  no  hesitation  in  affirming  that  the  prompt  administra- 
tion of  antimony  is  absolutely  necessary  to  afford  the  patient  any  chance 
of  recovery.  The  greatest  care  and  attention  are  required  on  the  part  of 
the  physician  to  detect  the  existence  of  pneumonia  in  many  of  these 
cases,  especially  when  the  child  is  very  young  ;  when  the  inflammation 
is  confined  to  a  limited  portion  of  the  parenchymatous  tissue,  and  when 
both  lungs  are  affected  at  the  same  time. 

The  presence  of  pneumonia  in  the  infant  is  seldom  declared  by  any 
remarkable  degree  of  febrile  heat  ;  there  is  no  expectoration,  little  or  no 
cough,  and  without  the  assistance  of  auscultation  we  should  be  perfectly 
ignorant  of  the  existence  of  the  disease  ;  but  when  the  inflammation  is 
tabulated,  and  attacks  corresponding  parts  of  both  lungs,  the  diagnosis, 
even  with  the  assistance  of  the  stethoscope,  is  extremely  difficult.  We 
can  appreciate  no  difference  of  sound  between  the  two  sides  of  the  chest, 
which  are  equally  dull  to  percussion  ;  and  when  the  portion  of  lung  af- 
fected is  deep-seated,  the  respiratory  murmur  often  makes  any  rale, 
which  the  stethoscope  would  easily  detect  under  other  circumstances. 
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PATHOLOGY  AND  TREATMENT  OF  SCARLATINA. 

IN  A  LETTER  TO  THE  EDITOR  OF  THE  LONDON  MEDICAL  GAZETTE* 
BY  W.   HAMMOND,  JUN. 

Having  been  led  to  adopt  a  different  plan  of  treatment  from  that  which 
is  commonly  relied  on  in  scarlatina,  I  am  induced  to  request  your  circu- 
lation of  the  result  of  my  observations  ;  and  the  more  so  that  the  disease 
which  has  recently  spread  throughout  England,  has  assumed  the  severe 
and  dangerous  character  of  the  scarlatina  anginosa,  which  prevailed  about 
fifty  years  back.  It  appears  that  the  scarlet  fever  of  that  period  was  of 
a  nature  so  formidable  as  to  excite  a  universal  dread  of  its  contagious 
influence  and  destructive  effects.  This  dangerous  form  of  scarlatina, 
however,  as  is  well  known,  subsided  into  that  mild  form  which  has  been 
appropriately  named  scarlatina  mitior,  and  which,  as  Sydenham  remarks, 
"  is  a  fever  so  slight,  as  scarcely  to  be  accounted  a  disease,  requiring 
only  an  antiphlogistic  regimen,  and  the  absence  of  cold  air."  And  for  a 
number  of  years  this  mild  scarlatina  prevailed,  and  has  even  run  through 
whole  villages,  without  requiring  professional  assistance.  But  it  will  not 
be  doubted  that  the  scarlatina  anginosa  has  again  made  its  appearance 
under  a  scarcely  less  formidable  type  than  its  predecessor.  And  it  is 
upon  this  form  of  the  disease  that  I  now  respectfully  entreat  the  attention 
of  my  medical  brethren, — under  the  belief  that  the  long  continuance  of 
the  milder  kind,  and  the  successful  treatment  of  many  slight  cases,  have 
thrown  us  off  our  guard,  and  created  a  prejudice  in  favor  of  doing  little 
or  nothing,  whilst  a  severe  form  of  scarlatina,  requiring  a  proportionally 
active  treatment,  has  been  gradually  taking  its  place. 

In  order  to  render  the  plan  of  treatment  which  I  shall  venture  to  re- 
commend more  easily  intelligible,  I  shall  not  apologize  for  offering  a 
brief  description  of  the  symptoms  and  progress  of  scarlatina  anginosa, 
such  as  I  have  observed  it. 

The  scarlatina  anginosa  is  ushered  in  by  pain  in  the  limbs,  prostration 
of  strength,  slight  sore  throat,  and  headache.  These  symptoms  are  fol- 
lowed by  a  burning  skin  and  a  rapid  pulse,  succeeded  by  the  scarlet  rash, 
more  or  less  over  the  whole  body.  On  or  about  the  second  night,  the 
sore  throat  becomes  worse  ;  the  head  more  affected  ;  and  on  that  night, 
or  more  commonly  on  the  third,  there  is  extreme  restlessness  and  deli- 
rium, and  there  is  sometimes  stupor.  The  whole  of  this  first  stage  wrould 
appear  to  be  inflammatory  in  the  highest  degree,  the  danger  commencing 
with  the  extreme  restlessness,  delirium,  or  stupor,  or  unusual  short 
breathing.  If  these  symptoms  be  not  removed,  the  case  ends  fatally 
from  the  seventh  to  the  tenth  day. 

The  skin  in  this  fever  is  hot  and  dry  ;  and  in  many  severe  cases  per- 
spiration will  not  be  produced  till  three  weeks  to  a  month  have  elapsed 
from  the  commencement  of  the  attack.  The  throat  and  head  are  seri- 
ously attacked  in  this  disease,  and  change  of  structure  in  vital  organs,  as 
the  pharynx,  trachea,  brain,  sometimes  lakes  place  ;  and  such  circum- 
stance will  of  course  be  fatal.  It  will  sometimes  happen  that  sore  throat 
and  fever  will  occur  in  individuals  exposed  to  the  infection  of  scarlatina 
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without  rash  on  the  surface  of  the  body  ;  such  cases  may  be  tedious  and 
troublesome,  but  are  seldom  dangerous. 

Scarlet  fever  sometimes  becomes  putrid  in  its  character,  becoming 
what  is  termed  scarlatina  maligna  ;  petechia?  will  appear  on  different  parts 
of  the  body  ;  the  sore  throat  will  be  sloughy  and  foetid  ;  the  lips  covered 
with  brown  sordes  ;  and  the  tongue  dry  and  brown  ;  the  pulse  quick  and 
small.  In  such  cases  the  termination  will  in  general  be  rapidly  fatal. 
The  rash  in  scarlatina  anginosa  is  sometimes  general  and  florid,  at  others 
partial,  and  with  little  color.  The  amount  of  rash  in  scarlatina  anginosa 
does  not  appear  to  be  any  indication  of  danger  :  the  head  affection,  or 
state  of  throat,  or  extreme  difficulty  of  breathing,  constitutes  the  danger. 

The  sudden  interruption  of  all  the  secretions  of  the  body,  particularly 
of  those  of  the  bowels  and  skin  ;  the  determination  of  blood  to  the  head, 
throat,  and  sometimes  to  the  lungs  ;  the  disturbance  of  tke  brain  and  ner- 
vous system  so  quickly  after  the  fever  has  commenced  ;  the  rapid  circu- 
lation, the  pulse  often  130  in  a  minute — have  led  me  to  consider  the 
scarlatina  anginosa  as  a  fever  highly  inflammatory. 

In  accordance  with  this  view,  an  active  depleting  plan  of  treatment 
would  appear  to  be  the  one  indicated  ;  and  I  would  recommend,  that  as 
soon  as  this  fever  commences,  calomel  and  active  purgatives  should  be 
first  employed  ;  when  restlessness  comes  on,  or  the  slightest  expression 
of  delirium  or  stupor,  blood  should  be  abstracted  :  in  adults  it  is  of  course 
easily  obtained  from  the  arm  ;  in  young  children,  from  the  jugular  vein. 
Calomel  and  antimony  in  large  doses  should  be  given  at  night,  and 
infusion  of  senna  and  sulphate  of  magnesia  as  an  active  purgative  in  the 
morning. 

With  infant  children,  calomel  and  jalap,  or  scammony  and  calomel, 
will  answer  the  purpose.  The  purging  should  be  continued  actively  till 
the  feverish  symptoms  yield,  and  calomel  and  antimony,  in  small  doses, 
as  a  febrifuge,  should  be  given  every  four  or  six  hours,  to  reduce  inflam- 
matory action.  It  does  not  appear  necessary  to  affect  the  mouth  by 
mercury,  though  no  great  evil  arises  if  this  accident  occur  ;  but  the  bow- 
els should  be  made  to  act  once  in  four,  or  once  in  six  hours,  until  the 
active  fever  subsides. 

The  sore  throat  will  require  leeches  for  the  first  three  to  eight  days, 
and  sometimes  the  inflammatory  affection  will  become  indolent  ;  and  this 
condition  of  throat  will  receive  benefit  from  external  irritation,  for  which 
the  best  means  is  a  mustard  poultice.  In  the  delirious  state,  leeches 
applied  to  the  temples  will  be  of  use,  but  should  not  wholly  be  depended 
on.  The  abstraction  of  ten  or  twelve  ounces  of  blood  from  the  adult, 
between  the  second  and  the  fifth  day,  and  four  to  eight  ounces  from 
children,  according  to  their  age,  followed  immediately  by  active  and 
mercurial  purgatives,  commonly  takes  off  the  brain  affection,  diminishes 
the  severity  of  the  sore  throat,  lessens  the  pungent  heat  of  skin,  lowers 
the  rapid  pulse,  and  puts  the  patient  in  a  state  of  safety  about  the  fifth  to 
the  eighth  day. 

A  hot  dry  skin  will  continue  sometimes  long  after  this  period,  and  will 
require  sponging  with  tepid  vinegar  and  water,  and,  after  a  time,  the  use 
of  the  warm  bath. 

When  symptoms  of  debility  come  on,  after  the  active  fever  is  subdued, 
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small  doses  of  ammonia  will  be  useful  ;  and  when  all  heat  of  skin  has 
ceased,  bark  may  be  safely  employed. 

Having  ventured  to  recommend  so  active  a  treatment  in  scarlatina 
anginosa  to  the  adoption  of  the  medical  practitioner,  it  may  be  necessary 
for  me  to  state  that  the  grounds  upon  which  I  have  founded  this  recom- 
mendation, is  the  successful  termination  of  300  cases,  during  a  practice 
of  twenty  years.  The  treatment  was,  of  course,  more  or  less  active, 
according  to  the  symptoms  of  inflammatory  action  ;  but  in  no  one  case 
where  I  resorted  to  it,  had  I  occasion  to  repent  the  use  of  the  lancet, 
but  in  several,  where  bleeding  by  leeches  only  was  employed,  the  pro- 
tracted period  of  fever,  and  the  after  ill  consequences — as  abscess  in  the 
ear,  suppurating  glands,  long-continued  debility — made  me  regret  that  I 
had  not  taken  blood  from  a  vein.  In  sixty  severe  and  dangerous  cases 
of  scarlatina  anginosa,  in  which  blood  was  taken  from  a  vein,  delirium 
and  stupor  subsided  after  the  bleeding  ;  a  second  venesection  was  in  no 
case  required,  and  the  recovery  was  rapid  in  all.  To  illustrate  more 
particularly  the  treatment  I  have  described,  or  rather,  indeed,  more  for- 
cibly to  impress  upon  the  public  how  thoroughly  inflammatory  this  form 
of  the  scarlet  fever  is,  I  will  now  detail  a  few  cases. 

Case  I. — A  boy  of  seven  years  of  age,  was  the  eighth  in  succession 
attacked  by  scarlet  fever,  and  it  had  been  severe  in  most  of  the  previous 
cases.  On  the  second  night  he  was  in  a  highly-excited  state  of  delirium, 
and  could  with  difficulty  be  kept  in  bed.  His  pulse  was  140  ;  his  head 
hot  ;  his  skin  dry  ;  his  tongue  parched.  Eight  ounces  of  blood  were 
taken  from  his  arm,  and  five  grains  of  calomel  given,  with  four  of  anti- 
mony. The  delirium  soon  ceased,  and  in  two  hours  he  fell  asleep.  In 
the  morning  his  head  was  perfectly  relieved  ;  he  was  sensible,  and  cheer- 
ful. In  the  night  he  had  pulled  off  his  bandage  from  the  arm,  and  bled, 
before  it  was  discovered,  at  least  twelve  ounces  more.  His  bowels  had 
acted  freely  ;  his  throat  was  considerably  better  ;  he  recovered  rapidly  ; 
and  on  the  fifth  day  was  up  and  dressed,  and  wished  to  be  allowed 
to  walk. 

Case  II. — A  slender  boy,  of  thirteen  years,  who  had  outgrown  his 
strength,  was  attacked  by  scarlatina  anginosa.  On  the  morning  of  the 
third  day  delirium  commenced  ;  twelve  leeches  were  applied  to  his  tem- 
ples and  throat,  and  he  was  freely  purged.  At  night  he  was  most  rest- 
less, and  became  delirious.  Ten  ounces  of  blood  were  taken  from  his 
arm  ;  he  obtained  sleep  soon  after  ;  on  the  following  morning  he  was 
sensible  ;  his  throat  better  :  the  purging  was  continued,  and  on  the  fifth 
day  he  was  convalescent. 

Case  III. — A  boy,  nine  years  of  age,  had  been  treated  by  gentle  and 
continued  purging,  and  by  leeches  to  the  throat,  gruel  and  water  for  diet, 
up  to  the  eighth  day,  without  any  remarkable  symptom,  but  with  more 
or  less  fever  during  that  time.  On  the  eighth  night  he  had  a  dry  hot 
skin,  a  brown  dry  tongue,  a  quick  small  pulse,  with  a  slight  jerk  in  it  ; 
still,  as  I  thought,  denoting  inflammation  not  thoroughly  put  out.  He 
was  at  one  lime  stupid,  at  another  delirious  ;  his  throat  was  coated  with 
soft  lymph,  which  fringed  the  fauces  and  covered  the  larynx.  The  child 
breathed  with  difficulty,  and  instinctively  tried  to  throw  up  the  flakes  of 
lymph  which  obstructed  his  breathing.    He  could  not  swallow. 
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Eight  ounces  of  blood  were  taken  from  his  arm  ;  in  an  hour  his  deli- 
rium and  restlessness  subsided  ;  his  breathing  became  more  easy  ;  he 
slept  considerably.  On  the  following  (the  ninth)  morning,  he  was  sen- 
sible when  he  awoke  ;  his  throat  had  thrown  off  large  masses  of  lymph  ; 
the  boy's  energies  seemed  restored,  and  his  fingers  were  continually 
passed  down  his  throat,  to  draw  away  the  flakes  which  obstructed  his 
swallowing.    He  had  no  more  fever,  and  recovered  rapidly. 

Case  IV. — A  plethoric  child,  aged  three  years,  after  active  purging, 
on  the  third  day  became  extremely  hot  and  restless  ;  at  night  stupor  came 
on,  with  short  breathing.  The  state  of  the  throat  was  not  unusually  se- 
vere. Four  ounces  of  blood  were  taken  from  the  jugular  vein.  The 
restlessness  and  heat  of  skin  quickly  subsided  ;  four  grains  of  calomel, 
with  four  of  jalap,  were  got  down  ;  the  child  was  freely  purged  during 
the  night,  and  in  the  morning  was  relieved,  and  out  of  danger. 

Case  V. — A  sJender  child  of  four  years,  on  the  fourth  night,  under 
circumstances  very  similar,  but  with  worse  throat,  was  treated  by  six 
ounces  of  blood  from  the  jugular  vein,  followed  by  a  calomel  and  scam- 
mony  purgative,  with  the  same  result. 

It  might,  at  first  thought,  be  supposed  that  such  active  remedies  must 
be  followed  by  extreme  debility  r  it  will  be  generally  (I  had  almost  said 
invariably)  otherwise  ;  and  if  debility  be  the  consequence  of  the  high 
inflammatory  action,  we  can  scarcely  doubt  that  the  debility  will  be  ob- 
viated, or  lessened,  by  diminishing  the  degree  and  shortening  the  duration 
of  that  inflammatory  action.  In  accordance  with  this  general  remark,  I 
have  found  that  all  the  cases  which  were,  during  the  first  four  days, 
treated  actively,  were  the  soonest  well,  and  the  least  affected  by  after  ill 
consequences — as  glandular  disturbance,  abscess,  &c;  and  were  the  least 
weakened  as  to  their  muscular  power.  In  fine,  I  have  no  hesitation  in 
saying  that  the  arrest  of  the  inflammatory  fever  is  the  arrest  of  debility, 
and  hence  the  recommencement  of  strength. 

It  will  be  seen,  then,  that  I  cannot  approve  of  that  mild  antiphlogistic 
plan,  consisting  in  little  more  than  saline  draughts  and  barley-water,  too 
often  employed  in  scarlatina  anginosa  ;  and  that  my  experience  leaves 
me  no  choice  in  recommending  an  active  depleting  plan  of  treatment. 

It  is  scarcely  necessary  for  me  to  observe  that  I  have  here  written 
solely  on  the  form  of  scarlatina  termed  anginosa,  not  maligna.  I  may 
add  also,  that,  in  300  cases,  I  have  not  met  with  one  of  the  latter  ;  and 
this  circumstance  leads  me  to  suspect  that  the  scarlatina  maligna  is  some- 
times only  the  putrid  termination  of  the  anginosa,  unchecked,  or  not  suf- 
ficiently depleted,  in  its  inflammatory  stage.  It  is,  however,  perfectly 
possible  that  particular  localities  (as  unwholesome  air,  or  a  marshy  dis- 
trict) may  give  a  malignant  character  to  scarlet  fever.  To  this  form  of 
the  disease  my  observations  are  not  intended  to  apply  ;  but  distinctly  to 
that  species  of  scarlatina  anginosa  which  has  been  so  prevalent  during  the 
year  1833.  It  is  right  also  to  state,  that  the  situation  of  my  practic  e  has 
been  ten  miles  to  the  north  of  London,  in  a  bracing  and  invigorating 
atmosphere. 

The  profession  will,  of  course,  understand  that  I  do  not  recommend 
bleeding  in  all  cases  of  scarlatina  ;  but  in  those  that  are  severe,  attended 
with  intense  heat  of  skin  and  rapid  pulse,  or  the  slightest  brain  disturb- 
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ance  ; — and  the  time  for  bleeding  between  the  second  and  the  fifth  day  : 
but  should  it  have  been  neglected  beyond  the  fifth,  and  the  patient  be 
under  stupor  or  delirium,  or  extreme  short  breathing,  the  lancet  would 
still  offer  the  best  chance  of  recovery,  as  illustrated  by  Case  the  third. 
Purging  from  the  very  commencement  of  scarlet  fever  is  indispensable  ; 
and  after  bleeding,  the  effect  of  a  purgative  relieves  in  a  much  higher 
degree  than  before  :  and  for  this  opinion  we  have  the  highest  ancient  and 
modern  authorities.  I  had  the  misfortune  to  witness  a  case  where 
purgatives  failed  in  operating  upon  a  child  for  the  first  forty-eight  hours, 
and  no  after-treatment  could  recover  that  child  :  it  died  after  five  days' 
struggle. 

Some  objection  to  the  abstraction  of  blood  may  arise,  at  least  with  the 
public,  from  an  apprehension  that  it  would  interrupt  the  continuance  of 
the  rash  :  bleeding  and  purging  both  promote  that  continuance  ;  and  if 
the  eruption  be  previously  checked,  it  will  appear  more  fully  after  either. 

Sponging  with  tepid  vinegar  and  water  is  useful  in  relieving  the  pun- 
gent heat  of  skin,  which  always,  more  or  less,  attends  the  scarlatina 
anginosa  ;  yet,  where  there  is  head  affection,  this  should  not  be  depended 
on  as  a  curative  means.  Indeed,  any  benefit  from  the  skin  is  little  to  be 
relied  on;  we  not  only  cannot  obtain  perspiration  during  the  inflammatory 
stage,  but,  in  many  instances,  several  weeks  pass  over  before  sweating, 
or  even  a  soft  state  of  skin,  can  be  procured  :  all  we  must  look  to  obtain 
is  lessened  heat  ;  and  long  experience  has  taught  me  that  that  object  is 
best  accomplished  by  active  early  depletion. 

It  is,  no  doubt,  a  matter  of  regret  that  the  practitioner  may  often  find 
a  difficulty  in  procuring  the  concurrence  of  friends  and  parents  in  this 
plan  of  treatment  ;  and  we  have  only  to  hope  that  its  advantages  may  be 
as  fully  appreciated  as  those  of  a  similarly  active  treatment  in  measles, 
and  we  do  not  question  that  experience  will  produce  this  beneficial 
result. 


SIR  ASTLEY  COOPER  ON  FRACTURE  OF  THE  NECK  OF  THE  FEMUR. 

To  the  Editor  of  the  London  Medical  Gazette. 
Sir, — I  find  in  your  last  number,  in  a  report  of  Le  Baron  Dupuytren's 
lecture,  that  he  attributes  to  me  the  opinion  that  fractures  of  the  neck  of 
the  thigh  bone,  within  the  capsular  ligament,  not  only  "  never  unite,  but 
that  it  is  impossible  they  should  unite  by  bone." 

It  is  quite  true  that,  as  a  general  principle,  I  believe  that  those  frac- 
tures unite  by  ligament,  and  not  by  bone,  as  do  those  of  the  patella  and 
olecranon.  But  I  deny  that  I  have  ever  stated  the  impossibility  of  their 
ossific  union  ;  on  the  contrary,  I  have  given  the  reason  why  they  occa- 
sionally may  unite  by  bone. 

The  following  are  my  words — "  To  deny  the  possibility  of  their  union, 
and  to  maintain  that  no  exception  to  this  general  rule  may  take  place, 
would  be  presumptuous." 

I  then  proceed  to  state,  that  the  cause  of  the  deficient  union  is  to  be 
found  in  the  reflected  ligament  of  the  cervix  femoris  being  torn  through, 
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and  that  thus  a  defective  nutrition  of  the  head  of  the  bone  is  produced. 
But  I  held,  that  if  the  'reflected  ligament  remained  whole,  or  was  but 
slightly  torn  when  the  bone  was  broken,  it  would  unite  by  means  of  its 
cancellated  structure  ;  but  that  in  such  a  case  the  limb  would  not  be 
shortened  in  the  usual  manner,  nor  would  the  case  have  the  common 
characteristics  of  this  accident. 

In  proof  of  the  truth  of  these  observations,  I  shall  give  the  following 
quotation  from  Mr.  Swan's  work  on  the  Diseases  of  the  Nerves,  page 
304. 

"Case. — Mrs.  Powell,  aged  above  80  years,  fell  down  in  the  after- 
noon of  the  14th  of  November,  1824.  I  saw  her  soon  after,  and  found 
her  complaining  very  much  of  pain  in  the  left  hip.  The  limb  could  be 
moved  in  every  direction,  but  this  motion  produced  excessive  pain.  She 
lay  on  her  back,  with  the  limb  extended  ;  and  nothing  was  ever  done,  ex- 
cept the  application  of  fomentations  for  the  first  few  days.  I  believe 
there  was  a  fracture  of  the  neck  of  the  thigh-bone,  although  the  limb 
remained  quite  as  long  as  the  other,  and  I  could  neither  perceive  a  crepi- 
tus, nor  any  altered  appearance  in  its  position,  except  a  slight  inclination 
of  the  toes  outwards.  She  had  more  constitutional  irritation  than  I  ever 
observed  from  a  similar  accident.  She  suffered  much  pain  in  her  hip, 
and  was  in  consequence  obliged  to  take  an  opiate  ;  but  she  got  very  little 
rest.  She  generally  had  much  thirst.  There  was  the  utmost  difficulty 
in  keeping  her  bowels  open  ;  and  she  had  great  pain  and  difficulty  in 
making  water.  She  had  no  appetite  for  common  food,  and  for  three 
weeks  appeared  so  weak,  that  she  was  under  the  necessity  of  taking  wine 
and  brandy.  For  some  time  all  her  urine  and  stools  were  passed  in  bed, 
but  not  involuntarily,  and  only  because  she  could  not  be  persuaded  to 
use  proper  means  ;  in  consequence,  her  back  became  very  sore.  Lat- 
terly she  complained  of  pain  in  the  abdomen,  which  was  very  tender  on 
pressure,  and  made  even  the  weight  of  the  bed-clothes  inconvenient. 
Her  tongue  became  very  dry  and  brown  ;  and  in  the  last  twenty-four 
hours  she  was  insensible.  She  died  on  the  morning  of  the  19th  of  De- 
cember, about  five. 

tc  Examination. — This  took  place  at  seven  in  the  evening. 

"  There  was  some  ecchymosis  amongst  the  muscles  about  the  injured 
part,  and  in  the  cellular  membrane,  about  the  sciatic  and  anterior  crural 
nerves.  The  greatest  part  of  the  fracture  of  the  neck  of  the  thigh-bone, 
which  was  entirely  within  the  capsular  ligament,  was  firmly  united. 

u  A  section  was  made  through  the  fractured  part,  and  a  faint  white  line 
was  perceived  in  one  portion  of  the  union,  but  the  rest  appeared  to  be 
entirely  bone."  Mr.  Swan  goes  on  to  say,  iL  This  beautifully  shows  the 
principle  which  Sir  Astly  Cooper  has  advocated — viz.  that  when  the  re- 
flected ligament  remains  whole,  and  the  bones  are  not  drawn  asunder, 
the  nourishment  to  the  head  of  the  bone  continues,  and  union  will  be 
produced  even  in  the  short  space  of  five  weeks,  by  only  placing  the 
knee  over  a  pillow,  and  in  other  respects  leaving  the  case  to  nature." 

Of  the  contrary  state  of  the  fracture — viz.  that  in  which  the  reflected 
ligament  is  torn — I  may  give  the  case  sent  to  me  by  Mr.  Robertson,  of 
Sheerness,  in  which  the  patient's  limb  was  extended  for  six  months  with- 
out any  ossific  union. 
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On  the  25th  of  June,  1822,  William  Durain,  aged  62,  a  tall,  athletic 
convict,  of  a  sanguine  temperament,  fell,  with  a  very  inconsiderable  vio- 
lence, across  a  piece  of  timber  in  the  Dock-yard,  his  left  hip  coming  in 
contact  with  the  wood.  On  rising,  he  felt  an  acute  pain  in  the  region  of 
the  acetabulum,  but  no  other  inconvenience,  for  he  walked  on  board  to 
exhibit  himself  to  the  surgery-man.  From  finding  him  ranked  up  with 
the  sick  of  the  hulk,  on  my  morning  visit  of  the  26th,  from  his  walking 
on  board,  and  from  his  own  account  of  the  accident,  I  did  not  suspect 
any  serious  injury  to  the  joint,  and  treated  the  case  as  one  of  concussion. 

On  the  29th,  however,  he  complained  of  a  very  sudden  and  very 
agonizing  accession  of  pain,  which  induced  me  to  subject  him  to  a  more 
critical  examination.  No  evident  alteration  in  the  size  of  either  hip 
could  be  discerned,  but  a  shortening  of  the  limb  was  conspicuous,  which 
was  rendered  more  evident  by  making  him  stand  upon  the  sound  limb  : 
extension  removed  this  difference  ;  but,  on  being  freed  from  restraint,  it 
again  assumed  its  morbid  shape  ;  the  knee  and  foot  were  everted,  and  ro- 
tation greatly  increased  his  pain. 

I  removed  him  to  the  hospital,  as  a  case  of  fracture  within  the  cap- 
sule ;  but  a  continued  attention  for  a  period  of  six  months  to  position 
(chiefly  with  a  view  of  restraining  the  motion  of  the  pelvis,  and  of  se- 
curing the  limb.),  made  no  other  alteration  in  the  symptoms  than  a  gradu- 
al diminution  of  pain  :  a  pair  of  crutches  were  given  him,  he  was  placed 
on  the  invalid  list,  and  remained  till  the  26th  of  September,  when  he  dfed 
from  general  dropsy.  On  dissection,  the  injury  proved  a  transverse 
fracture  of  the  head  of  the  femur,  within  the  capsular  ligament  ;  no  spe- 
cies of  union  had  taken  place.  The  upper  portion  of  the  fractured  bone 
was  retained  in  situ,  by  the  sound  ligament,  tolerably  smooth  upon  its  sur- 
face, but  without  any  ossific  deposit. 

The  lower  portion  was  very  irregular,  with  several  detached  pieces  of 
bone  adhering  to  the  insertion  of  the  capsular  ligament.  Between  the 
acetabulum  and  the  portion  of  bone  retained  in  situ  by  the  ligament, 
were  several  small  oval-shaped,  loose  cartilaginous  substances,  apparent- 
ly fragments  of  bone  ;  the  capsular  ligament  partially  lacerated,  in  a  line 
above  the  trochanter  major,  and  greatly  thickened  in  its  insertions. 

I  should  not  have  given  you  this  trouble,  nor  should  I  have  taken  it 
myself,  but  for  the  respect  I  bear  my  friend  the  Baron  Dupuytren  ;  for, 
although  I  have  readily  submitted  myself  to  be  misrepresented  by  many 
individuals,  yet  I  should  be  sorry  to  be  misunderstood  by  so  excellent  a 
surgeon,  and  so  valuable  a  friend,  as  le  Baron  Dupuytren. 

Astley  Cooper. 


OSSIFICATION   OF   THE  ARTERIES. 

BY  D.  H.  HUBBARD,  M.D. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Mr.  Editor, — Having  occasion  to  address  you,  I  send  for  your  disposal 
a  case  (as  copied  from  my  case-book)  of  extensive  ossification  of  the 
arteries. 
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April  30th,  1833,  I  was  called  lo  visit  H.  M.  a  German  of  50  years 
of  age,  at  the  State  pauper  establishment  in  this  place.  He  had  been 
lately  brought  here  from  an  adjoining  town,  and  had  been  under  the  care 
of  various  physicians,  who,  he  informed  me,  were  of  the  opinion  that  he 
was  consumptive,  and  had  treated  his  case  accordingly.  His  respirations 
were  frequent  and  laborious.  Cough  urgent,  expectoration  copious  and 
muco-purulerit  ;  skin  rather  dry,  occasionally  moist  ;  tongue  thickly  coat- 
ed ;  pulse  doubtful  (the  artery  feeling  like  an  inelastic  tube  rather  than  a 
bloodvessel).  The  quality  of  the  pulse,  even  its  frequency,  I  was  unable 
accurately  to  ascertain.  The  temporal,  carotid,  and  humeral  arteries, 
although  less  firm  in  their  texture,  were  still  so  rigid  as  to  defy  accuracy. 
Excretions  scanty,  and  anorexia.  A  small  portion  of  the  lungs  only  was 
inflated — indeed,  he  was  unable  to  count  audibly  more  than  five  or  six 
during  expiration  after  his  fullest  inspiration.  He  could  lie  on  either 
side  or  back  with  equal  ease,  provided  the  head  and  chest  were  conside- 
rably elevated  ;  but  when  laid  horizontally,  the  difficulty  of  breathing  was 
greatly  increased.  His  body  was  reduced  to  almost  a  skeleton,  and  he 
had  all  the  symptoms  of  a  speedy  dissolution.  Not  expecting  much  ad- 
vantage from  opiates  (as  he  had  tried  them  largely),  or  expectorants,  I 
determined  to  try  emetics  of  ipecac,  and  sulph.  zinc,  and  one  of  twenty 
grains  each  was  accordingly  ordered  in  divided  doses,  which  changed 
the  quality  and  quantity  of  the  expectoration,  and  somewhat  improved 
his  appetite.  A  return  of  the  former  symptoms  induced  the  trial  of 
another  ;  and  finding  he  was  benefited  by  its  use,  one  was  ordered 
every  third  or  fourth  day.  After  eight  or  ten  were  used,  and  his  system 
supported  with  Griffith's  myrrh  mixture  and  other  tonics,  his  cough 
abated,  and  his  expectoration  became  natural.  But  still  his  breathing 
continued  laborious,  notwithstanding  the  lungs  appeared  free — allowing 
a  full  and  easy  inspiration.  The  slightest  exercise,  or  the  horizontal 
posture,  produced  rapid  respirations.  The  latter  symptoms  increasing, 
with  the  sensation  of  suffocation,  it  was  found  necessary  to  elevate  the 
body  almost  to  a  perpendicular,  to  render  him  comfortable.  Like  the 
asthmatic,  he  would  plead  for  open  windows,  which  afforded  but  slight 
relief.  The  heart  in  its  systole  and  diastole  was  extremely  irregular  ;  at 
times  rapid,  and  then  an  intermission  would  succeed.  Viewing  the  case 
as  hydrothorax  or  hypertrophy  of  the  heart,  alteratives,  diuretics,  ex- 
ternal irritants,  &c.  were  immediately  resorted  to,  without  benefit.  Dysp- 
noea and  partial  convulsions  rapidly  ensued,  until  the  24th  of  May,  when 
he  expired. 

Post-mortem  Examination,  24  hours  after  death. — On  opening  the 
chest,  lungs  were  found  healthy  in  appearance,  but  somewhat  firmer  in 
texture  than  natural,  although  no  marks  of  hepatization  or  other  structural 
derangement  were  present.  Pleura  healthy.  On  dividing  the  pericardium, 
a  large  quantity  of  serum  escaped  ;  I  was  unable  to  ascertain  the  quantity, 
but  probably  two-thirds  of  a  pint.  Heart  appeared  natural.  The  semi- 
lunar valves  at  the  mouth  of  the  .aorta  were  found  partially  ossified  ; 
indeed,  small  portions  of  ossific  deposit  were  found  about  them  suffi- 
ciently hard  to  break  the  edge  of  the  scalpel.  The  aorta  near  these  valves 
I  was  able  to  crush  with  my  fingers.  Determining  to  ascertain  some- 
thing of  the  extent  of  ossification,  the  descending  aorta  was  pretty  ex- 
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tensively  examined,  and  large  portions  of  ossific  matter  were  found  in 
its  whole  extent.  Even  where  this  did  not  obtain,  a  peculiar  hardness 
of  the  vessel  was  observed.  Sometimes  rings,  two  or  three  lines  in 
width,  inclosing  two-thirds  of  the  vessel,  were  found,  which  the  handle 
of  the  scalpel  could  easily  penetrate.  The  femoral  artery  was  examined 
near  the  point  where  the  profunda  is  given  off,  and  also  where  it  becomes 
the  popliteal,  and  found  largely  ossified.  Endeavoring  to  raise  it  upon 
the  handle  of  the  scalpel,  it  was  broken,  and  the  profunda  torn  three- 
fourths  across.  The  latter  vessel  I  did  not  examine.  The  popliteal 
artery  was  nearly  in  the  same  condition,  but  rather  more  brittle.  The  ante- 
rior tibial  was  extensively  examined,  and  I  will  venture  to  assert  that  it 
might  have  been  easily  broken  at  any  point.  Portions  three-fourths  of 
an  inch  long,  completely  ossified,  were  broken  off,  which  appeared  like 
bony  tubes,  and  would  easily  crush  by  pressure.  The  vessel  was  so  al- 
tered in  appearance  that  no  one  would  recognize  it.  The  humeral  and 
radial  artery,  at  the  places  examined,  were  exceedingly  firm  and  inelastic. 
Ossification  had  not  so  extensively  changed  their  structure  as  that  of  the 
tibial.  The  veins  and  viscera  of  the  abdomen  were  natural.  I  was  unable 
to  pursue  the  examination  further,  the  hour  of  interment  having  arrived. 
How  extensively  the  other  vessels  were  affected,  if  at  all,  is  questionable. 
I  had  expected  to  examine  the  brain,  and  the  larger  and  minuter  branches 
of  the  main  arteries.  During  the  term  of  illness,  the  temperature  of  the 
body  was  natural  ;  the  extremities  were  perhaps  warmer  than  is  common 
in  cases  worn  down  and  emaciated. 

That  blood  was  circulated  through  arteries  whose  structure  rendered 
portions  of  them  (to  say  the  least)  inactive,  appears  certain.  I  would 
inquire,  Is  the  vis  a  tergo  alone  sufficient  to  propel  it  through  inelastic 
tubes  ?  If  so,  why  does  an  artery  whose  vitality  is  destroyed  cease  to 
discharge  blood  ?  Why,  in  cases  of  amputation  where  the  artery  has 
been  found  ossified,  is  the  tourniquet  and  ligature  dispensed  with  ?  The 
blood,  it  is  true,  might  in  this  case  have  been  conveyed  to  the  extremi- 
ties by  the  anastomosing  branches.  The  limited  examination  was  insuf- 
ficient to  decide  this  point.  But  to  ascertain,  if  possible,  how  exten- 
sively the  arteries  were  affected,  an  incision  was  made  at  the  lower  part 
of  the  femur,  and  all  the  soft  parts  divided  to  the  bone.  All  of  the 
largest  vessels  had  the  appearance  of  open  inelastic  tubes,  and  some  of 
them  were  so  brittle  as  to  crush  before  the  knife.  Indeed,  no  artery  of 
considerable  size  could  be  found  unchanged  in  structure.  What  was  the 
condition  of  the  capillaries,  I  know  not  ;  but  I  have  every  reason  to  be- 
lieve that  they  were  active.  I  should  judge  so  from  the  fact  that  the 
extremities  were  as  warm,  if  not  warmer,  than  other  parts  of  the  system; 
and  if  they  were  not  active,  and  efficient,  too,  to  control  the  current  of 
blood  in  the  large  arteries,  in  what  way,  I  would  ask,  was  circulation 
effected  ? 

Wintonbury,  Con.  June  11th,  1834. 
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IODINE  vs.  MERCURIAL  SALIVATION. 

Recent  observations  among  the  Faculty  appear  to  confirm  the  opinion, 
that  we  possess  in  Iodine  a  speedy  and  effectual  remedy  in  cases  of  se- 
vere mercurial  salivation.  By  full  trials  in  public  institutions,  it  has  been 
found  that  under  the  influence  of  this  medicine  tumefaction  of  the  glands 
disperses,  salivation  is  arrested,  and  mercurial  ulcerations  cicatrize. 
These  effects,  often  most  desirable  and  generally  so  hardly  attained,  are 
manifested  in  three,  four,  or  five  days  after  commencing  the  use  of 
iodine.  Two  forms  have  been  proposed,  of  administering  it  in  cases  of 
this  description,  and  both  have  been  found  successful.  One  is  the  iodine 
in  substance,  beginning  with  two  grains,  and  gradually  increasing  it  to 
four  grains  in  a  day.    The  other  is  as  follows  : — 

R.    Iodine  pure,  gr.  v. 

Rectified  alcohol,  3ij-  dissolve  and  add 
Cinnamon  water,  g  vss. 
Simple  syrup,  3  ss- 

Half  a  drachm  of  this  solution  is  the  commencing  dose,  and  it  may  be 
increased  to  a  drachm  morning  and  evening. 


VESICAL  MEDICATION. 

A  writer  in  a  late  London  periodical  recommends  a  new  mode  of  intro- 
ducing medicine  into  the  system — a  mode  sufficiently  described  by  the 
title  given  above.  By  the  injection  of  medicated  liquids  into  the  bladder, 
he  believes  the  system  may  be  brought  under  their  influence  with  nearly 
as  much  readiness  as  when  medicine  is  introduced  through  the  stomach. 
When  the  stomach  is  particularly  irritable,  this  resort  may  not  be  unwor- 
thy a  trial. 


MEDICAL    SCHOOL    IN  BOSTON. 

The  Medical  Faculty  of  Harvard  University  have  announced  to  the 
public  that  some  important  changes  have  been  made  during  this  year,  in 
regard  to  the  term  of  Lectures  in  that  Institution,  and  the  conditions  of 
Medical  graduation  ;  by  which  the  necessary  expense  to  students  is 
diminished,  while  the  opportunities  of  instruction  are  at  the  same  time 
increased. 

By  a  recent  vote  of  the  Corporation  and  Overseers,  two  courses  of 
Lectures  are  now  required  for  a  Medical  degree,  one  of  which  at  least 
must  be  attended  in  this  University,  and  the  other  may  be  attended  at  any 
respectable  incorporated  Medical  School,  in  which  the  same  branches 
are  taught. 

The  Lectures  will  begin  on  the  first  Wednesday  in  November,  and 
continue  thirteen  weeks,  after  which  time  the  regular  course  will  be  con- 
sidered as  terminated.    But  for  the  following  four  weeks,  the  Hospital 
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and  the  Dissecting-room  will  be  kept  open,  and  some  Lectures  will  be 
given,  without  additional  expense,  to  such  students  as  may  choose  to 
remain. 

A  new  Course  of  Lectures  on  the  Principles  of  Surgery  and  Clinical 
Surgery  has  been  established,  and  will  go  into  operation  this  year.  The 
addition  of  expense  arising  from  this  Course,  is  considered  as  more  than 
counterbalanced  to  non-resident  students,  by  the  reduction  of  the  fee 
for  the  Course  on  Anatomy,  and  by  the  diminished  term  of  necessary 
residence. 

By  an  additional  act  of  the  Legislature  of  Massachusetts,  passed  dur- 
ing their  late  session,  the  opportunities  for  the  study  of  Practical  Anatomy 
are  now  placed  upon  the  most  liberal  footing.  While  the  violation  of 
sepulchres  is  prevented,  it  is  anticipated  that  an  ample  supply  of  subjects 
for  the  wants  of  science  will  be  legally  provided  at  a  small  expense. 

An  account  of  the  Courses  of  Lectures  that  will  be  delivered  to  the 
class  of  the  ensuing  season,  will  be  given  in  an  advertisement  in  a  future 
No.  of  this  Journal. 

The  Massachusetts  General  Hospital  is  open  without  fee  to  Students 
attending  the  Lectures  of  the  physicians  and  surgeons.  This  Institution 
contains  about  sixty  beds,  which  are,  most  of  the  time,  occupied  by  pa- 
tients who  are  subjects  partly  of  medical,  and  partly  of  surgical  treatment. 
Clinical  Lectures  are  given  several  times  in  each  week,  and  surgical 
operations  are  frequent.  The  number  of  surgical  operations  during  the 
last  five  years,  has  averaged  about  seventy  in  each  year. 

To  the  Medical  College  is  attached  a  Medical  Library,  a  costly  and 
extensive  Chemical  Apparatus,  and  Collections  illustrative  of  Midwifery, 
Materia  Medica,  and  Healthy  and  Morbid  Anatomy. 


THE    NEW  ALKALOIDS. 

The  numbers  of  the  Journal  de  Pharmacie  for  February  and  March, 
contain  some  interesting  particulars  on  several  of  the  new  alkaloids. 

Sarsaparilline. — This  substance  (says  M.  Thubeuf)  is  regarded  as 
the  active  principle  of  sarsaparilla.  Like  the  original  root,  it  communi- 
cates to  water  the  property  of  frothing  when  agitated,  and  gives  it  that 
sharp  bitter  taste  which  we  find  in  the  aqueous  or  alcoholic  infusions  of 
sarsaparilla.  When  examined  by  the  microscope,  it  presents  radiated 
crystals,  the  layers  of  which  converge  toward  their  extremities,  and  it  has 
no  action  whatever  upon  turnsole  paper.  Sarsaparilline,  when  pure,  is 
white,  without  odor,  and,  if  it  contain  no  water,  is  tasteless.  It  is  little 
soluble  in  cold  water,  but  the  whole  is  taken  up  by  boiling  water,  which 
throws  it  down  again  as  it  grows  cold.  It  is  soluble  in  alcohol,  either 
cold  or  warm,  and  the  substance  may  be  crystallized  in  this  manner  by 
evaporation.  It  may  be  precipitated  from  its  alcoholic  solutions,  by  the 
addition  of  a  little  cold  water.  This  alkaloid  is  insoluble  in  ether,  even 
at  the  boiling  point,  but  is  very  easily  dissolved  in  a  warm  mixture  of 
alcohol  and  ether  in  equal  quantities. 

Jllropkine. — This  substance  (say  MM.  Geiger  and  Hesse),  already 
noticed  by  Brande,  has  been  obtained  from  the  atropa  belladonna.  It 
has  presented  identical  properties  when  obtained  from  the  same  part  of 
the  plant  by  different  processes.  It  is  white,  and  crystallizable  into 
bright,  transparent  prisms,  which  have  a  tendency  to  group  together  ;  at 
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the  ordinary  temperature,  water  takes  up  only  a  hundredth  part  of  the 
mass.  The  aqueous  solution  of  atrophine  renders  turnsole  paper  blue, 
when  reddened  by  an  acid.  It  acts  on  the  organ  of  vision  in  the  same 
way  as  belladonna,  and  even  a  very  weak  solution  is  sufficient  to  dilate 
the  pupil,  which  remains  in  that  state  for  a  considerable  time.  Chlorine 
has  very  little  action  upon  it,  and  it  seems  to  form  sub-saline  compounds 
with  the  acids.  The  aqueous  infusion  of  atrophine  forms  an  abundant 
white  precipitate  with  the  aqueous  infusion  of  galls,  and  it  forms  an  orange- 
yellow  precipitate  with  the  hydrochlorate  of  gold. 

Htjosciamine. — This  alkaloid  is  most  easily  obtained  from  the  seeds  of 
the  hyosciamus  niger.  It  crystallizes  into  transparent  colorless  needles. 
Its  taste  is  acrid  and  disagreeable,  like  that  of  tobacco,  and  it  has  a  pow- 
erfully poisonous  action.  The  smallest  quantity,  placed  on  the  eye,  pro- 
duces permanent  dilatation  of  the  pupil  ;  in  an  anhydrous  state  it  is  not 
alkaline,  but  becomes  so  by  the  addition  of  a  small  quantity  of  water. 
The  salts  of  hyosciamine  are  neutre,  they  are  partially  crystallizable,  and 
are  as  poisonous  as  the  plant  itself. 

Daturine. — This  alkaloid  has  been  extracted  by  the  same  chemist  from 
the  datura  stramonium.  It  readily  crystallizes  into  regular  prisms,  which 
are  colorless  and  brilliant.  It  is  inodorous.  The  taste  is  at  first  slightly 
bitter,  and  then  becomes  very  acrid,  like  that  of  tobacco.  Daturine  is  a 
highly-poisonous  substance  ;  one-eighth  of  a  grain  was  enough  to  poison 
a  sparrow  in  three  hours.  When  placed  on  the  eye,  it  occasions  a  strong 
and  permanent  dilatation  of  the  pupil. 

Solanine. — This  substance,  already  discovered  by  several  French  che- 
mists in  the  solanum  nigrum,  solanum  dulcamara,  and  the  solanum  mam- 
mosum,  has  been  recently  found  in  the  potatoe  by  M.  Otto  of  Brunswick. 
He  obtained  the  alkaloid  in  the  following  manner  : — The  potato  buds 
were  first  treated  in  water,  acidified  by  sulphuric  acid  ;  he  then  separated 
the  sulphuric  and  phosphoric  acids,  with  the  extractive  matter,  by  acetate 
of  lead  ;  the  colorless  liquor  which  remained  was  saturated  with  lime  * 
water,  and  the  precipitate  boiled  in  alcohol  ;  and  the  product  thus  obtained 
was  purified  by  frequent  washing  in  alcohol.  In  order  to  determine  its 
action  on  the  animal  economy,  M.  Otto  tried  the  effects  of  this  substance 
upon  rabbits,  and  found  that  it  should  be  ranged  amongst  the  acrid  nar- 
cotic poisons.  One  grain  of  solanine  was  sufficient  to  kill  a  rabbit  in  six 
hours  ;  a  second  rabbit,  which  was  much  stronger  than  the  former,  was 
destroyed  in  nine  hours  after  having  taken  three  grains.  It  exercises  a 
remarkable  paralyzing  effect  on  the  hinder  extremities  of  the  animal  be- 
fore occasioning  death,  and  this  paralysis  may  be  produced  in  horned 
cattle,  by  simply  feeding  them  on  the  washings  of  potato-tops.  This 
substance  is  white  and  powdery,  and  turns  blue  turnsole  paper  which  has 
been  reddened  by  the  action  of  an  acid.  The  greater  part  of  its  salts 
assumes  an  aspect  like  gum  upon  desiccation. 

Colchicine. — This  alkaloid  crystallizes  into  delicate  needles  ;  its  flavor 
is  very  bitter  ;  when  placed  in  the  nares  it  does  not  excite  sneezing,  while 
( the  smallest  portion  of  veratrine  occasions  a  violent  fit.  Colchicine  is  a 
strong  poison.  One-tenth  of  a  grain  dissolved  in  alcohol  was  given  to  a 
cat  six  weeks  old  ;  the  animal  began  at  once  to  foam  at  the  mouth  ;  after 
the  lapse  of  an  hour  she  passed  abundant  alvine  evacuations,  and  vomited; 
she  soon  became  feeble,  unable  to  walk  steady,  fell  down  on  the  ground, 
rolled  about,  and  was  agitated  by  convulsive  motions  ;  these  symptoms 
increased  in  severity  ;  the  animal  died  in  twelve  hours.    On  examining 
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the  body  after  death,  the  intestinal  canal  was  found  to  be  violently  in- 
flamed, and  blood  was  effused  into  its  tissue  through  the  whole  extent. 
One-twentieth  of  a  grain  of  veratrine  was  given  to  a  younger  cat,  in  order 
to  judge  of  its  effects  by  comparison  ;  they  were  very  energetic  ;  the 
animal  quickly  became  feeble,  was  seized  with  convulsions,  fell  on  the 
ground,  and  died  within  ten  minutes.  After  death  nothing  remarkable 
was  discovered,  except  inflammation  at  the  upper  part  of  the  oesophagus. 
This  portion  of  the  canal  was  not  inflamed  in  the  cat  poisoned  by  col- 
chicine. 

Aconifine. — M.  Geiger  has  found  this  alkaloid  in  the  leaves  of  the  aco- 
nitum  napellus  ;  it  does  not  seem  susceptible  of  crystallization.  When 
perfectly  pure,  it  is  white,  grained,  and  forms  a  colorless,  transparent 
mass.  Its  taste  is  bitter,  then  acrid,  but  the  acridity  is  not  strong  or  per- 
manent. In  this  respect  it  differs  from  the  plant,  whose  taste  often  re- 
mains twelve  hours,  leaving  the  tongue  quite  benumbed.  The  acrid 
principle  is  united  with  the  aconitine,  from  which  it  may  be  separated  by 
repeatedly  combining  the  alkaloid  with  acids.  When  this  substance  is 
completely  deprived  of  the  acrid  principle,  it  is  excessively  poisonous  ; 
the  one-fiftieth  part  of  a  grain,  dissolved  in  alcohol,  was  sufficient  to  kill 
a  sparrow  in  a  few  minutes,  and  one-tenth  of  a  grain  destroys  a  small 
bird  with  the  rapidity  of  lightning.  When  placed  on  the  eye  it  produced 
dilatation  of  the  pupil,  but  the  effect  is  of  short  duration. 

French  Gazette. 


Whole  number  of  deaths  in  Boston  for  the  week  ending  June  27,  24.    Males,  13— Females,  11. 

Of  inflammation  in  the  bowels,  2 — child-bed,  1 — canker  on  the  lungs,  1 — convulsions,  1 — drowned, 
1— mortification,  2 — consumption,  5 — croup,  2 — chronic  inflammation,  1 — accidental,  2— unknown,  2 
— dropsy,  1 — infantile,  3.    Stillborn,  1. 


ADVERTISEMENTS. 


MEDICAL  INSTRUCTION. 

The  subscribers  are  associated  for  the  purpose  of  giving  a  complete  course  of  Medical  Instruction, 
and  will  receive  pupils  on  the  following  terms  : 

The  pupils  will  be  admitted  to  the  practice  of  the  Massachusetts  General  Hospital,  and  will  receive 
Clinical  Lectures  on  the  cases  which  they  witness  there. 
Instruction,  by  examination  or  lectures,  will  be  given  in  the  intervals  of  the  Public  Lectures  of 


the  University. 

On  Midwifery,  and  the  Diseases  of  Women  and  Children,  and  on  Chemistry  By  Dr.  Channing. 

On  Physiology,  Pathology,  Therapeutics,  and  Materia  Medica      -  By  Dr.  Ware. 

On  the  Principles  and  Practice  of  Surgery    -      --      --      --      -  By  Dr.  Otis. 

On  Anatomy,  Human  and  Comparative    -      --      --      --      -  By  Dr.  Lewis. 


For  the  greater  accommodation  of  the  Class,  a  room  is  provided  in  the  house  of  one  of  the  instruct- 
ers,  having  in  it  a  large  library,  and  furnished  with  lights  and  fuel,  without  charge  to  the  students. 
The  Fees  will  be,  for  one  year,  $100.    Six  months,  $75.    Three  months,  $50. 

The  Fees  are  to  be  paid  in  advance.  No  credit  will  be  given,  except  on  sufficient  security  of  some 
person  in  Boston,  nor  for  a  longer  period  than  six  months. 

Applications  are  to  be  made  to  'BjR.  Walter  Channing,  Tremont  Street,  opposite  the  Tremont 
House,  Boston.  April  2.  lamCm  WALTER  CHANNING, 

JOHN  WARE, 

Boston,  March,  1834.  GEORGE  W.  OTIS,  Jr. 

W1NSLOW  LEWIS,  Jr. 


SURGICAL  INSTRUMENTS. 

An  assortment  of  Surgical  Instruments  for  sale  at  No.  35  Washington  Street,  five  doors  south  of 
Cornhill,  by  A.  P.  RICHARDSON. 

Surgical  Instrument?  made  and  repaired  as  above.  Orders  forwarded  will  meet  with  punctual 
attention.  •  Feb  19  ep 


THE  BOSTON  MEDICAL  AND  SURGICAL  JOURNAL  is  published  every  Wednesday,  by  D. 
CLAPP,  JR.  at  184  Washington  Street,  corner  of  Franklin  Street,  to  whom  all  communications  must 
be  addressed,  i>»st.-i>ai<l.  It  IB  also  published  in  Monthly  Parts,  on  the  1st  of  every  month,  each  Part 
oontainingthe  weekly  numbers  of  the  preceding  month,  stitched  in  a  cover.— Price  $3,00  a  year  in 
advance,  *:*,.r>()  after  three  months,  and  $4,00  if  not  paid  within  the  year.— Every  seventh  copy, gratis. 
— Postage  the  same  an  for  a  newspaper. 
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LUTCHMANS  ON  THE  QUESTION  OF  VENOUS  ABSORPTION. 

Mention  is  made  by  Hippocrates  and  Galen  of  absorption  and  inhala- 
tion, which  they  believed  were  effected  in  the  human  body  through  the 
agency  of  the  arteries  and  veins.  But  when  Harvey,  in  the  seventeenth 
century,  had  fully  illustrated  the  circulation  of  the  blood,  from  which  it 
was  plain  that  the  blood  was  conveyed  by  the  arteries  from  the  centre  to 
the  periphery  of  the  body,  the  power  of  the  arterial  absorption  was  de- 
servedly rejected.  Not  long  after  the  discovery  of  the  circulation  of  the 
blood,  Casparus  Asellius  (anno  1622)  found  vessels  filled  with  a  whitish 
fluid  in  the  mesentery  of  a  dog,  and  on  the  surface  of  the  intestines, 
which  he  named  lacteals  and  lacteal  veins.  Already  some  idea  of  these 
had  occurred  to  Herophilus  and  Erasistratus  (300  years  before  the  birth 
of  Christ)  ;  and  even  in  the  year  1556,  Bartholomaeus  Eustachius  saw 
the  thoracic  duct  in  a  horse,  but  mistook  it  for  a  vein,  and  called  it  the 
white  thoracic  vein  ;  therefore,  many  physiologists  have  assigned  the 
function  of  absorption  to  these  vessels,  discovered  by  Asellius  in  the  first 
instance;  after  that  Olaus  Rudbeck  (anno  1650)  more  fully  demon- 
strated the  thoracic  duct,  both  its  origin  and  continuation,  from  the  lacteal 
veins. 

When  diligent  investigation  taught  that  the  lacteal  vessels,  in  appear- 
ance at  least,  differed  somewhat  from  the  lymphatics,  but  that  this  kind 
of  vessels  was  commonly  dispersed  throughout  the  body,  physiologists 
began  to  doubt  the  seat  of  absorption  and  its  apparatus,  and  moreover,  to 
divide  into  opposite  opinjons.  For  some  regarded  venous  absorption  to 
be  proved  by  the  testimony  of  the  ancients  ;  others  thought  that  this 
action  was  to  be  attributed  only  to  the  lymphatic  vessels. 

Glisson,  Bilsius,  and*Swammerdaw,  are  among  those  who  supported 
venous  absorption,  who,  having  tied  the  mesenteric  veins  in  a  live  ato&ral, 
and  after  some  time  having  opened  them,  saw  the  blood  contained  in 
them  mixed  with  white  striae,  and  imagined  that  this  matter  was  absorbed 
from  the  intestines  by  the  veins.  But  some  explain  these  striae  to  con- 
sist of  coagulable  lymph  ;  others  of  chyle  not  well  mixed  with  the  blood, 
and  more  or  less  dispersed  through  the  whole  body  ;  while  Hewson  and 
Rudolph  determine  that  that  chyle  was  received  from  the  arteries. 

It  was  the  opinion  of  Haller  that  veins,  with  the  power  of  absorption, 
arose  with  small  open  mouths  from  the  cavities  of  the  body,  and  the  cel- 
lular tissue,  &c,  as  appears  from  various  passages  in  his  Elements  on 
Physiology.  He  also  derives  jaundice  from  the  bile  absorbed  through 
the  sanguiferous  veins.  Others,  as  Rosen,  Waller,  Meckel,  Lobstein, 
and  Sir  Astley  Cooper,  have  observed,  that  mercury  injected  into  the 
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lymphatic  vessels,  passed  into  the  branches  of  the  vena  portas.  Tiede- 
mann  and  Fohmann  have  found  this  anastomosis  to  exist  in  the  glands. 

K.  Boerhaave  (anno  1730)  injected  water  into  the  stomach  and  intes- 
tines of  a  dead  dog,  and  after  continual  pressure  for  several  hours,  writes 
that  it  entered  the  mesenteric  and  gastric  veins,  and  propelled  the  blood. 
But  many  persons,  and  among  others  Dr.  Van  De  Sande,  contend,  in 
order  to  render  this  argument  unavailing,  that  the  water  penetrated  through 
the  organic  pores,  or  through  a  rupture.  J.  F.  Meckel  filled  the  vesi- 
cular seminales  with  waxy  matter,  having  tied  the  excretory  ducts,  and 
observed  this  matter  penetrate  the  minute  branches  of  the  hypogastric 
vein.  So,  also,  water  injected  into  the  bladder  of  a  male  subject  passed 
into  the  same  vein.  Neither  Cruikshank  nor  Dr.  Oudemann  succeeded 
in  this  experiment  ;  wherefore  they  suppose  the  injected  matter  passed 
into  the  veins  through  ruptured  vessels. 

Moreover,  others  have  alleged  the  deficiency  of  lymphatics  in  some 
parts,  as  in  the  placenta,  which,  however,  appears  doubtful  ;  and  that 
blood  effused  into  the  cells  of  the  corpora  cavernosa  penis  is  taken  up  by 
veins.  They  also  adduce  the  capacity  of  the  venous  system,  which  far 
exceeds  the  arterial,  and  the  small  dimensions  of  the  thoracic,  duct,  as  if 
it  were  not  sufficient  to  receive  and  propel  all  the  moisture  which  is  con- 
tained in  the  lacteal  and  lymphatic  vessels.  But  even  the  slower  motion 
of  the  venous  blood  corresponds  with  the  greater  capacity  of  the  veins. 

Here  may  be  mentioned  the  arguments  derived  from  tying  or  wounding 
the  thoracic  duct,  such  as  Haller  and  Flandrin  bring  forward,  the  lesion 
of  which  animals  have  survived  a  long  time,  seeming  to  prove  that  other 
channels  exist  besides  the  thoracic  duct,  by  which  chyle  passes  into  the 
blood.  Nevertheless,  it  is  evident  that  these  arguments  are  equally  in- 
capable of  proving  venous  absorption,  since  a  double  thoracic  duct  has 
often  been  discovered. 

Hence  it  appears  that  the  arguments  produced  by  many  of  the  ancients 
to  demonstrate  venous  absorption,  have  not  placed  this  subject  beyond 
all  doubt  ;  neither  do  the  arguments  taken  from  the  incubation  of  eggs 
prove  more, — in  which  veins  are  present  before  arteries  and  lymphatic 
vessels  :  for  a  conclusion  on  so  imperfect  a  state  is  scarcely  tenable  with 
respect  to  the  human  body. 

Fi-jndrin  was  the  first  who  at  length  studied  to  recal  the  learning  of  the 
anc'v  n$s  on  venous  absorption  ;  being  urged  by  the  observation,  that  the 
blood  of  the  mesenteric  veins  in  a  horse  had  a  peculiar  aromatic  odor, 
and  analogous  in  taste  to  urine,  which  the  blood  in  the  remaining  veins 
in  the-  body  did  not  possess.  He  injected  into  another  horse  half  a  pound 
of  assafcetida,  dissolved  in  honey,  and  smelt  it  in  the  venous  blood,  but 
not  in  the  chyliferous  vessels.  JMagendie  having  succeeded  him,  insti- 
tuted the  following  experiments.  He  separated  in  such  a  manner  a  part 
of  the  small  intestine  of  a  dog,  which  had  been  previously  well  fed,  that 
it  adhered  to  the  body  only  by  one  artery  and  vein  :  one  extremity  of 
this  portion  being  carefully  tied,  he  injected  the  poison  upas,  and  pre- 
vented its  effusion  by  a  ligature.  Death  followed  as  soon  as  if  the  poi- 
son had  been  introduced  into  the  sound  part  of  the  intestine  ;  appearing 
to  him  a  proof  that  this  poison  was  absorbed  by  the  small  branches  of  the 
remaining  vein.    Since,  however,  the  slender  twigs  of  nerves  probably 
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penetrate  the  coats  of  the  artery,  and  follow  their  course,  doubts  can  be 
started  whether  these  poisonous  effects  cannot  be  explained  by  an  affec- 
tion of  the  nerves  themselves. 

He  separated  the  thigh  of  a  dog  from  the  rest  of  the  body,  previously 
stupified  by  opium,  so  that  only  the  crural  artery  and  vein  remained, 
having  removed  the  cellular  coat  of  these  vessels,  lest  lymphatic  vessels 
might  accidentally  pass  through  this.  He  then  injected  two  grains  of 
the  same  poison  into  the  foot  of  this  side  ;  the  symptoms  appeared  as 
soon,  and  as  powerfully,  as  when  the  poison  is  applied  to  a  sound  foot. 

The  experiments  were  repeated  with  the  same  result  by  Lawrence 
and  Coates.  It  is,  indeed,  supposed  that  the  poison  was  placed  in  con- 
tact with  the  blood  itself,  and  passed  into  the  circulation  by  a  way  made 
in  this  direction  ;  but  Emmert,  in  experiments  performed  upon  frogs, 
introduced  the  poison  between  the  skin  and  muscles,  and  the  same  result 
ensued.  It  would,  however,  be  difficult  to  show  clearly  that  the  appli- 
cation was  made  without  injury  to  the  smaller  vessels. 

Fodera  filled  a  portion  of  the  small  intestine  of  a  live  animal  with  a 
solution  of  prussiate  of  potass  :  having  tied  the  intestine  on  both  sides,  he 
saw,  after  he  had  placed  the  intestine  in  a  solution  of  sulphate  of  iron, 
the  lymphatic  vessels  and  mesenteric  veins  tinged  with  a  bluish  color. 
My  most  esteemed  instructer  performed  this  experiment,  after  the  inter- 
val of  a  year,  and  could  only  detect  absorption  of  the  prussiate  of  potass 
in  the  lymphatic  vessels,  but  not  in  the  veins.  The  prussiate  of  potass 
contained  in  the  portion  of  the  intestine  was  not  changed  in  color  after 
half  an  hour,  so  that  the  sulphate  of  iron  had  not  penetrated  the  walls  of 
the  intestines. 

According  to  Tiedemann  and  Gmelin,  coloring,  odoriferous,  metallic, 
and  saline  matters,  are,  in  the  first  place,  absorbed  by  the  mesenteric 
veins  ;  the  chyle  especially,  by  the  lacteal  vessels.  White  striae  were 
also  observed  in  the  blood  of  the  vena  porta  by  these  celebrated  men, 
which  they  explain  from  the  anastomosis  of  the  lacteal  vessels  with  the 
sanguiferous  veins.  Lawrence  and  Coates  detected  a  solution  of  prussi- 
ate of  potass  both  in  the  chyle  and  in  the  blood,  although  more  abun- 
dantly in  the  blood  ;  the  contrary  was  observed  by  the  Society  of  Phila- 
delphia. 

At  length,  Mayer  injected  a  solution  of  prussiate  of  potass  into  the 
trachea  of  a  rabbit  ;  he  found  this  sooner  in  the  blood  than  in  the  chyle  ; 
and  in  the  left  ventricle  of  the  heart  before  the  right.  The  same  thing 
occurred,  although  the  thoracic  duct  had  been  tied  ;  which,  indeed, 
seems  to  prove  that  this  solution  was  absorbed  by  veins  from  the  bron- 
chial extremities,  but  not  by  lymphatic  vessels.  The  same  person  ob- 
served in  a  man  who  died  from  pulmonary  affection,  the  veins  of  the 
small  intestines,  at  least  the  minuter  branches  running  on  the  surface  of 
the  small  intestines,  filled  with  a  grey  matter,  similar  to  chyle,  which  was 
visible  to  the  naked  eye  even  at  the  margin  of  the  valves  of  Kerkring. 
The  greater  trunks  contained  blood  :  the  lymphatic  vessels  were  empty, 
which  difference  he  attributed  to  the  venous  system  living  longer  than 
the  lymphatic,  or  from  the  right  side  of  the  heart  dying  later  than 
the  left. 

There  is  certainly  a  great  difference  between  the  manner  in  which 
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functions  are  performed,  during  health,  in  the  living  body,  and  that  in 
which  they  are  exercised  after  vivisections  have  been  instituted,  by 
which,  in  addition  to  the  other  injuries,  the  nervous  system,  at  least  in 
many,  is  violently  disturbed.  Besides,  the  substances  introduced  or 
applied,  in  order  to  illustrate  this  or  that  physiological  question,  in  the 
greatest  degree  differ  from  the  nourishing  matter  naturally  swallowed. 
Although,  therefore,  it  would  be  very  hazardous  to  apply  rashly  to  the 
human  body  all  opinions  which  depend  upon  experiments,  nevertheless, 
we  think  it  can  be  deduced  from  the  experiments  by  Mayer  and  Tiede- 
mann,  that  their  opinion  is  not  devoid  of  all  appearance  of  truth — that  the 
power  of  absorption  exists  both  in  the  lymphatic  vessels,  the  mesenteric 
and  pulmonary  veins. 

Another  question  is  added,  which  has  lately  been  agitated  by  physio- 
logists,— whether  another  passage  of  the  lymphatic  vessels  into  the  veins 
exists,  besides  the  thoracic  duct  alone  ;  either  the  insertion  of  several 
into  the  left  subclavian  vein,  or  occasionally  into  the  right  ;  whether, 
therefore,  the  power  of  absorption  is  peculiar  to  veins, — whether  they 
convey  what  the  lymphatic  vessels  pour  into  the  veins  by  anastomosis. 

Already  anatomists  have  observed,  while  injecting  the  lymphatic  glands, 
the  veins  sometimes  filled  with  quicksilver.  It  happened  to  J.  F. 
Meckel,  who  saw  mercury  had  penetrated  the  vena  cava,  after  he  had 
injected  a  lumbar  gland,  which  Hewson,  Cruikshank,  Mascagni,  &c, 
attributed  to  ruptured  vessels.  Falconar  and  J.  F.  Meckel,  jun.,  have 
observed  the  same  thing.  G.  Vrolsk  relates  that  he  perceived  such  a 
communication  in  the  phoca  vitulina.  Beclard  affirms  he  often  saw  the 
passage  of  mercury  both  into  the  lymphatic  vessels  and  the  veins  of 
glands,  which,  however,  he  did  not  attribute  to  the  rupture  of  vessels. 
V.  Fohmann,  who  scientifically  investigated  this  branch  of  minute  anato- 
my, found  the  same  in  man  ;  moreover,  in  horses,  cows,  cats,  &c.  From 
many  of  the  glands  in  dogs  the  mercury  passed  only  into  veins.  The 
lymphatic  vessels  of  the  small  intestine  in  the  phoca  marina,  appear  to 
terminate  only  in  the  mesenteric  veins  ;  the  same  obtained  in  the  bron- 
chial gland. 

He  also  observed  in  fish,  as  in  the  torpedo  marmorata,  and  the  esox 
lucius,  an  abundant  anastomosis  between  the  lymphatic  vessels  and  veins 
in  the  neighborhood  of  the  heart,  and  on  the  surface  of  the  organs  sub- 
servient to  digestion. 

Many  observations  worthy  to  be  read,  on  this  subject,  which  have 
produced  a  similar  result,  may  be  found  in  Lauth.  Even  the  greater 
trunks  of  the  lymphatic  vessels,  according  to  Lippi,  are  inserted  in  man 
into  the  renal  vein,  cava,  and  vena  portae.  Outside  the  glands  he  has 
even  represented,  in  plates,  a  horse  and  goose,  having  this  complicated 
anastomosis  ;  but  Fohmann  has  proved  this  author  to  have  mistaken  san- 
guiferous vessels  proceeding  from  glands,  for  lymphatic. 

Hence,  indeed,  it  seems  to  be  proved  that  a  communication  exists 
between  the  lymphatic  vessels  and  veins.  Granting  this  to  be  true, 
many  arguments  alleged  in  favor  of  venous  absorption  would  be  invali- 
dated ;  for  then,  to  adduce  an  example,  the  chyle,  already  in  the  lym- 
phatic glands,  might  be  mixed  with  the  blood  in  greater  or  less  quantity, 
by  the  assistance  of  the  veins. 
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It  remains  for  us  to  notice,  that  even  in  our  time  physiologists  might 
be  cited  who  strenuously  deny  both  absorption  of  veins,  and  their  anas- 
tomosis with  lymphatic  vessels,  among  whom  Th.  Soemmering  and 
Rtidolphi  are  particularly  to  be  mentioned  ;  for  their  injections  do  not 
show  any  passage  of  mercury  from  lymphatics  into  veins,  neither  in  the 
dog,  dolphin,  birds,  amphibious  animals,  nor  even  in  fish  ;  but  if  mercury 
should  have  passed  into  the  veins,  they  suppose  it  attributable  to  ruptured 
vessels.  The  lymphatics  of  the  small  intestine  in  the  phoca  marina  ex- 
tend to  a  congeries  of  glands,  which  is  commonly  called  pancreas  Asellii, 
the  lymphatic  vessels  proceeding  from  which  converge  into  a  duct  of 
marked  diameter,  to  be  inserted  into  the  thoracic  duct  itself; — an  obser- 
vation opposed  to  Fohmann.  Rudolphi  especially  made  the  following 
objections  to  venous  absorption  : — 1.  The  difference  of  structure  be- 
tween the  lymphatics  and  veins.  2.  Fluids  injected  into  the  cavities  of 
dead  animals  are  taken  up  by  the  lymphatics,  but  not  by  veins  ; — which 
argument  does  not  affect  the  experiments  instituted  in  living  animals  by 
Tiedemann  and  Meyer.  3.  All  odoriferous  matters  penetrate  organs, 
but  are  not  found  in  lymphatic  vessels,  because  their  nature  is  changed 
in  the  glands.  Tiedemann  found  not  only  odoriferous,  but  also  coloring 
matters,  in  the  blood  of  the  portal  veins.  4.  He  deduces  that  some 
substances  are  found  in  the  blood,  but  not  in  the  chyle,  both  from  pecu- 
liar causes  moderating  the  absorption  of  these  within  the  vessels,  and 
from  the  chemical  analysis  of  an  organic  substance  not  as  yet  sufficiently 
perfect.  But  if  chemical  analysis  could  detect  these  substances  in  the 
blood,  I  do  not  see  why  they  could  not  be  discovered  in  chyle,  which  is 
as  yet  imperfect  blood,  and  more  simple.  5.  According  to  his  opinion, 
matter  analogous  to  chyle  existing  in  the  blood,  was  not  absorbed  at  first 
by  the  mesenteric  veins,  but  was  changed  into  genuine  blood  during 
sanguification. 

My  valued  instructer  performed  the  following  experiment  before  many 
pupils,  in  order  to  establish  whether  the  passage  of  quicksilver  from  the 
lymphatic  vessels  and  glands  into  the  veins,  was  to  be  ascribed  to  rup- 
tured vessels  : — He  carefully  sought  for  the  lymphatic  vessels  of  the  left 
fore  paw  in  a  well-fed  dog,  which  had  been  quickly  killed  by  prussic 
acid,  and  injected  with  mercury  a  little  vessel  near  the  carpus  ;  and  pur- 
suing the  course  of  the  lymphatic  vessels  to  the  axilla,  there  we  saw  a 
net-work  of  lymphatic  vessels,  conspicuous  on  account  of  the  complicated 
anastomosis,  with  distinctly  turgid  valves,  filled  with  mercury.  All  these 
lymphatic  vessels  entered  the  axillary  glands.  One  larger  gland,  situated 
near  the  insertion  of  the  cephalic  vein  into  the  axillary  vein,  was  entirely 
filled  with  the  quicksilver,  without  any  rupture  of  the  vessels  or  effusion 
of  quicksilver,  which  could  not  be  so  easily  detected  in  the  other  glands 
or  lymphatic  vessels.  We  were  unable  to  discover,  by  the  most  accu- 
rate examination,  any  other  lymphatic  vessels  going  out  from  the  other 
side  of  the  glands  ;  but  a  vein  filled  with  mercury  went  out,  terminating 
in  the  subcutaneous  vein  of  the  neck,  which,  like  the  jugular  vein,  con- 
tained mercury.  A  lymphatic  vessel  going  out  from  another  smaller 
gland,  partially  filled  with  mercury,  appeared  to  extend  to  a  greater 
gland.  He  injected  a  little  mercury  into  a  lymphatic  vessel  of  the  other 
foot,  and  separated  it  from  the  body,  with  the  glands  and  veins  which 
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proceeded  from  the  other  side  of  the  gland,  and  terminated  in  greater 
veins.  We  could  not  detect  any  lymphatic  vessel  going  out.  The  parts 
being  arranged  on  a  table,  he  introduced  a  tube  into  a  lymphatic  vessel, 
towards  the  gland,  when,  after  moderate  pressure,  we  saw  by  the  aid  of 
the  column  of  mercury,  all  the  lymphatic  vessels  of  the  gland  in  nodules 
— not  only  filled,  but  the  mercury  soon  began  to  flow  from  the  veins. 
Upon  increasing  the  pressure,  this  vein  was  turgid  with  mercury,  when 
a  ligature  was  passed  round  it.  We  could  not  detect  in  this  experiment 
any  rupture  of  vessels,  after  the  most  accurate  examination.  At  length, 
having  opened  the  thoracic  cavity,  we  saw  the  thoracic  duct  turgid  with 
transparent  chyle,  without  a  globule  of  mercury  ;  which  proves  that  mer- 
cury, in  the  former  experiment,  did  not  pass  from  the  thoracic  duct  into 
the  veins. 

Should  any  one  wish  to  establish  that  the  mercury  passed  from  the 
lymphatic  vessels  of  the  gland  by  ruptured  vessels,  after  such  slight 
pressure,  it  would  be  necessary,  after  the  increased  pressure,  that  the 
mercury  should  be  effused  from  this  rupture  not  only  into  the  vein,  but 
also  into  the  cellular  tissue  surrounding  the  gland,  so  as  to  be  extrava- 
sated  ;  which  was  by  no  means  the  case. 

Afterwards,  an  opportunity  offering  itself  through  the  kindness  of  the 
veterinary  professor,  Numan,  my  instructer  endeavored  to  repeat  these 
experiments  in  a  colt.  He  filled  with  mercury  the  lymphatic  vessels  in 
the  groin,  at  the  os  humeri,  and  in  the  mesentery  ;  but  after  the  mercury 
had  entered  the  glands,  an  effusion  of  mercury  always  occurred  from  rup- 
tured vessels.  After  employing  less  pressure,  the  glands,  indeed,  were 
filled  with  mercury  ;  but  the  mercury  neither  passed  from  sound,  nor 
from  injured  and  ruptured  glands,  into  other  vessels,  so  that  neither  the 
lymphatic  vessel  gping  out,  nor  the  adjacent  vein,  was  filled.  Perhaps 
the  parts  were  more  or  less  putrifying,  from  the  increased  temperature  of 
the  atmosphere,  although  no  putrid  odor  was  evident  in  the  body.  If 
the  passage  of  the  mercury  from  the  glands  into  the  veins  was  the  result 
of  rupture  of  the  vessels,  I  do  not  see  why  we  no  where  observed  mer- 
cury passing  from  these  glands  into  veins,  but  into  the  cellular  tissue 
between  the  lymphatic  vessels  of  the  gland,  which  was  expanded  into 
large  vesicles. — Lon.  Med.  Gax. 


THE  FCETAL  GENITAL  ORGANS  CONSIDERED  IN  REFERENCE  TO 

HERMAPHRODISM. 

BY  A.   F.  MOIR,   OF  ARUNDEL,  ENGLAND. 

Looking  over  a  few  foetal  preparations,  varying  from  the  second  to  the 
sixth  month,  my  attention  vvas  casually  directed  to  the  conformation  of 
their  genital  organs.  The  appearances  (by  a  cursory  examination)  were 
at  first  believed  to  be  the  result  of  malformation.  On  a  more  minute  and 
comparative  view,  we  were,  however,  satisfied  that  it  must  be  considered 
as  the  normal  development  of  these  organs  in  the  earlier  stage  of  organi- 
zation. The  subject,  as  far  as  I  am  aware,  has  not  hitherto  been  inves- 
tigated ;  I  would  therefore  caution  your  readers  neither  roundly  to  con- 
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demn,  or  implicitly  believe,  the  following  statements,  until  they  have 
examined  the  subject  for  themselves,  which  can  be  easily  and  satisfac- 
torily accomplished  by  any  one  having  access  to  a  series  of  such  pre- 
parations. 

In  a  foetus  between  the  second  and  third  month,  examined  by  a  micro- 
scope of  a  medium  power,  the  rudimentary  penis  could  be  distinctly  ob- 
served inclined  downwards  ;  when  elevated,  its  lower  surface  was  seen 
cleft  in  the  course  of  the  urethra,  with  a  similar  cleft  or  fissure,  bordered 
by  a  slight  projecting  fold  of  integument,  extending  from  its  base,  and  in 
the  mesial  line,  to  near  the  margin  of  the  anus. 

In  two  or  three  others  more  advanced,  a  similar  conformation  of  parts 
could  be  distinctly  seen  with  the  naked  eye.  The  cleft  in  the  urethral 
surface  of  the  penis  was  continued  in  the  direction  of  the  bladder,  further 
than  we  could  detect  even  by  the  aid  of  our  microscope  ;  but  as  yet,  not 
having  dissected  the  parts,  we  are  unprepared  to  state  whether  or  not  it 
may  be  continued  as  far  as  the  orifice  of  the  bladder.  The  scrotal  cleft, 
or,  from  the  now  increased  development,  more  properly  fossa,  was  of  a 
triangular  shape,  its  base  being  towards  the  penis,  and  the  marginal  pro- 
jecting folds  of  integument  meeting,  and  slightly  united  at  its  apex,  which 
(excepting  the  penis)  might  have  readily  been  mistaken  for  the  embryo 
organs  of  the  female.  In  one  foetus  in  particular,  between  the  third,  or 
about  the  fourth  month,  as  nearly  as  could  be  ascertained,  the  parts  were 
so  distinctly  seen,  that  had  it  been  in  the  absence  of  further,  or  compa- 
rative illustration,  we  should  have  had  no  hesitation  in  considering  it  as 
the  usual  anormal  condition,  tending  to,  and  explanatory  of,  the  nature 
of  the  anomalies  occasionally  occurring  in  these  parts.  The  penis  was 
considerably  developed,  covered  superiorly  by  a  continuance  of  the  com- 
mon integument  of  the  abdomen,  and  inclined  downwards;  when  elevated, 
a  similar  condition  of  the  parts,  as  already  described,  in  a  progressive 
state  of  development,  was  distinctly  observed.  This  preparation  is  val- 
uable, inasmuch  as  it  must  invalidate  any  objection  that  might  be  urged 
against  us,  in  confounding  the  penis  and  clitoris  ;  a  mistake  which  can 
be  easily  avoided  by  considering  the  locality  of  the  two,  and  that  in  re- 
ference to  the  parts  in  their  immediate  vicinity. 

From  the  above  sketch  of  the  organization  and  development  of  the 
foetal  genital  organs,  studiously  endeavored  to  be  faithfully  described, 
and  as  concisely  as  consistent  with  perspicuity,  we  deduce  the  following 
inferences  : — That  prior  to,  or  between  the  fourth  or  fifth  month,  (for 
we  cannot  be  precise  as  to  the  exact  period),  the  penis  consists  of  the 
corpus  cavernosum,  covered  superiorly  by  the  common  integument  of 
the  abdomen  ;  and  inferiorly,  a  cleft  or  fissure  (terms  vague,  but  suffi- 
ciently expressive),  is  observed  in  the  course,  afterwards  to  be  occupied 
by  the  urethra  (the  formation  of  which,  with  other  peculiarities,  we  have 
not  yet  examined)  ;  that  a  similar  cleft  extends  from  the  base  of  the 
penis,  in  the  mesial  line,  to  near  the  margin  of  the  anus,  bordered  by  pro- 
jecting folds  of  integument,  which  gradually  increase,  and  by  their  union 
form  the  scrotum  ;  that,  by  the  retarded  organization  of  either  of  these 
structures,  we  can  readily  account  for  the  various  species  of  genital  mal- 
formation, known  by  the  general  name  of  her maphrodism,  and  other  irre- 
gularities occasionally  met  with  in  these  organs.  For  the  present,  however, 
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we  forbear  to  generalize  further,  well  knowing  that  the  importance  of  the 
subject  precludes  all  speculation  ;  and  that  it  is  only  by  a  patient  and 
minute  examination  of  a  series  of  fcetal  preparations  that  the  truth  can  be 
elicited. 

Indeed,  the  chief  object  we  have  in  view  in  soliciting  the  insertion  of 
the  above  remarks  in  your  excellent  journal,  is  the  desire  that  others, 
whose  opportunities  are  more  extended  than  our  own,  may  co-operate 
with  us  in  an  investigation  at  once  so  interesting  and  curious  ;  otherwise 
common  prudence  should  render  us  cautious  in  communicating  observa- 
tions so  crude  and  meagrely  jumbled  together. — Ibid. 


EFFECTS  OF  MOUNTAIN  ELEVATIONS  UPON  THE  HUMAN  BODY. 

BY  P.  CUNNINGHAM,  SURGEON,  R.N. 

The  singular  contrast  of  high  mountains  in  the  northern  hemisphere 
producing  reverse  effects  upon  the  travellers  ascending  them,  to  those  in 
the  southern  hemisphere,  never  having  been,  to  my  knowledge,  animad- 
verted on,  a  short  parallel  between  the  two  may  not  be  unacceptable. 
At  high  elevations  in  the  northern  hemisphere  (such  as  the  top  of  Mont 
Blanc),  there  is  a  strong  determination  of  blood  to  the  head,  indicated 
by  swelling  and  lividity  of  the  face  and  lips,  sleepiness,  and  bleedings 
from  the  mouth,  nose,  eyes,  and  ears  ;  while  at  similar  elevations  in  the 
southern  hemisphere  there  is  a  strong  determination  of  blood  in  a  contra- 
ry direction,  indicated  by  paleness  and  shrinking  of  the  features,  sleep- 
lessness, giddiness,  faintness,  and  vomiting  ; — apoplectic  symptoms  thus 
characterizing  the  first  ;  and  all  the  usual  accompaniments  of  fainting,  the 
second.  The  treatment  affording  relief  in  each  is  also  equally  opposite 
(with  the  exception  of  the  horizontal  posture,  which  is  useful  in  both)  ; 
the  stimulant  drinks,  and  the  stimulant  applications  to  the  external  parts, 
such  as  the  mouth,  nose,  and  ears,  so  beneficial  in  the  southern  affection, 
being  hurtful  in  the  northern  one.  The  apoplectic  symptoms  experienced 
upon  Mont  Blanc  and  other  high  northern  mountains,  have  been  hitherto 
ascribed  to  the  great  rarefaction  of  the  air,  whereby  the  soft  parts  of  the 
human  body  are  permitted  to  be  expanded  by  the  reduction  of  the  at- 
mospheric pressure  upon  them  ;  but  as  no  such  effects,  but,  on  the  con- 
trary, effects  of  an  opposite  nature,  are  produced  by  similar  elevations 
in  the  Andes  of  Southern  America,  we  must  consequently  look  to  some 
other  cause  than  atmospheric  rarefaction  to  account  for  them.* 

In  South  America  there  are  two  distinct  species  of  affections  noted  as 
liable  to  attack  those  unaccustomed  to  high  ascents  :  the  first  being  the 
usual  difficulty  of  breathing  arising  from  atmospheric  rarefaction  (common 
to  all  high  elevations  throughout, the  world)  ;  and  the  second,  the  more 
alarming  one,  previously  spoken  of,  which  proved  so  fatal  to  Bolivar's 
army  at  the  crossing  of  the  Andes,  as  recorded  in  the  interesting  "  Me- 
moirs of  General  Miller."  The  first  is  known  in  Peru  by  the  name  of 
punya,  and  the  second  by  that  of  soroche,  in  consequence  of  a  belief  that 


*  it.  is  said,  however,  I hal  when  Humboldt  ascended  Chimborazo,  to  the  height  of  10,798  feet,  blood 
issued  from  his  eyes,  lips,  and  gums.— Ed.  Gaz. 
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a  sirocco,  or  foul  wind,  is  the  cause  of  it.  According,  however,  to  the 
opinion  of  Mr.  B.  Scott,  the  intelligent  English  engineer  superintending 
the  great  aqueduct  at  Tacna  (Peru),  electricity  is  its  exciting  cause — an 
opinion  which  he  has  arrived  at  in  consequence  of  observing  particular 
parts  of  the  Cordillera  to  be  more  subject  to  it  than  others  (and  these 
not  always  the  highest),  at  which  parts  the  electrometer  was  always 
greatly  deflected. 

The  above  reverse  effects  in  the  respective  hemispheres  may,  I  con- 
ceive, be  readily  accounted  for  by  the  curious  fact  of  the  electric  polari- 
ties of  bodies  being  the  reverse  in  the  southern  hemisphere  to  what  they 
are  in  the  northern  ;  a  fact  for  the  observation  of  which,  I  believe,  we 
are  indebted  to  Lieut.  Peter  Lecount,  R.N.,  when  employed  at  the 
Island  of  Ascension,  during  the  period  of  Bonaparte's  detention  at  St. 
Helena.  Thus,  electricity  being  found  to  occupy  the  upper  portion  of 
bodies  in  the  northern  hemisphere,  and  the  lower  portion  in  the  southern, 
will  consequently  tend  to  propel  the  blood  towards  the  head  in  the  first, 
and  towards  the  feet  in  the  second  ;  thereby  giving  rise  to  an  apoplectic 
tendency  in  the  one,  and  to  a  tendency  to  fainting  in  the  other,  the 
symptoms  in  both  being  necessarily  mitigated  by  the  horizontal  posture, 
whereby  the  electricity  is  more  equably  distributed  throughout  the  body, 
in  consequence  of  its  occupying  the  latter  longitudinally  instead  of  trans- 
versely. I  am  further  disposed  to  this  opinion,  from  finding  that  travel- 
lers in  the  Andes  seldom  experience  any  unpleasant  feeling  as  long  as 
they  remain  on  horseback,  where  they  are  in  a  great  measure  insulated 
from  the  electric  influence  of  the  earth,  by  the  non-conducting  sheepskin 
paddings  placed  under  the  saddles  in  Peru. 

In  July,  1833,  I  accompanied  Captain  Hope,  of  H.  M.  S.  Tyne, 
Mr.  Young,  a  merchant  of  Tacna,  and  Mr.  Scott,  engineer,  on  an  inte- 
resting excursion  to  the  aqueduct  excavating  on  the  plain  of  Chinchillar, 
nearly  14,000  feet  above  the  level  of  the  sea,  and  no  unpleasant  symp- 
toms were  experienced  by  any  of  us  until  we  had  crossed  the  highest 
ridge  of  the  Cordillera,  and  alighted  to  walk,  when  all,  except  Mr.  Scott, 
were  instantly  attacked  with  the  soroche.  The  moment  that  my  feet 
touched  the  ground,  I  was  seized  with  giddiness,  dimness  of  sight,  and . 
nausea,  followed  by  such  an  universal  tremor  and  debility  that  I  could 
barely  support  myself  until  I  remounted  my  mule,  when,  by  lowering  of 
my  head,  and  the  use  of  a  smelling-bottle,  I  was  enabled  to  continue  my 
journey  to  our  dining  place,  two  miles  farther  on.  Animals  are  as  sub- 
ject to  it  as  man,  the  first  symptoms  with  the  mules  being  a  violent 
trembling,  hurried  breathing,  and  disposition  to  stand  still,  which,  if  not 
permitted,  they  tumble  down,  seldom  to  rise  again.  The  moment  the 
rider  perceives  the  warning,  he  slackens  the  reins,  to  enable  the  animal 
to  hang  down  its  head  until  it  recovers  ;  of  the  beneficial  effects  of  which 
a  mule  is  so  well  aware,  that  when  the  complaint  came  upon  mine  in 
ascending  a  declivity,  it  invariably  turned  round,  with  the  head  down  hill, 
in  order  to  make  it  more  dependent. 

The  treatment  found  most  useful  in  fainting,  is  found  also  the  most 
useful  in  soroche — viz.  the  horizontal  posture,  brandy  and  water,  cold 
water  dashed  upon  the  face,  and  smelling-salts  to  the  nose  :  rubbing  of 
the  nose,  mouth,  and  ears,  with  garlic,  being  capable  of  averting  its  at 
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tacks  in  both  man  and  beast.  The  Peruvians  compare  the  soroche  to 
sea-sickness,  to  which  it  has  certainly  a  very  close  resemblance,  as  well 
as  to  the  state  of  body  resulting  from  the  sudden  abstraction  of  a  large 
quantity  of  blood  ;  the  faintness,  sinking  of  pulse,  prostration  of  strength, 
irritability  of  stomach,  pallor  of  feature,  and  cold  perspirations,  being 
similar  in  all.  How  opposite  to  the  above  are  the  symptoms  consequent 
on  the  ascent  of  Mont  Blanc,  and  other  northern  mountains — a  difference 
so  marked,  as  to  point  to  some  distinct  cause  existing  in  each  hemi- 
sphere, through  which  such  diametrically  opposite  effects  are  produced — 
a  cause  which,  I  doubt  not,  gives  rise  also  to  those  distinctive  features 
characterizing  so  strongly  the  animals  of  the  southern  hemisphere  from 
those  of  the  northern. — Ibid. 


TUMORS    OVER   THE  BODY. 

John  Baines,  setat.  25,  was  admitted  into  the  St.  George's  Hospital, 
London,  on  the  twenty-second  of  January,  1834,  under  the  care  of 
Mr.  Brodie,  with  numerous  tumors  dispersed  over  the  body.  They 
were  of  different  degrees  of  hardness  and  were  situated  under  the  skin, 
and  varied  in  size  from  a  common  nut  to  a  walnut.  There  was  one  on 
either  arm,  just  below  the  olecranon,  and  two  on  the  edge  of  the  left 
ulna  :  these  are  moveable  and  feel  the  impression  of  the  finger.  There 
is  one  on  each  leg,  about  the  centre  of  the  tibia,  which  is  fixed.  He  has 
had  one  over  each  trochanter,  and  smaller  ones  over  the  different  parts 
of  the  thigh,  and  about  the  right  wrist  joint  :  these  have  disappeared 
within  the  last  twelve  months.  The  general  state  of  his  health  is  good  ; 
he  has  taken  no  internal  medicine,  nor  made  use  of  any  external  applica- 
tion to  remove  these  tumors. 

Mr.  Brodie  reflected  for  some  few  minutes  on  this  history  of  the  case 
which  the  man  had  given  him,  and  remarked  that,  if  his  memory  served 
him  accurately,  he  had  met  with  one  or  two  instances  before  of  a  similar 
disease  to  this,  which  had  been  much  benefited  by  the  internal  use  of 
the  liquor  potassse,  and  he  would  therefore  give  it  a  trial  in  this  instance, 
by  ordering  the  patient  to  take  3i.  of  the  liquor  potassse  in  small  beer 
only. 

Feb.  5. — The  tumors  are  about  the  same  size,  but  rather  softer  in 
texture.  Health  generally  continues  good,  with  the  'exception  of  his 
bowels,  which  are,  as  the  patient  remarks,  "  bound  up  "  by  the  liquor 
potassse.  The  following  pills  were  ordered  him,  which  Mr.  Brodie  re- 
marked were  very  useful  in  cases  wherein  the  liquor  potassse  was  being 
exhibited. 

R.    Pilul.  Hydrarg.  Bt 

Extract.  Colocynth  Comp.  3ss. 

Extract.  Hyoscyami,  9ss.    Misce  fiat  massam  in  pi  1  -  xii,  divid. 
quarum  sumat  ij.  pro  rc  nata. 

7th. — He  complains  of  severe  shooting  pains  in  the  head,  with  giddi- 
ness and  confusion  of  ideas,  a  sense  of  a  heavy  weight  over  the  frontal 
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region,  and  a  feeling  of  nausea  ;  the  pulse  quick  and  full  ;  the  tongue  dry 
and  the  skin  hot. 

R.    Hydrarg.  Submuriat,  gr.  iij. 

Pulveris  Rhei,  Bi.    Misce  fiat  pulvis  statim  sumendus. 
Haust.  Salinss  cum  vino  Antim.  Tart.  m.  xx  in  sing,  haust.  sextis 
horis  sumend.    Omitt.  Liquor  Potassae. 

11th. — High  degree  of  fever  ;  eyes  bright  and  glittering  ;  face  flushed 
and  red  ;  he  complains  of  great  pain  and  huskiness  about  the  throat, 
fauces,  and  tonsillar  region  ;  pulse  100,  full  and  compressible  ;  tongue 
dry  and  furred  ;  bowels  opened  by  the  medicine. 

Perstet  in  usu  haust.  ut  antea  prescript. 
Et  sumat  aeger  Hydrarg.  Submur. 

Pulveris  Antimon.  aa  gr.  v.  hac  nocte  hora  somni. 
A  mustard  cataplasm  to  be  applied  to  the  throat. 

13th. — Throat  free  from  pain,  the  sense  of  weight  and  fulness  in  it  is 
gone  off  since  the  mustard  cataplasm  was  applied  ;  fauces  and  tonsils 
still  deeply  red  :  skin  hot  ;  pulse  quick  and  full  ;  tongue  cleaner. 

R.    Sodoe  Boracis,  3 iij. 
Mellis,  3j. 

Aq.  Menth  Virid,  3vij.    Misce  fiat  Gargarisma  saepe  in  die  utend. 

17th. — Throat  much  relieved  by  the  gargle  ;  but  there  is  still  a  high 
degree  of  constitutional  fever,  with  hot  dry  skin  ;  complains  of  a  slight 
pain  over  the  forehead  and  want  of  sleep  ;  pulse  quick  ;  tongue  furred  ; 
bowels  open. 

R.    Ammonia)  Carbonatis,  gr.  iv. 
Liquor.  Ammon.  Acet.  3  ss. 

Aq.  distillatse,  3j.    Misce  fiat  haustus  sextis  horis  sumend. 

20th. — Symptoms  much  the  same  ;  tongue  dry  and  brown  ;  pulse  full; 
bowels  confined.  He  was  ordered  a  cathartic  pill.  At  the  next  visit  he 
was  made  an  out-patient. — Monthly  Archives  of  the  Med.  Sci. 
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EFFECTS  OF  MOUNTAIN  ELEVATIONS  UPON  THE  HUMAN  BODY;. 

It  appears  by  an  interesting  paper  which  we  this  day  copy,  that  Mr. 
Cunningham,  of  the  Royal  Navy,  endeayors  to  establish  the  principle, 
abundantly  curious  if  true,  that  the  effects  produced  on  the  system  by 
ascending  high  mountains  are  exactly  opposite,  according  as  the  trial  is 
made  in  the  northern  or  southern  hemisphere  ;  that  produced  in  the  north- 
ern, as  at  the  top  of  Mont  Blanc,  being  strong  determination  to  the  head, 
indicated  by  swelling  and  lividity  of  the  face  and  lips,  sleepiness  and 
bleedings  from  the  mouth,  nose,  eyes  and  ears  ;  while  at  similar  elevations 
in  the  southern  hemisphere  there  is  a  strong  determination  of  blood  in  a 
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contrary  direction,  indicated  by  paleness  and  shrinking  of  the  features, 
sleeplessness,  giddiness,  faintness,  and  vomiting  : — apoplectic  symptoms 
thus  characterizing  the  first,  and  all  the  usual  accompaniments  of  fainting 
the  second.  He  remarks  that  "the  apoplectic  symptoms  experienced  on 
Mont  Blanc  and  other  high  northern  mountains,  have  been  hitherto  as- 
cribed to  the  great  rarefaction  of  the  air,  whereby  the  soft  parts  of  the 
human  body  are  permitted  to  be  expanded  by  the  reduction  of  the  atmos- 
pheric pressure  upon  them  ;  but  as  no  such  effects,  but  on  the  contrary 
those  of  an  opposite  nature,  are  produced  by  similar  elevations  in  the 
Andes  of  South  America,  we  must  look  to  some  other  cause  than  atmos- 
pheric rarefaction  to  account  for  them." 

This  other  cause,  which  operates  so  differently  on  the  two  sides  of  the 
equator,  he  conceives  to  be  the  atmospheric  electricity.  He  supposes 
that  the  electric  polarities  of  bodies  in  the  northern  hemisphere  are  the 
reverse  of  those  in  the  southern,  r  Thus  electricity  being  found  to  occupy 
the  upper  portion  of  bodies  in  the  northern  hemisphere,  and  the  lower 
portion  in  the  southern,  will  consequently  tend  to  propel  the  blood  towards 
the  head  in  the  first,  and  towards  the  feet  in  the  second  ;  thereby  giving 
rise  to  an  apoplectic  tendency  in  the  one,  and  a  tendency  to  fainting  in 
the  other,  the  symptoms  in  both  being  necessarily  mitigated  by  the  hori- 
zontal posture,  whereby  the  electricity  is  more  equably  distributed  through- 
out the  body,  in  consequence  of  its  occupying  the  latter  longitudinally 
instead  of  transversely." 

Unhappily  for  the  fate  of  this  ingenious  theory,  we  believe  Mr.  Cun- 
ningham mistakes  some  material  facts  in  regard  to  the  symptoms  actually 
produced  by  the  cause  in  question.  If  we  may  believe  the  account  given 
by  Saussure,  who  ascended  Mont  Blanc  and  several  other  peaks  of  the 
Alps  for  the  purpose  of  scientific  observation,  the  symptoms  occasioned 
are  by  no  means  those  of  apoplexy,  and  do  not  indicate  any  extraordinary 
determination  to  the  head.  This  author  does  indeed  say  that  hemorrhage 
took  place  from  the  nose,  and  he  attributes  this  to  the  diminished  pressure 
of  the  atmosphere,  allowing  the  blood  to  pass  more  freely  into  the  minute 
and  capillary  vessels.  The  reason  why,  on  this  supposition,  the  blood 
breaks  out  rather  from  the  nose  and  lips  than  elsewhere,  Saussure  does 
not  assign,  probably  because  he  apprehended  that  the  sagacity  of  his 
readers  would  enable  them  to  recollect  that  the  mucous  texture  was  more 
permeable  than  the  cutaneous,  and  that  hemorrhage  occurring  from  any 
cause  was  more  likely  to  show  itself  in  the  former  than  in  the  latter. 
That  the  symptom  is  not  peculiar  to  elevations  in  the  northern  hemisphere 
may  be  learned  from  Saussure  himself,  who  quotes  the  expedition  of 
Bouguer  among  the  Andes,  to  show  that  it  likewise  occurred  there.  It 
is  also  stated  by  Humboldt,  that  in  ascending  Chimborazo,  at  the  height 
of  19,798  feet,  the  blood  issued  from  his  eyes,  lips,  and  gums.  The 
swelling  and  lividity  of  the  face  which  accompany  this  hemorrhage  seem 
to  be  supplied  from  some  other  authority  ;  if,  indeed,  they  are  not  sug- 
gested by  the  author's  peculiar  theory.  They  certainly  arc  not  mentioned 
by  Saussure,  though  it  would  be  surprising  if  in  a  temperature  of — 2° 
Reaumur,  or  27°  Fahrenheit,  the  face,  or  at  least  its  nasal  portion,  should 
not  have  exhibited  a  livid  aspect.  So  much  for  the  peculiar  effect  of 
mountainous  elevations  in  northern  latitudes.  As  respects  those  which 
Mr.  Cunningham  considers  peculiar  to  elevations  situated  like  the  Cor- 
dilleras, he  has  been  in  regard  to  most  of  them  anticipated  by  the  Gene- 
van philosopher.    Saussure  speaks  of  faintness  and  vomiting  from  his  own 
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experience  and  observation  ;  and  that  paleness  and  shrinking  of  the  fea- 
tures should  accompany  these  is  not  surprising,  or  even  that  they  should 
be  felt  to  a  greater  degree  after  dismounting  than  while  muscular  exertion 
was  limited  to  keeping  the  seat  on  a  mule's  back. 

But  supposing  the  facts  to  be  correctly  stated,  are  there  not  serious 
objections  to  the  electric  theory  by  which  it  is  attempted  to  explain  them? 
What  is  the  meaning  of  the  electric  polarities  of  bodies  being  reversed 
in  the  southern  hemisphere  ?  Does  the  compass  needle  change  its  poles 
in  crossing  the  line  ?  We  are  not  aware  that  such  is  the  fact.  But  if  it 
were  so,  what  has  it  to  do  with  the  disturbance  of  the  balance  of  circula- 
tion in  the  human  body  ?  Just  as  much,  we  should  imagine,  as  the  cir- 
cumstance of  water  being  drawn  from  a  river,  by  carrying  the  pitcher  up 
stream  or  down  stream,  would  affect  its  operation  as  an  emetic  or  cathar- 
tic. There  seems  to  be  a  singular  confusion  of  ideas  in  thus  making  the 
human  body  the  subject  of  magnetic  influence,  and  then  supposing  this 
influence  to  regulate  the  distribution  of  the  circulating  fluid.  Admitting 
even  this  hypothesis,  however,  what  has  the  derivation  of  the  blood  from 
the  head  to  the  lower  extremities  to  do  with  the  peculiar  symptoms  of 
faintness  and  nausea  ?  And  what  pretext  for  the  monstrous  supposition 
that  the  distribution  of  the  electric  fluid  in  the  same  body  varies  with  the 
change  of  position  in  the  body  itself  ?  The  absurd  consequence  of  this 
supposition  would  be,  that  while  the  man  upright  would  have  his  head 
and  feet  in  opposite  electric  states,  the  same  man  lying  on  his  side  would 
have  the  same  opposition  existing  between  his  two  arms,  his  two  legs,  &c; 
while  by  mounting  his  mule  again,  he  would  appropriate  one  kind  of  elec- 
tricity to  his  own  trunk,  and  have  the  other  kind  possessed  in  common 
by  his  dependent  legs  and  the  body  of  the  animal  included  between  them. 

In  conclusion,  we  cannot  but  express  our  conviction  that  notwithstand- 
ing the  ingenious  arguments  by  which  the  above  theory  is  sustained,  it  is 
not  calculated  to  withstand  the  test  of  sober  criticism.  The  facts  which 
Mr.  Cunningham  observed  during  his  expedition  are  indeed  interest- 
ing, and  valuable  contributions  to  pathology  ;  but  to  ground  on  these  a 
new  theory  of  atmospheric  influence,  in  opposition  to  that  which  has 
been  deduced  from  careful  observation  by  men  like  Humboldt  and  Saus- 
sure,  is  at  least  premature.  To  obtain  general  principles  from  a  careful 
and  thorough  examination  of  facts,  is  the  part  of  a  philosopher  ;  but 
hasty  generalization  serves  no  useful  purpose,  and  tends  to  throw  a  doubt 
over  the  facts  themselves,  which  we  suspect  the  observer  to  have  seen 
under  the  misguided  influence  of  preconceived  hypothesis. 


CUPPING  AND  CALOMEL  IN  INFANTILE  BRONCHITIS. 
Dr.  Burne  has  found  this  very  common  disease  among  children,  to  yield 
very  readily  to  the  abstraction  of  from  a  drachm  to  an  ounce  of  blood  by 
cupping,  in  conjunction  with  the  usual  remedies  employed  in  affections 
of  this  kind.  The  remark  seems  to  amount  to  this — that  cupping  is  more 
effectual  in  these  cases  than  leeching.  There  can  be  no  doubt  of  its  be- 
ing more  effectual,  as  it  exerts  a  double  action,  counteracting  the  ten- 
dencies of  the  malady  ;  and  if  the  operation  is  carefully  and  judiciously 
performed,  it  must  be  highly  preferable  to  the  usual  mode  of  abstracting 
blood  in  these  cases.  Care  should  be  taken  that  the  lancets  are  not  set 
too  deep — an  error  that  prevails  very  generally  in  all  cases  of  cupping, 
and  which  prevents,  more  perhaps  than  anything  else,  the  failure  of  the 
majority  of  physicians  who  attempt  the  practice. 
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THE  PULSE. 

Note  on  the  Frequencij  of  the  Pulse  in  relation  to  Age  ;  communicated  by 
M.  Leuret. — I  have  just  received  fromM.  Hamont,  founder  of  the  School 
of  Veterinary  Medicine  at  Abouzabel,  a  letter,  from  which  the  following 
passage  is  extracted,  referring  to  the  frequency  of  the  human  pulse.  I 
was  much  surprised,  says  M.  Hamont,  to  read  in  a  work,  published  by 
you  and  M.  Mitivie,  that  the  frequency  of  the  pulse  increases  with  the 
age  of  the  individual  ;  this  assertion  seeming  contradictory  to  all  our 
established  ideas,  although  supported  by  a  great  number  of  facts.  1 
thought  it  necessary  to  repeat  some  experiments  myself  before  I  could 
give  my  assent  to  it.  For  this  purpose,  I  assembled  the  pupils  and  ser- 
vants of  the  veterinary  school,  and  examined  the  state  of  the  pulse  in 
each,  before  the  professors  of  the  school  of  medicine.  It  was  eleven 
o'clock  of  the  forenoon,  and  the  thermometer  of  Reaumur  stood  at  17°. 
We  obtained  from  this  examination  the  following  results  : — 
10  years  of  age   .    .    .    60  pulsations. 


10  1-2  76 

12  63 

12  79 

12  .    .  86 

20  68 

22  72 


Total  504 
Average  of  pulse  up  to  22  years  is  72. 


26    85  pulsations. 

30    82  " 

35    73  " 

35   100  " 

42   .  100  " 

55    85  " 

50    95  " 


Total  630 

Average  of  pulse  from  26  to  50  years  is  90. 
All  the  individuals  whose  pulse  was  examined  were  in  a  state  of  per- 
fect health. — French  Gazette. 


Re-vaccination. — M.  Moreau  lately  called  the  attention  the  Academie 
de  Medecine  to  the  fact  of  his  having  then  under  his  care  a  lady,  who  had 
been  vaccinated  early  in  life,  but  who  took  the  precaution  of  having  the 
process  again  recently  performed,  lest  she  should  catch  the  smallpox 
from  her  husband.  Though  there  was  ample  evidence  of  the  original 
vaccination  having  been  complete,  the  new  process  was  not  the  less  suc- 
cessful :  the  vesicles  were  perfect — superbes.  Other  cases  were  men- 
tioned by  different  members  present  ;  and  M.  Bousquet  took  the  opportu- 
nity of  stating  the  following  remarkable  fact  : — The  son  of  Professor 
Adelon,  a  lad  of  sixteen,  had  been  vaccinated  when  an  infant  ;  he  received 
the  pock  again  only  eight  days  before  M.  Bousquet  made  these  remarks; 
and  that  gentleman  added,  that  he  obtained  as  many  vesicles  as  there 
were  punctures  made  ;  he  had  even  communicated  the  virus  of  those 
vesicles  to  four  children,  in  all  of  whom  it  succeeded  perfectly. 

London  Medical  Gazette. 
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Influenza  in  Paris. — For  the  last  ten  or  twelve  days  an  epidemical 
complaint  has  attacked  most  of  the  patients  in  Salpetriere.  From  the 
striking  resemblance  it  bears  to  the  influenza  which  preceded  the  cholera 
in  1832,  its  intensity,  the  number  of  persons  attacked,  and  its  extension 
to  some  individuals  in  the  town  and  in  the  department  of  Seine  et  Oise, 
(Arpajou,  Montlheri,  Stc),  it  merits  the  attention  of  practitioners. 

It  commenced  in  Salpetriere  among  some  of  the  incurable  patients  in 
*  St.  Leon  Ward,  the  least  healthy  division  of  the  establishment.  Since 
that  time  it  has  extended  through  most  of  the  wards,  and  has,  in  many 
cases,  terminated  fatally.  It  commences,  in  general,  by  pain  in  the 
throat,  shivering,  and  cephalalgia  ;  in  slight  cases  the  symptoms  subside 
at  the  end  of  three  or  four  days,  but  sometimes  far  different  is  the  result; 
the  disease  becoming  rapidly  aggravated,  attacking  the  head,  chest,  or 
abdomen,  and  frequently  terminating  fatally  in  twenty-four  hours. 

The  principal  appearances  observed  on  making  post-mortem  examina- 
tions in  this  disease,  have  exhibited  inflammation  of  the  larynx  and  trachea, 
more  or  less  acute,  and  extending,  in  some  instances,  down  to  the  divisions 
of  the  bronchial  tubes,  engorgement  of  the  lungs,  red  or  grey  hepatiza- 
tion, &c.  In  other  cases,  in  which  there  have  been  vomiting  arid  consti- 
pation, but  no  pain  in  the  epigastric  region,  there  was  redness  of  the  sto- 
mach and  intestines,  either  in  patches  or  along  the  whole  extent  of  the 
intestinal  tube.  In  a  third  class  of  cases,  where  the  symptoms  seemed 
principally  referable  to  the  head,  and  which  were  most  quickly  fatal,  in- 
jection of  the  brain  was  found.  The  symptoms  of  affection  of  these  diffe- 
rent organs  have  been  in  many  patients  combined  ;  and  when  such  has 
been  the  case,  the  disease  has  invariably  terminated  fatally. 

Monthly  Archives  of  the  Medical  Sciences. 


Whole  number  of  deaths  in  Boston  for  the  week  ending  July  5,  13.    Males,  11 — Females,  2. 

(^convulsions,  1 — accidental,  1 — consumption,  1 — dysentery,  1 — disease  of  the  heart,  2 — dropsy, 
1 — dropsy  on  the  brain,  1 — lung  fever,  1 — marasmus,  1 — scarlet  fever,  1 — teething,  2. 


ADVERTISEMENTS. 


The  Subscribers  continue  to  give  instruction  in  the  various  branches  of  a  Medical  Education,  to 
such  students  as  may  place  themselves  under  their  direction. 

They  have  provided  a  room  for  the  pupils,  which  will  be  open  every  day,  Sundays  excepted.  A 
course  of  study  is  pointed  out,  the  necessary  books  are  furnished,  and  examinations  are  frequently 
made.    Facilities  are  given  for  the  cultivation  of  practical  anatomy. 

The  terms  are  $100  for  a  year,  $75  for  six  months,  and  $50  for  a  quarter.  All  payments  to  be  made 
in  advance. 

The  students,  in  addition  to  the  private  instruction,  have  the  privilege  of  attending,  gratuitously,  the 
Medical  and  Surgical  Practice  and  the  Surgical  Operations  of  the  Massachusetts  General  Hospital, 
and  generally  private  Surgical  operations,  during  the  period  of  their  pupilage  ;  and  they  will  also  have 
free  admission  to  the  Lectures  on  Anatomy  and  Surgery,  delivered  at  the  Medical  School  of  Harvard 
University.  Clinical  Lectures  on  Surgery  are  occasionally  given. 
Board,  in  respectable  families  in  the  city,  may  be  had  at  three  dollars  a  week. 

JOHN  C.  WARREN, 
GEORGE  HAYWARD, 
Boston,  May,  1834.  May  7.  eop6t.  ENOCH  HALE,  JR. 


SURGICAL  INSTRUMENTS*. 

An  assortment  of  Surgical  Instruments  for  sale  at  No.  35  Washington  Street,  five  doors  south  of 
Cornhill,  by  A.  P.  RICHARDSON. 

Surgical  Instruments  made  and  repaired  as  above.  Orders  forwarded  will  meet  with  punctual 
attention.  Feb  19  ep 
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ON  THE  SECRETION  OF  AIR  IN  THE  THORAX  AND  ABDOMEN. 

BY  DR.   R.  J.  GRAVES. 

This  curious  subject  is  noticed  by  Dr.  Graves  in  the  January  number 
of  our  Dublin  contemporary.  It  has  attracted  but  little  attention  in  mo- 
dern times,  though  it  is  far  from  being  unimportant.  Dr.  Frank  has 
treated  of  it  at  some  length,  and,  under  the  heads  emphyseme  and  pneu- 
matose,  it  is  discussed  in  the  Diet,  des  Sciences  Medicales.  Mr.  Dal- 
ton  has  demonstrated  that  the  whole  substance  of  the  body  is  pervious  to 
air,  and  that  a  considerable  portion  of  air  constantly  exists  in  the  body 
during  life,  subject  to  increase  or  diminution  according  to  atmospheric 
pressure. 

Some  late  writers  (vide  Cyclopaedia  of  Practical  Medicine)  seem  to 
doubt  the  existence  of  simple  pneumo-thorax  ;  but  Frank,  Laennec  and 
Andral  have  admitted  it,  and  related  examples. — There  seems,  indeed, 
to  be  no  good  reason  why  air  should  not  be  secreted  in  the  cavity  of  the 
pleura  as  well  as  in  that  of  the  peritoneum.  The  following  cases  are 
adduced  as  proofs. 

Case  I. — u  I  was  called  by  Mr.  Dwyer  of  Camden  street,  to  visit  a 
young  gentleman  affected  with  cough  and  mild  feverish  symptoms.  In- 
dubitable evidence  was  afforded  by  the  stethoscope  and  percussion,  of  a 
considerable  portion  of  the  lower  lobe  of  the  left  lung  being  on  the  verge 
of  hepatization,  for  there  was  dulness,  bronchial  respiration,  and  very 
obscure  crepitus,  with  bronchophony  over  the  affected  infero-posterior 
portion  of  the  lung.  In  no  other  part  of  the  left  lung  whatsoever  was 
there  dulness  ;  indeed  the  reverse  was  observable  over  its  infero-anterior 
portion,  which  gave  a  preternaturally  clear  sound,  particularly  in  the 
region  usually  occupied  by  the  heart.  It  was  evident  that  no  effusion  of 
fluid  existed  in  addition  to  the  pneumonia  detected  at  the  base  of  the  left 
lung.  On  closer  examination  we  were,  therefore,  greatly  surprised  at 
finding  that  the  heart  was  pushed  out  of  its  place,  and  pulsated  quite  close 
to  the  mamma  on  the  right  side. 

Had  the  heart  been  pushed  thus  far  out  of  its  place  by  fluid  effused 
into  the  left  pleural  sac,  it  is  clear  that  the  fluid  must  have  been  very 
considerable  in  quantity,  and  must  have  necessarily  filled  the  space  usually 
occupied  by  the  heart,  as  well  as  that  through  which  the  heart  was  forced 
in  pushing  the  mediastinum  from  the  left  to  the  right  side.  Obvious 
considerations  make  it  impossible  for  the  heart  to  be  dislocated,  as  this 
young  gentleman's  was,  so  far  to  the  right  side  by  means  of  an  effusion 
of  fluid  into  the  left  pleural  sac,  without  the  occurrence  of  extensive 
dulness  and  the  other  physical  signs  of  empyema  in  the  infero-anterior 
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portions  of  the  left  side  of  the  thorax.  No  case  of  dislocation  of  the 
heart  by  means  of  fluid  to  such  an  extent  has  ever  been  recorded,  with- 
out these  signs  being  at  the  same  time  observed  most  extensively  in  the 
left  side  of  the  chest.  In  this  case,  however,  the  heart  was  dislocated 
as  already  described,  and  yet  not  a  single  physical  sign  of  the  presence 
of  a  fluid  in  the  left  side  existed.  Some  who  examined  this  case  ad- 
vanced the  opinion,  that  the  heart  was  dislocated  by  means  of  the  sto- 
mach being  distended  with  wind.  The  relative  anatomical  positions  of  - 
the  heart  and  stomach,  render  it  actually  impossible  for  the  latter,  even 
when  distended  to  a  maximum,  to  push  the  heart  in  the  slightest  degree 
towards  the  left  (right,  obviously)  side  ; — indeed  in  the  numerous  dis- 
tressing cases  of  ventricular  and  intestinal  tympanitis  which  I  have  wit- 
nessed, even  in  those  where  the  belly  has  been  most  inflated,  I  have 
never  seen  such  an  effect  ;  but  it  is  unnecessary  to  controvert  this  opinion 
further,  for  in  a  day  or  two  the  belly  became  quite  fallen  and  soft,  while 
the  heart's  dislocation  still  continued.  There  is  no  other  way,  then,  of 
accounting  for  the  latter  phenomenon,  except  the  supposition  that  the 
heart  was  pushed  out  of  its  place  by  air  effused  into  the  left  pleural  sac, 
in  consequence  of  a  certain  degree  of  pleurisy  accompanying  the  pneu- 
monia of  the  left  lung.  The  physical  signs  such  an  occurrence  must  ne- 
cessarily give  rise  to,  would  perfectly  agree  with  those  observed.  It  is 
important  to  add,  that  the  inflamed  portion  of  the  left  lung  now  went 
through  the  usual  process  of  healthy  resolution,  but  that  the  heart  had 
regained  its  natural  position  many  days  before  the  resolution  of  the  pneu- 
monia was  completed  ;  an  occurrence  we  can  readily  explain  on  the  na- 
tural supposition  that  the  absorption  of  the  effused  air  was  a  process 
more  easily  and  readily  performed  by  the  pleura  when  its  inflammation 
was  cured,  than  was  the  restoration  of  the  lung  to  its  original  healthy 
structure  after  the  pneumonia  had  been  checked." 

There  cannot  be  a  doubt  that  the  heart,  in  the  above  case,  was  dis- 
located by  air.  The  following  case  was  communicated  to  our  author  by 
Dr.  Corrigan. 

Case  II. — u  A  man,  admitted  into  one  of  the  medical  wards  of  Jer- 
vis  street  Hospital,  died  soon  after  admission.  I  did  not  see  him  alive, 
and  the  only  particulars  of  his  case  I  could  obtain,  were,  that  he  had 
complained,  on  admission,  of  great  dyspnoea,  and  of  stitch  in  his  left 
side,  for  which  he  had  been  bled  and  blistered.  The  post-mortem  ex- 
amination was  made  six  hours  after  death.  The  body  appeared  to  be 
that  of  a  man  of  about  forty  years  of  age,  well  formed  and  well  nourished. 
The  muscles  at  the  time  of  examination  were  becoming  very  rigid,  and 
the  superficial  veins  all  over  the  body,  but  particularly  those  of  the  upper 
extremities,  were  remarkably  distended.  On  percussion  the  anterior 
part  of  the  thorax  of  the  left  side  sounded  very  clear — the  right  side  com- 
paratively dull.  The  right  lung  fully  occupied  its  side,  and  was  kept  in 
its  place  by  a  few  old  adhesions  ;  in  the  cavity  of  the  pleura  was  a  small 
quantity  of  reddish-colored  serum  ;  no  deposition  of  lymph  or  other  evi- 
dence of  pleural  inflammation.  The  texture  of  the  lung  was  a  little  more 
gorged  than  natural.  On  opening  the  left  side  of  the  thorax,  which,  as 
already  noticed,  sounded  clear  on  percussion,  the  lung  of  that  side  was 
found  collapsed,  lying  close  to  the  spine  ;  its  texture,  when  cut  into,  of  a 
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dark  venous  color,  completely  caniifiecl,  without  the  slightest  crepitation 
or  approach  towards  hepatization  in  any  part  of  it.  Two  or  three  old 
loose  bands  of  false  membranes  passed  from  the  top  of  this  lung  to  the 
upper  part  of  the  pleura  costalis.  In  the  cavity  of  the  pleura  were  six  or 
eight  ounces  of  reddish  serum,  and  the  anterior  inferior  part  of  the  sur- 
face of  the  collapsed  lung  was  covered  with  a  pasty  exudation  of  lymph 
to  the  thickness  of  one-sixth  of  an  inch,  which  could  be  easily  pulled  off, 
leaving  the  pleura  underneath  smooth  and  transparent.  This  deposition 
was  evidently  of  very  recent  formation.  In  the  upper  part  of  the  col- 
lapsed lung  was  a  cavity  of  the  size  of  a  walnut,  with  a  partially  formed 
lining  of  lymph.  No  tubercular  matter  was  found  around  it  or  in  any 
other  part  of  the  lung.  The  clear  sound  on  percussion,  the  collapsed 
and  carnified  state  of  the  lung,  in  this  case  showed  that  the  cavity  of  the 
pleura  had  been  distended  by  air,  which  exerted  a  compressing  power  on 
the  lung  ;  but  whether  the  air  was  a  secretion  from  the  vessels  engaged 
in  the  inflammatory  action  of  the  pleura,  or  whether  it  passed  from  the 
cavity  in  the  top  of  the  lung,  is  a  question  not  so  easily  answered.  The 
probability  seems  to  be  that  the  air  was  a  secretion.  No  communication 
could  be  detected  between  the  cavity  in  the  lung  and  the  cavity  of  the 
pleura,  and  there  was  a  considerable  depth  of  pulmonary  tissue  between 
them4  There  was  moreover  no  purulent  fluid  in  the  cavity  of  the  pleura, 
nor  any  recent  lymph  shed  in  the  neighborhood,  both  of  which  we  might 
expect  if  the  pleura  had  been  ruptured." 

The  last  case  is  rather  defective.  Air  should  have  been  thrown  into 
the  lung  by  means  of  a  pair  of  bellows,  and  then,  if  any  opening  existed, 
it  would  have  been  detected.  A  small  aperture  might  escape  notice,  if 
the  above  test  be  not  applied.  Our  own  belief,  however,  is,  that  the  air 
was  secreted  in  the  above  case.  From  the  following  reasoning  of  our 
author  we  must  dissent. 

u  The  fact,  too,  that  this  air  had  exerted  on  the  lung  itself  a  compress- 
ing force  sufficient  to  carnify  that  viscus,  is  in  itself  a  demo7istration  that 
it  had  no  communication  with  the  air  contained  in  the  pulmonary  struc- 
ture and  in  the  bronchial  tubes.  It  is  indeed  self-evident,  that  air  derived 
from  a  pulmonary  abscess  communicating  with  the  pleural  sac,  being  in 
equilibrium  with  the  air  contained  in  the  lung  itself,  could  not  possibly 
expel  the  air  contained  in  the  air-cells,  a  step  necessary  to  be  effected 
prior  to  carnification  of  the  lung.  The  result  of  this  dissection,  therefore, 
together  with  the  case  I  observed  along  with  Mr.  Dwyer,  added  to  the 
evidence  of  Andral,  Laennec,  Frank,  and  others  upon  the  subject,  leaves 
no  doubt  whatsoever  of  the  existence  of  such  a  disease  as  Pneumo-thorax 
from  gaseous  secretion." 

If  a  communication  take  place  between  an  air-cell  or  bronchial  tube 
and  the  cavity  of  the  pleura,  no  matter  how  induced,  air  will  be  forced 
out  from  the  lung  till  the  lung  itself  becomes  compressed.  Of  this,  our 
readers  will  remember  the  melancholy  example  of  poor  Mr.  Cornish  re- 
lated in  this  Journal,  and  where  Mr.  Guthrie  performed  the  operation  of 
paracentesis  thoracis.  The  aperture  was  extremely  small — the  air  was 
constantly  escaping — the  heart  was  pushed  over  into  the  right  side  of  the 
chest — and  the  lung  was  collapsed  to  one-third  its  size.  With  this  ex- 
ception, we  agree  in  sentiment  with  the  talented  writer  before  us. 


360 


Secretion  of  Air  in  the  Thorax4and  Abdomen. 


Dr.  Graves  makes  some  observations  on  the  abdominal  species  of 
pneumatosis,  which  need  not  detain  us  long.  There  are  two  kinds — one 
where  the  air  is  accumulated  within  the  intestinal  canal — the  other  where 
it  is  in  the  general  cavity  of  the  peritoneum.  The  former  is  common 
in  hysterical  females.  In  tympanitis  the  health  is  often  little  affected, 
and  the  patient  only  complains  of  the  inconvenient  size  of  the  abdomen. 
"  As  a  contribution  to  the  diagnosis  between  intestinal  and  peritoneal 
tympanitis,  I  may  observe  that,  in  the  latter,  change  of  posture  always 
produces  a  change  in  the  situation  of  the  most  sonorous  part  of  the  belly, 
which  always  occupies  the  most  elevated  part. 

"Thus  in  the  case  of  Mary  Callagham,  aged  15,  admitted  into  Sir  P. 
Dun's  Hospital,  in  April,  1833,  there  was  no  derangement  of  the  general 
health,  her  appetite  was  good,  tongue  clean,  and  she  was  not  at  all  an- 
noyed by  horborygmi  or  flatus  in  stomach  or  intestines  ;  bowels  were 
regular.  All  this  was  inconsistent  with  intestinal  tympanites;  her  abdomen 
was  globular  and  measured  31  inches  round  the  umbilicus,  which,  con- 
sidering her  age  and  slender  make,  argued  a  great  increase  in  size.  When 
she  lay  on  her  back,  the  anterior  and  antero-lateral  portions  sounded 
clear,  the  postero-lateral  portions  dull.  When  she  lay  on  one  side,  the 
opposite  side  of  belly  then  sounded  clear.  This  peritoneal  tympanites 
had  gradually  attained  its  present  magnitude  during  the  preceding  year. 
It  did  not  affect  her  respiration  :  there  was  no  oedema  of  the  extremities, 
and  the  abdominal  tumefaction  was  not  subject  to  temporary  alterations 
in  size,  either  from  eating  any  particular  article  of  food  or  any  other  cause. 
I  have  seen  several  cases  similar  to  this,  unaccompanied  by  menstrual 
derangement,  and  where  the  unseemly  appearance  of  pregnancy  was  the 
cause  of  much  annoyance.  I  must  confess  that  all  the  remedies  I  have 
tried  in  such  cases  have  generally  failed  altogether,  although  the  greatest 
diligence  was  used  in  applying  stimulating  and  carminative  liniments, 
bandages  round  the  belly,  &c.  &c.  In  such  cases  I  have  administered, 
without  good  effects,  spirit  of  turpentine  by  the  mouth  and  in  injections, 
iron,  bark,  iodine,  diuretics,  and  a  continued  course  of  smart  purgatives, 
together  with  the  tepid  saltwater  shower-bath,  but  have  not  found  any  of 
these  means  useful, — for  the  disease  has  resisted  them  all,  and  continued 
month  after  month  unabated.  It  is  with  a  view,  therefore,  of  eliciting 
further  information  on  this  subject  that  I  have  made  the  foregoing  obser- 
vations ;  for  although  the  disease  in  question  is  often  quite  unattended 
with  any  feeling  of  abdominal  tenderness,  or  indeed  any  symptom  of  de- 
ranged health,  yet  the  females  so  affected,  and  their  friends,  look  for  its 
cure  with  anxiety,  and  naturally  become  impatient  when  they  find  the 
size  of  the  abdomen  undiminished,  notwithstanding  the  application  of  va- 
rious remedies.  When  peritoneal  tympanites  arises  very  suddenly,  in 
the  course  of  a  few  hours,  or  of  a  few  days,  the  prognosis  is  much  better, 
and  we  have  a  much  less  obstinate  disease  to  contend  with,  as  it  seldom 
continues  long,  and  often  disappears  as  suddenly  as  it  came.  This  tract- 
able variety  occurs  not  merely  in  unmarried  hysterical  females,  but  also 
very  frequently  in  women  shortly  after  delivery.  The  chronic  peritoneal 
tympanites  is  of  common  occurrence  in  charitable  institutions  devoted  to 
the  education  and  support  of  young  females,  and  then  it  seems  connected 
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in  most  instances  with  a  scrofulous  diathesis,  produced  by  confinement 
and  an  exclusive  vegetable  diet." 

The  peritoneal  tympanitis  may  occur  as  an  acute  disease,  arising  from 
peritoneal  inflammation,  and  complicated  with  the  intestinal  species. 
It  is  common  to  see  this  disappear  with  the  inflammation,  its  cause.  A 
succession  of  blisters  and  frictions  with  mercurial  ointment  are  useful. 

Our  author  adverts  again  to  the  subject  of  spontaneous  emphysema 
seated  in  the  subcutaneous  cellular  tissue,  and  refers  to  the  excellent 
observations  of  Frank  on  this  point.  There  is  a  curious  variety  of  this 
disease  following  great  loss  of  blood.  M.  Rebolle  relates  the  case  of  a 
patient  who  died  in  the  Hotel  Dieu  of  repeated  attacks  of  profuse  epis- 
taxis,  and  whose  body  on  examination,  15  hours  after  death,  and  before 
any  symptom  of  putrefaction  obtained,  presented,  among  the  coagula  of 
blood  in  the  heart  and  large  vessels,  numerous  cells  filled  with  air.  This 
phenomenon  was  still  more  striking  in  the  small  veins,  where  it  resem- 
bled the  contents  of  a  spirit  of  wine  thermometer,  into  which  bubble 
after  bubble  of  air  had  been  introduced.""  When  the  vessels  were  divid- 
ed, gas  escaped.  Another  case  is  detailed  by  the  same  author,  and  ex- 
periments on  animals  are  instituted,  leaving  no  doubt  of  the  fact  that  gas 
exists  in  the  circulating  system  after  profuse  haemorrhage. 

"  A  gentleman,  about  fifty-six  years  of  age,  residing  in  the  neighbor- 
hood of  Dublin,  was  attacked  with  excitement  of  the  vascular  system  and 
a  quick  thrilling  state  of  the  pulse,  which  ended  in  repeated  attacks  of 
profuse  epistaxis.  This  hemorrhagic  tendency  was  probably  connected 
with  hypertrophy  of  the  heart,  and  had  produced  an  extreme  degree  of 
debility,  when  Mr.  Kirby,  who  was  in  attendance  with  me,  discovered 
that  the  subcutaneous  cellular  membrane  of  the  abdomen  had  become 
emphysematous.  Neither  Mr.  Kirby,  nor  Dr.  Jacob  who  was  attending 
along  with  us,  was  aware  that  this  emphysematous  state  arose  from  the 
preceding  hemorrhage.  Everything  connected  with  the  development  of 
gas  in  the  vascular  system  is  calculated  to  excite  interest,  and  without 
entering  upon  the  important  inquiry  how  it  happens  that  hemorrhage 
predisposes  to  such  an  occurrence,  I  may  observe,  that  when  air  is  once 
generated  in  morbid  quantity  it  may  occasion  the  most  fatal  symptoms, 
as  is  proved  by  the  sudden  deaths  which  have  occurred  during  operations, 
in  consequence  of  the  absorption  of  air  into  the  veins." 

These  cases  are  very  interesting,  as  indeed  are  all  communications 
from  their  highly-gifted  author. — Med.-Chir.  Review. 


ON  THE  PREVENTION  OF  UTERINE  HAEMORRHAGE,  POST  PARTUM. 

BY  DR.  BEATTY. 

In  our  esteemed  contemporary  of  Dublin,  for  January  of  the  present 
year,  there  are  some  "  contributions  to  midwifery  " — (a  somewhat  equi- 
vocal term,  by  the  bye,  from  the  fertile  soil  of  the  Emerald  Isle) — by 
Dr.  Beatty,  consulting  accoucheur  to  the  Baggot  Street  Hospital,  Dub- 
lin. The  one  which  we  shall  now  notice  is  on  a  very  important  subject. 
Uterine  haemorrhage,  post  partum,  is  a  formidable  accident.    The  gush 
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of  blood,  on  such  occasions,  strikes  terror  into  the  minds  of  all.  The 
loss  of  the  vital  fluid,  in  the  greatest  operations,  is  comparatively  trifling 
to  this.  It  would  seem  that  the  parturient  woman  bears  better  an  ex- 
cessive haemorrhage  than  any  other  individual — probably  in  consequence 
of  the  habit  so  long  sustained  in  the  system,  of  devoting  a  large  portion 
of  blood  to  the  purpose  of  utero-gestation.  Still  there  is  a  limit  to  this 
tolerance  of  haemorrhage,  beyond  which  a  female  cannot  go  in  safety, 
though  some  bear  a  much  greater  loss  than  others.  This  haemorrhage 
can  result,  according  to  our  author,  from  one  cause  only — namely,  a  pa- 
tulous state  of  some  or  all  of  the  great  uterine  sinuses,  in  consequence  of 
want  of  contraction.  "  The  only  remedy  for  this  is  a  proper  contrac- 
tion of  the  fibres  through  which  these  vessels  pass  obliquely."  Uterine 
contraction,  therefore,  is  the  only  protection  against  uterine  haemorrhage  ; 
and  will  always  be  effectual  except  in  cases  of  morbid  adhesion  of  the 
placenta.  The  best  means  of  effecting  this  contraction,  according  to  Dr. 
Beatty,  is  direct  stimulus  by  external  force,  viz.  grasping,  friction,  and 
firm  pressure  over  the  pubis.  Dr.  B.  says  that  this  was  the  practice 
pursued  by  his  father,  with  great  success,  during  a  long  practice  of  45 
years.  He  does  not  wish,  however,  to  discard  other  assistance,  as  cold, 
&c.    He  only  desires  to  place  the  above  means  in  the  first  rank. 

u  Early  impressions  are  very  lasting,  and  therefore  I  have  a  vivid  re- 
collection of  the  first  case  of  serious  uterine  hemorrhage  I  ever  witnessed. 
I  was  called  in  the  middle  of  the  night  to  a  patient,  who  had  been  attend- 
ed by  a  very  young  man,  a  student  of  midwifery.  The  labor  had  been 
natural  and  easy;  but  after  the  birth  of  the  child,  and  before  the  expulsion 
of  the  placenta,  a  deluge  of  blood  escaped  ;  and  when  I  arrived,  there 
was  not  only  a  sea  of  it  under  the  patient,  but  also  a  stream  along  the 
floor,  that  had  issued  from  the  foot  of  the  bed.  I  found  the  attendant 
pale  as  a  corpse,  and  almost  frightened  to  death,  with  a  bucketful  of  water 
beside  him,  and  numerous  cloths  soaked  in  the  same,  which  he  diligently 
applied  to  the  external  parts  ;  notwithstanding  which,  the  bleeding  still 
continued.  The  woman  was  blanched,  the  pulse  failing  at  the  wrist,  she 
was  tossing  her  arms  about,  and  crying  out  for  more  air.  On  passing 
my  hand  over  the  abdomen,  and  feeling  the  uterus  large  and  flaccid,  I 
immediately  exerted  all  my  force,  in  grasping,  and  firmly  pressing  this 
organ  downwards  into  the  pelvis,  and  very  soon  found  it  contracting  for- 
cibly under  my  finger.  At  this  moment  a  rush  of  coagulated  blood  took 
place,  which  nearly  extinguished  the  little  remaining  spark  of  life  in  the 
attendant,  but  was  a  matter  of  great  consolation  to  myself,  as  I  took  it  as 
a  token  of  having  succeeded  in  my  endeavors.  In  this  I  was  not  de- 
ceived ;  the  uterus  had  fairly  contracted,  and  the  haemorrhage  was  at  once 
arrested.  I  kept  up  the  pressure  on  the  uterus  with  my  left  hand,  and 
passed  the  forefinger  of  my  right  into  the  vagina,  to  ascertain  the  state  of 
the  placenta,  which  I  found  now  lying  loose  in  that  passage,  from  whence, 
after  having  put  on  a  tight  binder,  it  was  easily  removed.  The  woman 
recovered  ;  but  she  had  lost  so  much  blood,  that  some  days  elapsed  be- 
fore she  could  be  pronounced  out  of  danger." 

Dr.  B.  conceives  that,  in  the  foregoing  case,  the  introduction  of  the 
hand  into  the  uterus  would  have  been  productive  of  greater  loss  of  blood  " 
than  the  procedure  which  he  employed.    If,  however,  he  had  found  the 
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natural  contraction  of  the  uterus  insufficient  to  expel  the  placenta,  he 
would  then  have  had  recourse  to  extraction. 

As  we  cannot  prognosticate  whether  or  not  hemorrhage  will  take  place, 
post  partum,  it  is  hetter  to  guard  against  its  occurrence.  "  This  is  at- 
tained by  making  the  uterus  perform  the  whole  process  of  expelling  the 
child  itself,  even  to  the  feet  ;  and  never,  by  any  injudicious  haste,  assist- 
ing the  delivery  by  pulling  the  child." 

u  A  practice  pretty  generally  employed  in  this  city,  and  lately  taken 
notice  of  by  Dr.  Maunsell,  is  of  great  utility  in  this  part  of  the  process  ; 
that  is,  after  the  expulsion  of  the  shoulders,  to  place  the  left  hand  on  the 
abdomen  of  the  woman,  and  follow  the  uterus  by  firm  pressure,  until  the 
whole  child  is  expelled.  After  this  has  taken  place,  if  the  child  be  alive 
and  cry,  the  right  hand,  which  had  been  employed  in  supporting  its  head 
and  body,  may  now  be  disengaged,  and  the  child  laid  in  the  bed,  until 
more  important  matters  are  attended  to.  The  chief  of  these  is  the  pro- 
per application  of  an  appropriate  binder,  previously  passed  loosely  round 
the  body  of  the  woman.  This  I  consider  a  very  important  part  of  the 
treatment,  for  it  at  once  insures  an  equal  and  firm  pressure  on  the  uterus, 
and  prevents  its  subsequent  relaxation  ;  while  it  leaves  the  practitioner  at 
liberty  to  attend  to  the  child.  But  the  kind  of  binder  usually  employed, 
is  very  ill  calculated  to  accomplish  this  end.  It  is  commonly  made  of 
some  straight  narrow  material,  as  a  folded  towel,  a  piece  of  linen,  or 
what  is  still  worse,  of  flannel,  any  of  which  it  is  utterly  impossible  to 
apply  in  such  a  manner  as  that  it  shall  keep  its  place,  and  exert  the  uni- 
form pressure  which  is  so  desirable  ;  as  from  the  shape  of  the  woman's 
body,  it  must  slip  up  over  her  hips,  and  it  finally  runs  into  a  simple  cord 
round  her  waist,  no  matter  how  broad  it  may  have  been,  or  how  accu- 
rately it  may  have  been  at  first  fastened. 

u  To  obviate  this  difficulty,  I  make  all  my  patients  provide  themselves 
with  a  binder,  according  to  a  pattern  which  I  have  constructed,  and  have 
found  of  the  greatest  use  and  convenience.  It  is  made  of  jean,  or  twilled 
calico,  doubled,  and  broad  enough  to  reach  from  the  eighth  or  ninth  rib 
to  the  trochanters  ;  with  two  long  triangular  pieces,  termed  in  millinery, 
gores,  let  in  to  enlarge  the  diameter  below,  and  fit  the  hips,  just  as  female 
stays  are  made.  It  is  furnished  with  a  row  of  buckles  arranged  along  one 
end,  and  at  the  other  with  a  corresponding  number  of  straps,  made  of 
the  same  material  as  the  binder.  The  straps  are  about  seven  inches 
long,  and  are  sewed,  not  to  the  edge,  but  about  seven  inches  from  it  ;  so 
that  when  they  are  passed  through  the  buckles,  the  floating  portion  passes 
under  die  opposite  end,  and  protects  the  skin  from  pressure.  A  very 
thin  piece  of  whalebone,  one-third  of  an  inch  broad,  is  inserted,  so  that 
when  the  binder  is  applied,  it  runs  straight  down  the  middle  of  the  abdo- 
men from  the  thorax  to  the  pelvis.  A  bandage  such  as  this  fits  easily, 
without  any  unequal  pressure  when  drawn  tight  ;  never  shifts  its  place 
when  made  well,  and  properly  applied  ;  and  effectually  accomplishes  the 
object  for  which  it  is  intended.  I  have  employed  it  with  several  ladies 
who  had  been  in  the  habit  of  using  the  common  kind,  and  they  invariably 
express  the  greatest  comfort  from  its  use." 

As  soon  as  the  child  is  expelled,  and  when  the  uterus  is  felt  to  be  well 
contracted,  the  binder  may  be  tightened.    It  is  best  to  begin  with  the 
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middle  straps,  and  proceed  regularly  downwards,  after  which  the  upper 
may  be  secured.  The  course  thus  pursued  is  admirably  calculated  to 
prevent  the  occurrence  of  the  hour-glass  contraction — and  the  best  secu- 
rity against  that  insidious,  and  too  frequently  fatal  accident,  relaxation  of 
the  uterus  after  delivery,  accompanied  by  internal  haemorrhage. 

These  observations  from  Dr.  Beatty  will  be  perused  with  great  advan- 
tage by  our  readers. — Ibid. 


CASE  OF  TUMOR  IN  THE  REGION  OF  THE  LIVER, 

"WITH    DISCHARGE  OF  BILIARY    CALCULI    THROUGH    THE    PARIETES  OF  THE  ABDOMEN. 
BY  WILLIAM  MACNISH,  M.D.    SURG.  EDIN. 

A  lady,  aged  about  27,  of  delicate  constitution,  the  mother  of  several 
children,  after  a  residence  of  between  two  and  three  years  in  the  West 
Indies,  during  which  time  she  enjoyed  tolerable  health,  when  at  Barba- 
does,  in  1817,  experienced  an  attack  of  acute  hepatitis. 

It  commenced  suddenly  with  sickness  and  vomiting,  severe  pain,  ten- 
sion, and  fulness  of  the  region  of  the  liver,  the  pain  greatly  increased  by 
preccwe,  and  extending  to  the  right  shoulder.  There  was  cough,  with 
dyspncea,  and  inability  to  lie  on  the  left  side  ;  pulse  frequent,  with  urgent 
thirst ;  furred  tongue  ;  and  hot  dry  skin.  By  repeated  bleedings,  saline 
purgatives,  blisters,  and  the  exhibition  of  mercury  so  as  to  affect  the 
mouth,  the  active  character  of  the  disease  was  in  a  short  time  subdued  ; 
but  it  was  two  months  before  the  lady  could  leave  her  room,  and  then  in 
a  very  debilitated  state, -and  unable  to  walk  upright. 

Her  convalescence  proceeded  slowly,  and  her  state  was  altogether  so 
unsatisfactory,  that  a  return  to  Europe  was  deemed  essential  to  her  reco- 
very. Circumstances,  however,  prevented  her 'leaving  Barbadoes  till 
May  1818,  when  she  sailed  for  England. 

During  the  voyage  her  health  improved  considerably  :  but  towards  its 
termination,  she  began  to  complain  of  constant  uneasiness  in  the  region 
of  the  liver,  in  which  there  was  an  evident  fulness,  and  some  pain  on 
pressure. 

On  her  arrival  in  London,  early  in  August,  there  was  a  visible  tumor 
below  the  margin  of  the  ribs,  with  considerable  surrounding  tumefaction, 
and  so  tender  that  she  could  not  bear  the  least  pressure  of  the  fingers. 
Its  surface  was  discolored  in  two  places,  at  which  it  seemed  probable 
the  tumor  would  point.  At  the  end  of  the  month,  however,  there  was 
no  perceptible  change. 

September  15. — The  tumor  had  greatly  decreased,  the  pain  and  tu- 
mefaction had  subsided,  and  she  could  bear  to  have  it  freely  examined. 
The  discoloration  was  now  confined  to  one  spot,  where  there  was  an 
indistinct  feeling  of  fluctuation.  The  tumor  extended  from  the  margin 
of  the  false  ribs  of  the  right  side  to  within  a  couple  of  inches  from  the 
groin,  the  glands  of  which  were  enlarged  and  painful.  Its  greatest  breadth 
was  little  more  than  two  inches,  it  became  narrower  as  it  descended,  and 
its  termination  was  not  more  than  an  inch  in  breadth.  It  was  irregular 
and  hard  :  and  so  thin  and  superficial,  that  in  grasping  it  the  fingers  could 
almost  be  made  to  meet  behind  it.    At  its  upper  part  it  adhered  to  the 
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parietes  of  the  abdomen,  the  remainder  was  attached  and  moveable. 
She  complained  of  a  sense  of  fulness  or  weight,  and  of  occasional  lanci- 
nating pains  in  it.  Her  appetite  was  weak,  and  her  health  considerably 
impaired. 

It  was  agreed  in  consultation,  that  the  tumor  should  be  opened  at  the 
inflamed  spot,  and  a  tent  introduced  with  the  view  of,  giving  vent  to  any 
contained  fluid,  and  establishing  a  drain. 

September  20. — Tumor  opened  ;  a  small  quantity  of  healthy-looking 
pus  followed  the  lancet,  and  more  was  obtained  by  pressure  ;  but  the  dis- 
charge was  altogether  inconsiderable,  and  in  a  few  days  was  little  more 
than  sufficient  to  moisten  the  tent,  which  was  daily  introduced.  So  rapid 
a  diminution  of  the  tumor  now  took  plac  e,  that,  by  the  1st  of  November, 
it  was  not  half  its  original  size.  On  the  9th  she  complained  of  much 
pain  in  the  tumor,  nausea:  headache,  and  other  febrile  symptoms,  which 
continued  with  little  abatement  till  the  15th,  when,  on  withdrawing  the 
tent,  I  was  surprised  to  find  a  hard  substance  in  the  wound,  which  proved 
to  be  a  gall-stone,  about  the  size  of  a  nut.  On  the  following  morning 
another  was  discharged.  A  state  of  comparative  ease  now  succeeded, 
and  continued  till  the  25th,  when  there  was  a  recurrence  of  the  pain, 
followed  (on  the  29th)  by  the  expulsion  of  another  calculus  and  some 
fragments.  Her  health  now  improved  daily  ;  and,  though  the  tumor  for 
some  lime  felt  hard  and  painful  on  pressure,  it  was  productive  of  little 
more  discomfort  than  that  occasioned  by  the  daily  renewal  of  the  tent. 

In  March  1819,  she  was  in  the  fifth  month  of  pregnancy,  though  the 
menses  had  not  appeared  since  she  was  first  taken  ill.  As  utero-gestation 
advanced,  the  liver  became  uneasy,  and  her  general  health  suffered. 
On  the  20th  of  May,  she  had  a  severe  and  lengthened  shivering  fit,  suc- 
ceeded by  a  most  distressing  hot  stage  and  great  debility.  Premature 
labor  followed. 

A  new  train  of  symptoms  now  supervened.  A  fortnight  after  delivery 
she  was  seized  with  violent  pain  in  the  epigastric  region  extending  to  the 
back,  directly  under  the  scapulae,  and  stretching  down  the  left  side,  ac- 
companied for  the  first  time  with  universal  yellowness  of  the  skin.  For 
two  days  the  pain  continued  severe,  and  was  succeeded  on  the  third  by 
a  profuse  discharge  of  a  transparent  glairy  fluid,  which,  during  the  three 
days  of  its  continuance,  wetted  a  great  many  cloths.  Twenty-three 
large  towels  were  shown  me,  on  most  of  which,  though  the  fluid  itself 
was  perfectly  colorless,  a  tinge  of  yellow  or  green  remained. 

From  this  period  she  experienced  a  succession  of  similar  attacks,  at 
intervals  of  from  four  to  six  weeks;  the  pain  uniformly  commencing  in  the 
epigastrium,  extending  to  the  back,  and  ceasing  on  the  appearance  of  the 
discharge,  which  generally  continued  about  forty-eight  hours,  but  in  de- 
creasing quantities  till  March  1820,  when  the  paroxysms,  which  had  been 
gradually  assuming  a  milder  character,  finally  ceased.  She  then  went  to 
the  country,  and  took  much  exercise  in  the  open  air.  The  change  was 
productive  of  the  best  results.  Her  appetite  returned,  and  she  gained 
strength  rapidly,  and  even  became  stout.  She  complained  at  times  of 
uneasiness  and  sense  of  weight  in  the  side  ;  but  these  feelings  were  of 
short  duration,  and  productive  of  little  inconvenience.    By  the  end  of 
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the  year  her  health  was  re-established  ;  and,  with  the  exception  of  occa- 
sional slight  dyspeptic  attacks,  has  continued  tolerably  good  since. 

From  the  first  appearance  of  the  bilious  hue  to  the  cessation  of  the 
paroxysms,  a  period  of  ten  months,  the  skin  was  more  or  less  yellow, 
each  successive  attack  being  accompanied  or  succeeded  by  a  deeper 
tinge. 

In  two  only  of  the  paroxysms  was  there  any  irritability  of  stomach. 
The  appetite  was  always  defective  for  some  time  before  an  attack,  and 
the  bowels  wTere  rather  slow  ;  but,  until  the  skin  became  jaundiced,  the 
evacuations,  though  often  unhealthy,  generally  contained  a  fair  proportion 
of  bile. 

The  tent,  which  had  been  constantly  in  the  side  since  September, 
1818,  was  in  August,  1821,  withdrawn.  Within  a  month  after,  the  wound 
had  completely  cicatrized.  I  have  no  doubt  the  tent  might  have  been 
removed  with  perfect  safety  at  a  much  earlier  period,  but  it  was  continued 
at  the  desire  of  the  patient,  who  firmly  believed  that  the  healing  of  the 
wound  would  be  followed  by  unpleasant  consequences. 

For  a  little  space  around  the  cicatrix,  which  is  nearly  two  inches  below 
the  margin  of  the  ribs,  the  liver  is  hard,  and  adherent  to  the  abdominal 
parietes,  and  feels  uncomfortable  on  pressure  ;  but  no  vestige  of  the 
pendulous  tumor  can  be  discovered. 

As  to  the  treatment,  it  is  unnecessary  to  say  much.  For  the  most 
part,  it  consisted  of  mercury  in  some  form  or  other.  Generally  small 
doses  of  the  blue  pill,  either  alone,  or  when  a  purgative  effect  was  re- 
quired, in  combination  with  the  extract  of  colocynth.  The  nitro-muriatic 
acid  bath  was  used  for  some  time,  seemingly  with  advantage.  For  the 
alleviation  of  the  pain  during  the  periodical  attacks,  various  measures 
were  resorted  to,  but  the  most  successful  were  opiates  in  large  doses, 
fomentations,  and  stimulating  frictions.  Light  tonics,  as  the  cascarilla  or 
quassia,  with  the  carbonate  of  soda,  and  infusion  of  rhubarb  in  such  doses 
as  to  regulate  the  bowels,  were  in  general  use  throughout  the  disease, 
and  were  very  beneficial. 

Note. — Of  Biliary  Calculi  being  discharged  by  suppurative  ulcera- 
tion of  the  abdominal  parietes,  many  examples  are  now  recorded. 
In  the  Ephemerides  Nat.  Curios,  by  many  authors,  passim. 
Tacconi  in  Commentar.    Acad.  Bonon.    Vol.  ii.  p.  1.  1732. 
Amyand  in  Phil.  Trans.    No.  449. 

La  Peyronie  in  Mem.  de  l'Acad.  de  la  Chirurgie,  i.  p.  185.  1743  ; 
and  Petit,  (Euvres  Port.    Tome  i.  p.  320. 

Wiscilen,  Lipsiae,  1742  ;  apud  Haller  Dissert.  Med.  Pract.  Tom.  iii. 

Petit,  (Euvres  Posthumes,  Tome  i.  p.  323.  Two  cases  exclusive 
of  that  of  La  Peyronie. 

Guerin,  Mem.  de  l'Acad.  de  Chirurgie,  Tome  iii.  p.  470. 

Commercium  Norimb.  1743,  p.  81. 

Haller,  Opusc.  Patholog.  Obs.  38,  Hist.  8.  1767. 

Hoffman,  in  Crell.  Chemische  Annalan,  1789.  viii.  St.  p.  128. 

Acrel  published  in  1718  at  Upsal,  a  Dissertation  on  Gall-stones  es- 
caping by  ulceration  of  the  abdominal  parietes  ;  and  SandorfF  published 
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in  1801  at  Helmstadt,  a  Dissertation  de  Cholelithis  ex  ulcere  abdominis 
elapsis. 

Volger,  in  Museum  der  Heilkunde,  iv.  Band,  p.  91. 
Buttner,  Funf  besondore  Wahrnehmungen,  &c. — by  an  abscess  at  the 
navel. 

Bruckmann,  in  Horn's  Archiv.  1810,  p.  .231,  144.  Several  gall- 
stones escaping  successively  by  abscess. 

Lastly,  Mr.  George  White,  lately  of  this  city,  informed  me  in  May, 
1825,  shortly  after  I  had  published  the  account  of  a  large  gall-stone  dis- 
charged per  anum,  of  one  which  produced  first  inflammation  and  suppu- 
ration, and  then  ulceration  of  the  abdominal  parities,  and  was  discharged, 
with  recovery  of  the  patient. — Edin.  Med.  and  Surg.  Jour. 


ON    MAMMARY  ABSCESS. 

BY  DR.   BEATTY,   OF  DUBLIN. 

The  new  office  which  the  mammary  glands  have  to  perform  after  partu- 
rition, is  attended  with  considerable  increase  of  the  circulation.  Within 
certain  limits  there  is  no  danger,  and  not  much  inconvenience  ;  but  when 
the  vascular  action  passes  a  healthy  limit,  inflammation  and  suppuration 
are  the  consequence.  A  breast  which  has  once  suppurated  is  always 
more  liable  afterwards  to  the  same  accident.  The  ordinary  treatment 
usually  fails  to  check  this  inflammation. 

"  I  have  been  in  the  habit  of  combating  this  affection  in  a  way  first 
communicated  to  me  by  my  friend  the  late  Mr.  Gregory,  who  employed 
it  with  great  success  in  the  Coombe  Lying-in  Hospital.  I  have  found  it 
equally  useful  in  hospital  and  private  practice,  and  as  I  am  not  aware  of 
its  being  mentioned  by  any  writer,  I  take  this  opportunity  of  doing  so. 
The  remedy  to  which  1  allude  is  tartar  emetic,  whose  power  of  control- 
ling inflammatory  affections  of  the  breast  would  almost  lead  one  to  ima- 
gine that  it  exerted  a  specific  action  on  the  mammary  gland.  On  the 
accession  of  inflammatory  symptoms  in  the  breast,  after  purging  the  pa- 
tient, I  administer  this  medicine  in  doses  of  one-sixteenth  of  a  grain, 
repeated  every  hour,  so  as  to  induce  slight  nausea.  It  is  never  my  ob- 
ject to  cause  free  vomiting,  and  if  this  should  occur,  I  omit  the  medicine 
for  an  hour  or  two,  and  then  recommence  its  use  at  longer  intervals.  In 
ordinary  cases,  I  usually  find  after  twenty-four  hours,  that  the  pain  and 
fever  are  mitigated,  and  the  breasts  are  smaller  and  softer.  If  these  ef- 
fects are  not  produced  in  that  time,  I  double  the  dose,  provided  the  sto- 
mach will  bear  it,  and  it  rarely  happens  that  it  will  not,  for  I  have  ob- 
served that  in  those  cases  w7hich  do  not  yield  easily,  the  stomach  is  very 
patient  of  the  medicine  ;  probably  this  circumstance  is  the  cause  of  the 
obstinacy,  as  it  appears  necessary  to  cause  some  nausea  before  the  dis- 
ease begins  to  yield." 

Dr.  B.  has  frequently  employed  this  remedy  in  the  hard  knotty  condi- 
tion of  the  breasts,  which  so  frequently  attends  the  first  week  of  lacta- 
tion, and  has  found  it  contribute  much  to  the  relief  of  the  patient,  by 
softening  and  discussing  the  tumors. — Dub.  Med.  Jour. 
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MINUTE  OBSERVATION  IN  NATURAL  HISTORY. 

The  importance  of  minute  observation  in  subjects  pertaining  to  natural 
history  is  well  exemplified  in  some  researches  recently  made  by  Dr.  Buck- 
land,  in  England,  and  noticed  by  Sir  Charles  Bell.    Among  the  curiosi- 
ties in  the  county  of  Yorkshire,  are  caves  hollowed  out  in  the  limestone 
rock  of  great  extent,  in  which  are  found  the  bones  of  a  great  variety  of 
animals  ;  the  bones  of  the  elephant,  of  the  rhinoceros,  of  the  ox,  of  the 
deer  ;  the  bones  of  carnivorous  animals  with  immense  teeth  ;  the  bones  of 
the  tiger,  of  bears,  of  wolves,  and  of  birds,  and  so  on  to  the  lesser  tribes, 
even  to  rats  and  mice.    It  has  been  therefore  a  subject  of  much  specula- 
tion how  animals,  naturally  hostile,  should  have  herded  together  in  these 
caves,  or  in  what  manner  they  could  have  been  brought  together.  Dr. 
Buckland  found,  at  the  bottom  of  the  cave,  gravel  and  loam,  deposited  in 
such  a  manner  as  to  correspond  with  the  alluvial  deposits  in  the  parts  of 
the  country  in  which  they  occur,  and  that  the  cave  has  been  closed  up  by 
the  last  great  inundation  of  water.    On  the  threshold  of  the  cave  were 
certain  bones,  smooth  on  one  surface.    Among  them  was  the  tooth  of  an 
elephant,  placed  in  a  certain  way  so  as  to  be  fixed  and  stationary  on  the 
ground,  and  a  part  of  it  smoothened  as  if  done  by  the  frequent  passage, 
the  ingress  and  egress,  of  an  animal.  The  next  circumstance  noticed  was 
that  the  bones  were  broken,  without  presenting  any  marks  of  that  sort  of 
attrition  which  they  would  experience  in  the  running  water  of  a  tide  or 
stream  ;  the  fracture  was  sharp,  without  polish.    A  portion  of  the  bone 
being  placed  in  acid,  phosphate  and  carbonate  of  lime  were  removed,  and 
animal  jelly  remained.    This  is  not  what  takes  place  in  a  fossil  bone  ; 
for  in  that  the  animal  matter  is  removed,  and  another  matter  is  infiltrated, 
lime  or  mineral,  into  the  cavities  which  are  intermediate  between  the  por- 
tions of  bone.    The  inference,  therefore,  was  that  it  was  not  a  fossil  bone, 
and  that  no  grand  revolution  of  the  earth  has  taken  place  since  it  was 
there  deposited  or  there  broken. 

The  next  thing  discovered  was  an  enormous  quantity  of  hyena's  teeth, 
not  less  than  300  cuspidati  or  canine  teeth  having  been  discovered,  which 
from  their  size  implied  extraordinary  strength  in  the  molares  and  the 
jaw.  There  were  next  found  small  round  nodules  of  matter  in  the  cave, 
the  nature  of  which  was  not  at  first  obvious,  but  which  when  analysed 
appeared  to  consist  of  phosphate  of  lime.  Dr.  Buckland  showed  them 
to  a  keeper  of  wild  beasts,  who  at  once  recognized  them  as  the  feculent 
deposit  of  the  hyena.  He  then  compared  the  condition  of  the  hyena  as 
now  known  and  described  by  travellers,  with  the  facts  apparently  disclosed 
in  the  cave,  and  found  that  within  the  dens  of  living  hyenas  these  broken 
bones  are  to  be  seen,  and  that  there  are  also  fragments  scattered  around 
the  dens.  The  last  circumstance,  however,  could  not  well  have  taken 
place  in  the  caves  of  Yorkshire,  for  the  waters  which  passed  over  the 
surface  must  have  buried  all  fragments  in  the  loam  and  gravel.  Every 
thing  else  is  found  there  in  the  same  state  as  in  the  den  of  the  animal  as 
it  now  lives  in  other  climates. 
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By  all  these  circumstances,  Dr.  B.  satisfied  himself  that  those  caves 
did  not  contain  the  remains  of  a  collection  of  animals  which  took  shelter 
there  while  they  were  alive,  but  that  the  caves  were  the  home  of  the  hyena, 
and  that  the  bones  of  the  animals  found  there,  many  of  which  were  of 
such  a  size  that  they  could  not  have  reached  such  a  lurking  place  of 
themselves,  were  brought  thither  by  the  hyena  ;  and  he  found  a  confirma- 
tion of  this  view  in  the  manner  in  which  the  bones  were  broken  and  the 
marrow  taken  out.  In  order  to  test  this  matter  still  farther,  he  took  a 
large  bone  of  an  ox  and  gave  it  to  a  hyena,  and  set  himself  to  observe  the 
manner  in  which  the  animal  gnawed  the  end  of  it,  broke  the  central  part, 
and  licked  out  the  marrow  ;  he  then  compared  the  bone  which  had  been 
so  treated  with  those  found  in  the  cave,  and  they  corresponded  exactly. 
Thus  by  commencing  with  the  facts  disclosed  in  the  forms  of  the  teeth, 
and  following  up  with  careful  induction  the  chain  of  evidence,  he  was 
enabled  to  solve  satisfactorily  an  appearance  which  but  for  his  sagacity 
might  forever  have  remained  inexplicable. 


THE    NURSE'S  MANUAL. 

A  small  work  entitled  the  Nurse's  Manual,  or  Young  Mother's  Guide, 
has  recently  been  sent  from  the  Hartford  press.  It  was  prepared  by  Dr. 
Kissam,  and  is  in  many  respects  a  judicious  work.  So  far  as  the  direc- 
tions for  the  care  of  the  child  within  the  month  go,  it  may  be  hoped  the 
advice  of  Dr.  K.  will  be  generally  known  and  followed.  It  may  not  be 
improper,  however,  to  state  in  general  terms,  that  Dr.  K.  appears  to  us 
to  have  fallen  into,  an  error  that  has  marked  all  works  with  the  same  object, 
or  almost  all,  we  have  seen.  His  remarks  are  extended  to  the  diseases  of 
the  infant  and  mother,  as  well  as  their  physical  management.  On  this 
head  his  pages  are  few  indeed,  but  it  is  a  separate  subject,  and  ought  not, 
in  our  opinion,  to  be  introduced  at  all  in  such  treatises.  We  want  a 
practical  work,  solely  and  expressly  for  nurses  and  mothers,  and  one  that 
shall  restrain  rather  than  encourage  the  tendency  of  the  former  to  meddle 
with  or  manage  diseases^  where  a  little  learning  is  a  very  dangerous 
thing.  No  opportunity  should  be  lost  to  show  the  distinction  between 
the  physical  care  of  infants  in  health,  and  the  treatment  of  their  diseases; 
and  it  is  a  matter  of  regret  that  so  many  of  the  treatises  with  this  object, 
that  have  been  published  within  two  or  three  years,  are  in  truth  calculated, 
though  contrary  to  the  design  of  their  authors,  not  only,  not  to  enforce 
this  distinction,  but  also  to  keep  it  out  of  mind.  All  of  them  tell  of  the 
importance  of  depending  on  medical  advice  when  disease  makes  its  at- 
tack. Without  this  doctrine,  indeed,  which  of  them  could  expect  the 
countenance  of  the  profession.  But  in  the  same  nurse's  book  that  this 
excellent  sentiment  is  introduced  and  repeated,  we  almost  uniformly  find 
some  brief  directions  respecting  the  diseases  of  children,  chapters  that 
generally  add  as  little  to  the  credit  as  they  do  to  the  usefulness  of  such 
publications. 

ON  THE  TREATMENT  OF  PORRIGO  DECALVANS  BY  SOLUTION  OF 

TARTAR. 

BY  DR.  H.  BEAUCHAMP. 

Few  affections  more  frequently  baffle  the  skill  of  the  medical  practitioner, 
or  give  employment  to  the  nostrum  monger,  than  porrigo  decalvans.  Our 
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author  has  some  doubt  as  to  the  propriety  of  placing  the  affection  in  ques- 
tion in  the  genus  porrigo,  but  does  not  stop  to  offer  a  new  arrangement. 
He  was  led  to  try  the  effect  of  tartrite  of  antimony  in  this  disease,  from 
a  conversation  with  his  friend  Dr.  Carter,  an  army-surgeon  of  considera- 
ble experience,  who  had  often  succeeded  with  this  remedy  in  restoring 
the  growth  of  hair  that  had  fallen  off  in  consequence  of  acute  diseases, 
the  use  of  mercury,  &.c.  The  strength  of  the  solution  was  five  grains  to 
an  ounce  of  distilled  water.  Shortly  after  this  conversation  a  young  lady 
applied  to  Dr.  B.,  complaining  that  her  hair  fell  off  from  a  particular  spot 
of  her  head.  On  examination,  this  part  was  found  to  be  slightly  red, 
unlike  what  generally  happens,  and  therefore  he  thought  it  proper  to 
apply  leeches  in  the  first  instance.  After  the  second  application  the  hair 
began  to  grow,  and  there  was  no  necessity  for  the  antimony.  After  seve- 
ral months  the  lady  returned,  with  another  bald  part  ;  but  this  time  the 
skin  was  pale.  Nevertheless  he  applied  leeches,  without  any  good  effect. 
Afterwards  he  had  recourse  to  the  antimonial  solution,  which  was  applied 
three  times  a  day.  The  hair  grew  again,  and  of  the  same  color  as  the 
rest  of  the  hair. 

The  next  case  was  that  of  a  young  lady  from  whose  head  the  hair  first 
fell  off  in  spots,  but  in  the  course  of  five  or  six  years,  half  the  head  had 
become  bald,  in  spots,  from  the  size  of  a  sixpence  to  that  of  a  half-crown. 
The  antimonial  solution  was  then  employed,  having  the  remaining  hair 
shaved  off.  By  mistake  the  solution  was  made  too  strong,  and  brought 
out  a  crop  of  pustules.  When  these  had  healed,  a  soft  down  of  hair  was 
perceptible  on  the  affected  parts,  but  of  a  lighter  color  than  the  remain- 
ing hair.  The  head  was  again  shaved,  and  the  solution  of  proper  strength 
was  ordered.  But  the  anxious  mother  again  applied  a  strong  solution, 
which  brought  out  a  crop  of  pustules  not  only  on  the  head,  but  over 
nearly  the  whole  body,  accompanied  by  febrile  action  requiring  antiphlo- 
gistics.  The  fever  subsided,  and  the  pustules  disappeared,  except  from 
the  head,  where  the  pustules  coalesced  and  formed  an  immense  scab,  not 
unlike  those  of  tinea  capitis.  The  lady  bathed  in  the  sea  during  the 
Summer  months,  had  the  head  repeatedly  shaved,  and  subsequently 
recovered  completely,  having  the  head  covered  with  a  uniform  growth  of 
hair. 

Even  these  few  instances  deserve  the  notice  of  the  profession,  and  fur- 
ther trial  of  the  remedy. — Dublin  Journal. 


Sanguineous  Tumor  in  the  Hand. — In  the  month  of  March,  1830,  a 
man,  setat.  57,  was  admitted  into  La  Charite  for  a  sanguineous  tumor,  of 
the  size  of  a  pullet's  egg,  situated  at  the  tip  of  the  little  finger  of  the 
right  hand  ;  it  was  covered  with  plastic  lymph,  but  the  integuments  were 
deficient  over  the  part  ;  it  felt  firm,  but  the  slightest  touch  caused  it  to 
bleed  freely.  The  man  complained  of  lancinating  pain,  which  was  so 
violent  that  it  disturbed  his  repose.  There  was  enlargement  of  one  of 
the  glands  in  the  corresponding  axilla.  The  first  appearance  of  the  dis- 
ease, which  was  dated  thirty  years  back,  was  a  small  black  line  below  the 
nail  of  the  little  finger.  This  line  remained  in  an  indolent  state  for  the 
space  of  twenty-eight  years,  that  is  to  say,  until  two  years  previous  to  his 
admission  into  the  hospital.  At  the  commencement  of  these  two  years, 
the  line  began  to  swell,  and  became  painful  ;  the  nail  came  away,  and 
from  beneath,  a  sanguineous  tumor,  at  first  flat,  then  globular,  sprouted 


Medical  Intelligence. 


371 


forth  ;  during  the  three  months  previous  to  his  applying  for  advice,  it  had 
acquired  double  the  volume  which  it  had  previously.  M.  Boyer,  who 
recognised  the  disease  as  a  specimen  of  true  fungus  haematodes,  disarti- 
culated the  finger  at  the  middle  phalanx.  In  fifteen  days  the  patient  was 
discharged  cured,  and  has  not  since  had  any  return  of  the  complaint. 
The  dissection  of  this  tumor  showed  a  black-colored  firm  substance, 
formed  by  the  interlacing  of  an  infinity  of  capillary  vessels  in  a  varicose 
state  ;  it  was  observed  that  it  did  not  adhere  either  to  the  bone  or  peri- 
osteum, these  two  being  perfectly  healthy. — London  Med.  and  Surg.  Jour. 


Similar  Case. — A  young  man,  aetat.  18,  presented  himself  for  admission 
at  the  Hotel  Dieu  during  the  month  of  October  last,  in  consequence  of  a 
tumor  situated  in  the  palm  of  the  right  hand.  It  was  of  the  volume  of 
a  small  hen's  egg,  flattened,  indolent,  soft  to  the  touch,  apparently  without 
pulsation,  and  occupying  the  base  of  the  metacarpal  bone  of  the  thumb. 
M.  Dupuytren,  judging  from  its .  analogy  with  one  which  he  removed 
twenty-five  years  before,  considered  the  disease  to  be  of  a  lipomatous 
character,  and  determined  upon  its  removal.  An  incision  two  inches 
long  having  been  made  over  the  tumor,  the  bistoury  penetrated  into  a 
pouch  filled  with  spongy  tissue  ;  a  considerable  deal  of  haemorrhage  now 
took  place,  but  this  was  restrained  by  applying  a  small  piece  of  sponge, 
and  then  with  the  aid  of  a  pair  of  forceps,  the  tumor  was  dissected  from 
its  adhesions.  It  appeared  to  consist  entirely  of  spongy  tissue  with 
numerous  veins  and  arteries  in  a  state  of  dilatation.  Repeated  haemor- 
rhages took  place  from  the  wound,  but  compression  finally  succeeded  in 
arresting  these,  and  a  cure,  much  delayed  by  the  formation  of  pus  in  dif- 
ferent parts  of  the  fore-arm,  was  effected  in  two  months. — lb. 


Stony  Covering  of  the  Skin. — By  George  Kitching,  Surgeon,  London. 
— I  have  at  present,  under  my  care,  a  man  who  is  nearly  encrusted  with 
a  stone-like  skin,  very  closely  resembling  the  barnacles  of  the  native 
oyster,  or  what  is  called  "  rough-casting,"  so  frequently  seen  on  the  out- 
side of  lath-and-plaster  houses.  This  singular  individual  experiences  no 
pain  whatever  from  his  affection  ;  and  the  only  inconvenience  he  suffers, 
arises  from  a  sense  of  tightness  and  weight,  accompanied  by  almost  total 
want  of  sleep,  as  the  recumbent  position  causes  in  him  the  sensation  of 
lying  upon  a  board  thickly  studded  with  nails,  or,  as  he  expresses  it, 
"lying  on  a  bag  of  sticks."  The  first  appearance  of  this  covering 
occurred  about  six  months  ago,  since  which  time  it  has  been  rapidly 
increasing,  and  little  doubt  exists  in  my  mind  but  that,  in  a  short  time,  if 
left  to  itself,  the  man  will  become  as  thoroughly  encased  in  a  hard  coat 
as  the  armadillo  or  the  rhinoceros.  I  may  add  that  he  is  rendered  totally 
unable  to  provide  for  himself  and  family.  The  case  being  under  my 
superintendence,  I  shall  at  all  times  have  much  pleasure  in  communicat- 
ing on  the  subject  with  the  scientific  and  humane. — Lancet. 


Tetanus — Softening  of  the  Spinal  Cord. — A  young  man,  setat  18,  a 
jeweller,  was  admitted  into  the  Hopital  de  la  Charite  on  the  1st  of  March, 
with  tetanus.  From  his  infancy  both  he  and  four  of  his  brothers  have 
been  subject  to  convulsions.  For  the  last  four  months  he  has  often  had 
involuntary  and  painful  contractions  of  the  fingers,  which  came  on  sud- 
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denly,  and  caused  him  to  drop  his  tools.  On  the  19th  of  February,  after 
slight  indisposition,  he  was  seized  with  stiffness  in  his  arms,  and  lost  his 
senses  for  a  short  time.  A  week  after  this  he  was  attacked  with  a  vio- 
lent paroxysm  of  suffocation,  and  his  present  symptoms  came  on.  His 
face  is  red  and  animated,  eyes  fixed,  and  pupils  dilated  ;  respiration  loud 
and  laborious;  pulse  1 10,  pulsations  of  the  heart  tumultuous,  strong,  and 
clear.  Extremely  painful  cramps  of  the  extremities,  which  come  on  in 
paroxysms  ;  the  fingers,  hands,  and  fore-arm  rigidly  flexed  ;  calves  of  the 
legs  hard  and  contracted  ;  thirst  ;  deglutition  easy,  notwithstanding  the 
contraction  of  the  masseter  muscles.  No  pain  in  the  head,  spine,  or  re- 
gion of  the  heart.  Bowels  confined  ;  intellect  unimpaired.  General  and 
local  bleeding  to  the  spine,  cold  affusion,  purgative  injections  containing 
musk,  and  opium  every  two  hours,  were  prescribed,  by  which,  at  first, 
he  appeared  to  be  relieved  ;  the  paroxysms  of  suffocation  and  tetanic 
symptoms  returned,  however,  with  greater  violence,  and  he  died  on  the 
sixth  in  a  fit  of  sufTocatien. 

Examination  of  the  Body  twenty-four  hours  after  Death. — Membranes 
of  the  spinal  cord  very  vascular  ;  effusion  of  serum  into  the  canal.  In 
the  upper  part  of  the  cord  there  was  a  spot  about  eight  or  ten  lines  long, 
and  two  or  three  broad,  which  was  vascular,  grayish,  and  in  consistence 
like  cream  ;  slight  effusion  in  the  membranes  of  the  brain  and  the  ventri- 
cles ;  velum  interpositum  very  much  injected  ;  tuber  annulare  and  com- 
mencement of  the  medulla  oblongata  extremely  firm  ;  the  pericardium 
contained  about  gij-  of  pus  mixed  with  serum  ;  heart  of  normal  size. 

In  this  case  the  tetanus  was  evidently  the  result  of  lesion  in  the  me- 
dulla spinalis  and  its  envelopes.  Without  pretending  that  in  all  cases  of 
tetanus,  analogous  lesions  have  been  observed,  there  yet  exists  an  impos- 
ing mass  of  cases  in  which  it  has  arisen  from  alteration  in  the  cord  or  its 
membranes. —  Gaz.  des  Hopitaux. 


Our  correspondents  seem  to  have  been  affected,  like  ourselves,  by  the  recent  hot 
weather,  and  incapacitated  for  writing.  We  trust,  however,  that  a  few  cool  days  may 
come  to  relieve  the  trouble, — at  least  with  those  valued  friends  whose  promised  favors 
the  profession  wait  for  impatiently.  At  home  we  are  unusually  free  from  matter  of 
medical  interest.  There  is  very  little  of  disease  among  us,  and  still  less  of  medical 
speculation. 


Whole  number  of  deaths  in  Boston  for  the  week  ending  July  ]2,  30.    Males,  18— Females,  12. 

Of  disease  of  the  heart,  1— consumption,  2— drowned,  3— debility,  1— old  ape,  1— child-bed,  2 — 
intro-susception,  1— infantile,  2— sudden,  3— .decline',  1— canker,  2— drinking  cold  water,  1— over- 
heated, 1 — convulsions,  2— -croup,  1— intemperance.  1— scarlet  fever,  1— apoplexy,  h    Stillborn,  5. 


ADVERTISEMENTS. 


SURGICAL  INSTRUMENTS. 
An  assortment  of  Surgical  Instruments  for  sale  at  No.  35  Washington  Street,  five  doors  south  of 
Cornhill,  by  A.  P.  RICHARDSON. 

Surgical  Instruments  made  and  repaired  as  above.  Orders  forwarded  will  meet  with  punctual 
attention.  Feb  19  ep 
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CHRONIC   GASTRITIS    AND  DYSPEPSIA. 

BY   DR.  STOKES. 

We  come  now  to  consider  chronic  gastritis,  an  extremely  interesting 
disease,  whether  we  look  upon  it  with  reference  to  its  importance,  its 
frequency,  or  its  Protean  character.  It  is  commonly  called  dyspepsia, 
and  this  term,  loose  and  unlimited  in  its  acceptation,  often  proves  a 
stumbling  block  to  the  student  in  medicine.  Dyspepsia,  you  know, 
means  difficult  digestion,  a  circumstance  which  may  depend  on  many 
causes,  but  perhaps  on  none  more  frequently  than  upon  chronic  gastritis. 
In  the  great  majority  of  dyspeptic  cases,  the  exciting  cause  has  been  over- 
stimulation of  the  stomach,  either  from  the  constant  excess  in  strong 
highly-seasoned  meats,  or  indulging  in  the  use  of  exciting  liquors.  Per- 
sons, who  feed  grossly  and  drink  deeply,  are  generally  the  subjects  of 
dyspepsia  ;  by  constantly  stimulating  the  stomach  they  produce  an  inflam- 
matory condition  of  that  organ.  Long-continued  functional  lesion  will 
eventually  produce  more  or  less  organic  disease  ;  and  you  will  find,  that 
in  most  cases  of  old  dyspepsia  there  is  more  or  less  gastritis.  But  let 
us  go  farther,  and  inquire  whether  these  views  are  borne  out  by  the  or- 
dinary treatment  of  dyspeptic  cases.  When  you  open  a  book  on  the 
practice  of  physic,  and  turn  to  the  article  dyspepsia,  one  of  the  first  things 
which  strikes  you  is  the  vast  number  of  cures  for  indigestion.  The  more 
incurable  a  disease  is,  and  the  less  we  know  of  its  treatment,  the  more 
numerous  is  the  list  of  remedies,  and  the  more  empirical  is  its  treatment. 
Now  the  circumstance  of  having  a  great  variety  of  "  cures  "  for  a  disease, 
is  a  strong  proof,  either  that  there  is  no  real  remedy  for  it,  or  that  its  na- 
ture is  very  little  understood.  A  patient  afflicted  with  dyspepsia  will 
generally  run  through  a  variety  of  treatment  ;  he  will  be  ordered  bark  by 
one  practitioner,  mercury  by  another,  purgatives  by  a  third — in  fact,  he 
will  be  subjected  to  every  form  of  treatment.  Now  all  this  is  proof  po- 
sitive that  the  disease  is  not  sufficiently  understood.  What  does  patho- 
logy teach  in  such  cases  ?  In  almost  every  instance  where  patients  have 
died  with  symptoms  of  dyspepsia,  pathological  anatomy  proves  the  sto- 
mach to  be  in  a  state  of  demonstrable  disease.  It  appears,  therefore, 
that,  whether  we  look  to  the  uncertainty  and  vacillations  of  treatment,  or 
the  results  of  anatomical  examination,  the  case  is  still  the  same  ;  and  that 
where  dyspepsia  has  been  of  considerable  duration,  the  chance  is  that 
there  is  more  or  less  of  organic  disease,  and  that,  if  we  prescribe  for 
dyspepsia  neglecting  this,  we  are  very  likely  to  do  mischief.  I  do  not 
wish  you  to  believe  that  every  case  of  dyspepsia  is  a  case  of  gastritis. 
This  opinion  has  brought  disgrace  on  the  school  of  Broussais.  His 
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disciples  went  too  far  ;  for  whether  the  gastric  derangement  depended  on 
nervous  irritation,  or  anaemia,  or  disease  of  the  liver,  or  mental  emotion, 
they  prescribed  leeches  and  water  diet,  and  thus  very  often  brought  on 
the  disease  they  sought  to  cure.  We  may  have  functional  disease,  inde- 
pendent of  structural  lesion  in  the  stomach,  as  well  as  in  any  other  organ; 
it  is  no  unusual  circumstance,  and  the  practical  physician  meets  with  it 
every  day.  A  great  deal  of  confusion,  however,  arises  from  the  similar- 
ity of  the  symptoms.  I  remember  an  accomplished  friend  of  mine  getting 
into  disgrace  with  one  of  the  members  of  a  board  of  examiners  on  this 
subject.  He  was  asked  to  tell  the  difference  between  the  symptoms  of 
chronic  gastritis  and  dyspepsia,  and  in  reply  stated  that  he  could  not. 
For  this  he  was  nearly  rejected,  but  I  believe,  on  a  candid  review  of  the 
circumstances,  you  will  agree  with  me,  that  he  knew  more  of  the  matter 
than  the  learned  professor.  In  ninety-nine  cases  out  of  a  hundred  of 
chronic  gastritis  there  is  no  fever,  scarcely  any  thirst,  often  no  fixed  local 
pain,  and  this  leads  persons  away  from  any  idea  of  the  existence  of  an 
inflammatory  condition  of  the  stomach.  What  are  the  symptoms  of  a 
chronic  gastritis  ?  pain  of  occasional  occurrence,  flatulence,  acidity, 
swelling  of  the  stomach,  fetid  eructations,  sensation  of  heat  and  weight 
about  the  epigastrium,  and  perhaps  vomiting.  Well,  these  are  also  the 
symptoms  of  dyspepsia,  whether  it  be  accompanied  by  inflammation  or 
not.  How,  then,  when  called  to  a  case  of  this  kind,  are  you  to  determine 
the  point  ?  I  must  mention  to  you  here,  that  it  is  often  hard  to  do  this 
with  certainty.  There  are  two  circumstances,  however,  which  you 
should  always  bear  in  mind,  as  they  will  afford  you  considerable  assist- 
ance in  coming  to  a  correct  diagnosis  ;  first,  the  length  of  time  which  the 
disease  has  lasted  ;  secondly,  the  result  of  the  treatment  which  has  been 
employed.  You  will  find^  where  the  disease  is  a  chronic  gastritis, 
that  it  has  been  of  some  duration,  that  it  has  come  on  in  an  insidious 
manner,  and  that  it  has  been  exasperated  by  the  ordinary  treatment  for 
dyspepsia.  Many  persons  think,  that  if  you  give  a  patient  medicine, 
without  regulating  his  diet  or  issuing  a  prohibition  against  full  meals, 
you  can  cure  him,  and  that,  as  he  has  no  fever,  and  can  go  about  his 
usual  business,  there  is  no  necessity  for  antiphlogistic  regimen.  But  as 
the  disease  goes  on,  he  complains  of  pain  in  the  stomach  during  the  pro- 
cess of  digestion,  feels  uneasy  after  dinner,  there  is  an  unpleasant  degree 
of  fulness  about  the  epigastrium,  he  also  experiences  a  variety  of  disa- 
greeable symptoms,  sometimes  being  annoyed  with  pain  in  the  chest, 
sometimes  he  says  he  feels  it  in  the  region  of  the  heart,  and  sometimes 
about  the  cartilages  of  the  eighth  and  ninth  ribs.  These  symptoms  sub- 
side after  the  process  of  digestion  is  completed,  but  during  its  continuance 
they  harass  the  patient.  Very  often  relief  is  obtained  by  vomiting,  and 
hence  some  persons  are  in  the  habit  of  throwing  up  their  food  for  the 
purpose  of  relieving  themselves,  and  consequently  can  have  no  benefit  by 
it.  In  some  cases  digestion  goes  on  until  the  food  seems  to  reach  a  par- 
ticular point,  and  then  an  acute  feeling  of  pain  is  experienced.  In  these 
cases  the  gastritis  is  generally  circumscribed,  and  is  likely  to  terminate  in 
circumscribed  ulceration.  Various  fluids  are  rejected  from  the  stomach, 
during  the  course  of  a  gastritis  ;  sometimes  acid,  sometimes  alkaline, 
sometimes  insipid  and  sweet,  sometimes  bitter  and  bilious.    There  is 
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generally  a  degree  of  fulness  about  the  stomach,  and  the  epigastrium  is 
tender  on  pressure,  but  no  decided  tumor  either  of  the  pylorus,  liver,  or 
spleen,  although  the  epigastrium  presented  that  appearance  of  fulness  and 
tension  termed  by  the  French  "  renitence."  The  bowels,  too,  are  con- 
stipated, and  this  is  a  matter  worthy  of  your  attention,  for  it  sometimes 
unfortunately  happens  that  the  practitioner,  mistaking  the  gastritis  for 
simple  constipation,  goes  on  prescribing  purgative  after  purgative,  until 
the  patient  gets  incurable  disease  of  the  stomach.  I  know  a  case  of  a 
lady  who  gets  one  stool  a  week  by  taking  eight  drops  of  croton  oil.  Some 
years  ago,  she  was  in  the  enjoyment  of  excellent  health  ;  her  bowels  hap- 
pened to  get  confined,  and  she  was  treated  by  a  systematic  practitioner 
with  continued  purgatives  ;  her  bowels  are  now  completely  torpid,  except 
when  they  are  subjected  to  this  unnatural  stimulus.  There  are  thousands 
of  persons  treated  in  this  way,  because  practitioners  look  to  consequences 
and  not  to  causes. 

There  is  one  remarkable  difference  between  acute  and  chronic  gastri- 
tis, which  deserves  your  attentive  consideration,  as  it  exemplifies  a  law 
applicable  to  all  viscera  under  similar  circumstances;  and  this  is,  that  the 
sympathetic  irritations  are  not  so  frequent  or  so  distinct  in  chronic  inflam- 
mation as  in  the  acute  form,  and  hence,  in  a  case  of  chronic  gastritis,  we 
almost  never  have  fever,  and  the  affections  of  the  nervous,  respiratory  or 
circulating  systems  are  by  no  means  so  well  marked.  It  may  even  go  on 
to  actual  disorganization  of  the  stomach,  and  yet  the  patient  will  not 
complain  of  any  particular  symptom  during  its  whole  progress,  which  you 
could  set  down  as  depending  exclusively  on  the  sympathetic  irritation  of 
gastritis.  Some  of  these  cases,  called  dyspeptic  phthisis  by  Dr.  W. 
Philip,  are  most  probably  examples  of  the  sympathetic  irritation  of  the 
lungs  from  chronic  gastritis.  Another  case,  respecting  which  much  error 
prevails,  is  what  has  been  called  hypochondriasis.  Persons  laboring 
under  these  affections  are  condemned  to  run  the  gauntlet  of  every  mode 
of  treatment,  sometimes  (and  fortunately  for  themselves)  they  are  sent 
to  travel,  sometimes  they  are  treated  with  musk  and  antispasmodics,  then 
with  the  mineral  acids,  then  with  purgatives  and  mercurials,  and  lastly 
with  bark,  nitrate  of  silver,  and  stimulants.  They  go  about  like  spectres 
from  one  practitioner  to  another,  trying  remedy  after  remedy,  alternately 
sanguine  with  hope  or  saddened  by  disappointment,  until  at  last  they  die, 
and,  to  the  astonishment  of  all  the  doctors,  the  only  disease  found,  on 
dissection,  is  inflammation  and  thickening  of  the  mucous  surface  of  the 
stomach  ;  a  condition,  which,  under  these  circumstances,  it  was  difficult 
to  say  whether  it  was  the  original  disease,  or  produced  by  "fair  trials  " 
of  a  number  of  powerful  agents.  Hypochondriasis  is  not  always  gastri- 
tis ;  but  it  is  now  found,  that  in  many  cases  it  commences  and  terminates 
with  disease  in  the  upper  portion  of  the  digestive  tube  and  the  assisting 
viscera.    This  you  must  always  bear  in  mind. 

Chronic  gastritis  terminates  in  various  ways.  Sometimes  the  inflam- 
mation is  limited  to  a  particular  spot  of  the  stomach,  and  here  we  fre- 
quently discover  circumscribed  ulcerations.  In  very  bad  cases  these 
ulcers  go  on  perforating  the  various  coats  of  the  stomach,  until  at  last  the 
contents  of  that  organ  escape  into  the  serous  cavity  of  the  abdomen,  and 
the  patient  rapidly  sinks  under  a  fatal  peritonitis.    It  does  not  follow, 
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however,  that,  in  all  cases  of  perforation,  the  contents  of  the  stomach 
get  into  the  peritoneum,  causing  death.  Very  often  adhesions  are  form- 
ed, and  the  base  of  the  ulcer  is  the  serous  covering  of  some  other  portion 
of  the  digestive  system,  or  a  false  passage  maybe  formed  into  the  colon. 
One  of  the  most  common  terminations  of  a  chronic  gastritis  is,  that  the 
inflammation  extends  to  other  viscera  ;  the  patient  gets  disease  of  the 
liver,  spleen,  peritoneum,  or  lungs,  and  sinks  under  a  complication  of 
disorders.  It  was  somewhat  in  this  way  that  Napoleon  died.  He  labor- 
ed for  a  considerable  time  under  chronic  disease  of  the  stomach,  which 
seems  to  have  been  overlooked  by  his  medical  attendants,  and  this  ter- 
minated in  the  extension  of  disease  to  various  other  organs. 

London  J[fodical  and  Surgical  Journal. 


ON    DELIRIUM  TREMENS. 

BY  DR.  STOKES. 

A  few  words  now  with  respect  to  the  other  complication — delirium 
tremens.  You  have  all  seen  cases  of  delirium  tremens,  but  you  are  not, 
perhaps,  aware  that  it  arises  under  two  opposite  classes  of  causes.  In 
some  cases,  a  patient  who  is  in  the  habit  of  taking  wine  or  spirituous 
liquors  every  day  in  considerable  quantities,  meets  with  an  accident  or 
gets  an  attack  of  fever.  He  is  confined  to  bed,  put  on  an  antiphlogistic 
diet,  and  in  place  of  wine  or  whiskey-punch  gets  whey  and  barley-water. 
An  attack  of  delirium  tremens  comes  on,  and  symptoms  of  high  cerebral 
excitement  appear.  Another  person,  not  in  the  habit  of  frequent  intoxi- 
cation, takes  to  what  is  called  a  fit  of  drinking,  and  is  attacked  with 
delirium  tremens.  In  the  first  case  the  delirium  arises  from  a  want  of 
the  customary  stimulus,  in  the  second  from  excess.  In  each  the  cause 
of  the  disease  is  different  ;  and  consequently,  with  this  view  of  the  sub- 
ject, it  would  be  a  manifest  departure  from  sound  practice  to  treat  both 
cases  in  the  same  way.  Yet,  I  believe,  this  error  is  frequently  commit- 
ted, even  by  persons  whose  authority  is  high  in  the  medical  world,  and 
is  part  of  a  system  not  yet  exploded, — the  system  of  prescribing  for 
names  and  not  for  things.  The  patient  is  treated  for  a  disease  which 
has  been  called  delirium  tremens,  the  present  symptoms  are  only  attend- 
ed to,  and  the  cause  and  origin  of  the  affection  are  overlooked.  What 
are  the  true  principles  of  treatment  ? — In  the  first  variety,  where  the 
delirium  is  produced  by  a  want  of  the  customary  stimulus,  there  is  no 
doubt  that  patients  have  been  cured  by  the  administration  of  the  usual 
stimulants,  by  giving  thern  wine,  brandy,  and  opium.  Indeed  this  seems 
to  be  the  best  mode  of  treating  this  form  of  the  disease.  But  is  it  pro- 
per or  admissible  in  the  second  variety,  where  the  delirium  is  caused  by 
an  occasional  excess  in  the  use  of  ardent  spirits  ? — Certainly  not.  Yet 
what  do  we  find  to  be  the  ordinary  practice  in  hospitals  when  a  patient 
is  admitted  under  such  circumstances  ? — A  man,  who  has  been  attacked 
by  delirium  tremens  after  a  violent  debauch,  is  ordered  a  quantity  of  por- 
ter, wine,  brandy,  and  opium  ;  and  the  worse  he  gets,  the  more  is  the 
quantity  of  stimulants  increased.    Now  this  practice  seems  to  me  as 
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ridiculous  as  the  old  principle  of  treating  a  case  of  hydrophobia  with  the 
bur  of  the  dog  that  bit.  Let  us  consider  what  the  state  of  the  case  is. 
A  large  quantity  of  stimulant  liquors  has  been  taken  into  the  stomach, 
the  mucous  surface  of  that  organ  is  in  a  state  of  intense  irritation,  the 
brain  and  nervous  system  are  in  a  highly  excited  condition  from  the  ab- 
sorption of  alcohol,  or  in  consequence  of  the  excessive  sympathetic 
stimulation  to  which  they  have  been  subjected.  Are  we  to  continue  this 
stimulation  ? — I  think  not.  What  would  be  the  obvious  and  natural 
result  ? — Increased  gastric  irritation,  encephalis,  or  inflammation  of  the 
membranes  of  the  brain.  The  supervention  of  inflammatory  disease  of 
the  brain  in  delirium  tremens  is  not  understood  by  many  practitioners, 
and  they  go  on  administering  stimulant  after  stimulant,  totally  unconscious 
that  they  are  bringing  on  decided  cerebral  disease.  I  have  witnessed 
the  dissections  of  a  great  many  persons  who  died  of  delirium  tremens, 
and  one  of  the  most  common  results  of  the  dissection  was,  the  discovery 
of  unequivocal  marks  of  inflammation  in  the  brain  and  stomach.  Brous- 
sais  considers  all  such  cases  as  merely  examples  of  gastritis,  and  ridicules 
British  practitioners  for  inventing  u  a  new  disease  ;"  but  in  this  he  is 
certainly  wrong,  for  there  have  been  several  cases  in  which  no  distinct 
marks  of  gastric  inflammation  could  be  discovered.  In  all  cases,  howe- 
ver, where  the  delirium  supervenes  on  an  excessive  debauch,  there  is 
more  or  less  of  gastritis  ;  and  though  it  may  occasionally  happen,  that  a 
patient  under  such  circumstances  may  recover  under  the  stimulant  treat- 
ment, yet  I  am  convinced  that  the  physician  will  very  frequently  do  harm 
by  adopting  it. 

This  complication  of  delirium  tremens  with  gastritis  is  also  exceeding- 
ly curious  in  another  point  of  view,  as  it  illustrates  how  completely  the 
local  symptoms  are  placed  in  abeyance,  and,  as  it  were,  lost  during  the 
prevalence  of  strong  sympathetic  irritation.  The  patient's  belly  will  not 
be  tender  ;  the  tongue  may  not  be  red  ;  the  symptoms  present  may  be 
indicative  of  a  mere  cerebral  affection,  and  yet  intense  gastric  inflamma- 
tion may  be  going  on  all  the  time,  and  all  the  appearances  of  cerebral 
disease  be  quickly  removed  by  a  treatment  calculated  to  subdue  a  gastri- 
tis. Is  this  all  theory  ?  No  ;  for  we  have  practised  on  this  principle 
with  the  most  extraordinary  success  in  the  Meath  Hospital.  We  have 
seen  cases  of  violent  outrageous  delirium  subside  under  the  application  of 
leeches  to  the  epigastrium,  and  iced  water  without  a  single  drop  of  lau- 
danum. I  beg  of  you,  if  you  meet  with  any  cases  of  delirium  tremens 
under  such  circumstances,  to  make  trial  of  this  mode  of  treatment,  and 
record  its  effects,  for  it  is  important  that  they  should  be  more  extensively- 
known.  I  have  seen  the  whole  train  of  morbid  phenomena,  the  delirium, 
the  sleeplessness,  the  excessive  nervous  agitation,  all  vanish  under  the 
application  of  leeches  to  the  epigastrium.  In  some  cases,  after  the 
sleeplessness  and  delirium  were  removed  by  this  practice,  and  the  tre- 
mors alone  remained,  we  have  again  applied  leeches  to  the  epigastrium, 
and  succeeded  in  removing  the  tremors  also.  On  the  other  hand,  where 
a  stimulant  plan  of  treatment  was  employed,  and  the  patients  died,  we 
have  most  commonly  found  inflammation  in  two  places,  in  the  stomach, 
or  in  the  brain  or  its  membranes.  The  rule,  then,  is  this, — in  a  case  of 
delirium  tremens  from  the  want  of  a  customary  stimulus,  use  the  stimu- 
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lant  and  opiate  treatment  ;  but  when  it  comes  on  after  an  occasional 
violent  debauch,  such  remedies  must  be  extremely  improper.  Adopt 
here  everything  calculated  to  remove  gastric  irritation.  We  have  facts 
to  show  that  most  decided  advantage  may  arise  from  the  application  of 
leeches,  even  where  the  symptoms  of  gastritis  are  absent. — Ibid. 


EFFECTS  OF  IODINE. 

BY    DR.    GRAVES,    OF  DUBLIN. 

"  If  it  be  true,"  says  Dr.  Graves,  u  that  mercury  may  be  made  to  affect 
the  mouth  more  rapidly  by  means  of  giving  sulphate  of  quinine  to  the 
patient  during  or  after  its  use,  as  has  been  asserted  by  Doctor  Harty  of 
Dublin,  there  must  be  some  remarkable  difference  between  the  effects  of 
sulphate  of  quinine  and  iodine  on  the  animal  economy,  a  difference  well 
worth  investigating,  inasmuch  as  these  remedies  are  usually  considered 
very  similar  in  their  mode  of  action,  and  are  often  ordered  indifferently 
in  the  treatment  of  chronic  diseases,  such  as  scrofula.  As  Dr.  Kluge 
observes,  the  modifying  powers  iodine  exerts  on  the  action  of  mercury, 
opens  a  new  field  of  inquiry  in  the  treatment  of  the  venereal  disease, 
and  renders  it  an  object  of  great  interest  to  discover  to  what  species  or 
stages  of  syphilis  one  or  both  of  these  remedies  is  adapted. 

Doctor  Kluge's  experiments  are  of  particular  interest,  when  viewed  in 
combination  with  the  great  encomiums  recently  bestowed  in  France  and 
in  London  on  the  efficacy  of  iodine  and  deutiodide  of  mercury  in  the 
cure  of  syphilis  and  various  other  diseases.  We  have  seen  that  two  re- 
medies, usually  classed  together  as  tonics,  differ  most  materially  in  their 
effects,  sulphate  of  quinine  and  iodine.  The  former  stops  the  paroxysm 
of  ague  and  induces  salivation  ;  the  latter  does  not  si^p  ague,  and  checks 
mercurial  ptyalism.  Again,  when  during  a  course  of  iodine,  the  patient 
becomes  subject  to  pain  in  the  stomach  ;  this,  as  Lugol  has  shown,  is 
best  remedied  by  sulphate  of  quinine  ! 

What  are  the  therapeutical  relations  of  another  tonic,  arsenic  and 
iodine  ? — The  former  certainly  exerts  a  powerful  influence  in  controlling 
ague,  and  I  have  seen  it  produce  salivation.  Would  iodine  be  useful  in 
guarding  against  or  mitigating  its  cccasional  bad  effects  ? — If  experience 
answered  in  the  affirmative,  no  greater  boon  could  be  conferred  on  the 
practitioner,  who  would  then  be  enabled  to  use  long-continued  arsenical 
courses  in  lepra,  psoriasis,  and  various  other  diseases  of  the  skin,  without 
fear  of  producing  unpleasant  or  dangerous  effects  on  the  constitution." 

In  this  brief  passage  there  is  much  to  give  us  pause.  Dr.  Graves  has 
founded  some  curious  conjectures  on  more  curious  statements.  Our 
business  is  chiefly  with  the  latter. 

Dr.  Harty,  of  Dublin,  would  seem  to  have  asserted,  that  sulphate  of 
quinine,  given  before  or  after  the  exhibition  of  mercury,  accelerates  the 
affection  of  the  mouth  by  the  latter.  That  this  is  opposed  to  common 
observation  is  merely  an  obvious  truism.  The  experience  of  all  surgeons 
and  physicians  has  shown  them  that  measures  of  depletion  always  aug- 
ment the  influence  of  mercury.    Bleed  a  man  and  keep  him  low,  and 
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mark  how  soon  salivation  is  effected.  Reasoning  would  lead  the  reflect- 
ing practitioner  to  suppose  that  converse  circumstances  would  produce 
the  opposite  effects.  And  facts  appear  to  warrant  the  suggestions  of 
experience  and  judgment.  We  suppose  it  will  be  granted  that  few  situ- 
ations afford  more  ample  opportunities  of  watching  the  effects  of  mercury 
than  the  wards  of  a  Lock  Hospital.  Observation  in  those  wards  does 
not  confirm  the  ideas  of  Dr.  Harty.  If  a  patient  is  weak,  he  is  ordered 
the  sarsaparilla  or  the  quinine,  in  order  that  he  may  bear  mercury,  and 
not  be  rapidly  salivated  by  it.  Again  and  again  have  we  given  quinine 
with  this  view  and  with  the  same  result.  We  join  issue  with  Dr.  Harty. 
We  maintain  that,  caeteris  paribus,  quinine  tends  to  prevent  and  not  to 
produce  salivation. 

Dr.  Graves  observes  that  iodine  and  quina  are  usually  classed  together 
as  tonics.  They  may  be  classed  together  in  the  schools,  but  the  brittle 
and  unsubstantial  junction  is  like  that  of  Nebuchadnezzar's  image,  one 
part  iron  and  the  other  clay.  They  may  be  riveted — they  never  can 
amalgamate. 

The  best  mode  of  testing  the  real  action  of  a  remedy,  is  surely  to  push 
it  to  the  point  of  producing  injurious  effects.  Apply  this  test  to  iodine 
and  quina.  The  patient  who  takes  the  former  grows  pale,  emaciated, 
nervous — has  flutterings  at  the  epigastrium — a  tendency  to  syncope — a 
tremulous  and  frequent  pulse.  He  rallies  under  stimulants.  Is  this  the 
•  action  of  a  tonic  ?  The  man  who  is  under  the  influence  of  quina  dis- 
plays very  contrary  phenomena.  The  tongue  is  probably  loaded — the 
face  is  flushed — the  head  may  ache,  and  fulness  in  it  is  experienced — 
the  pulse  is  full — the  vascular  system  is  excited  and  replete. 

In  these  two  series  of  effects  we  perceive  no  resemblance  nor  any 
analogy.  The  obvious  deduction  from  their  observation  is  that,  cseteris 
paribus,  iodine  debilitates  and  quina  strengthens. 

Perhaps  Dr.  Harty  or  others  may  urge  that  though  iodine,  pushed  to 
a  certain  extent,  occasions  the  results  we  have  described,  smaller  and 
more  guarded  doses  possess  less  exceptionable  tonic  properties.  They 
may  probably  refer  to  the  instance  of  opium,  which,  in  moderate  quanti- 
ties, is  said  to  be  a  stimulant,  and  a  powerful  sedative  in  larger.  We 
cannot  allow  them  the  benefit  of  this  analogy,  nor  the  use  of  this  conjec- 
ture. We  have  seen  iodine  employed  extensively,  but  we  never  yet  saw 
it  act  as  a  tonic.  We  have  indeed  seen  patients  received  into  a  hospital, 
every  circumstance  altered  in  their  favor,  and  iodine  given  in  small  doses. 
Such  patients  have  gained  flesh  and  acquired  strength,  but  we  could  not 
avoid  entertaining  the  suspicion  that  the  results  were  vicious,  the  experi- 
ment deceptive.  Even  in  those  instances,  the  most  favorable  we  have 
witnessed,  the  mineral  was  seldom  continued  long  without  the  superven- 
tion of  unpleasant  symptoms.  So  soon  as  the  beneficial  influence  of 
better  or  of  regulated  diet,  of  repose,  and  of  appropriate  attentions  had 
worn  off,  the  depressing  action  of  the  iodine  was  more  and  more  ap- 
parent. 

There  is  a  fallacy  attending  the  operation  of  remedies  like  iodine, 
mercury,  &c.  which  deserves  to  be  adverted  to.  If  they  tend  to  effect 
the  removal  of  a  disease  which  is  wearing  down  the  powers  of  the  patient, 
they  act  pro  tanto  and  pro  tempore  as  tonics.    This  is  not  unfrequently 


380 


Effects  of  Iodine. 


the  case  with  mercury,  which,  under  ordinary  circumstances,  undoubtedly 
displays  no  tonic  properties.  Nothing  is  more  common  than  to  see  a 
person  affected  with  secondary,  or  even  neglected  primary,  symptoms, 
acquire  strength  and  embonpoint  so  soon  as  mercury  is  properly  admi- 
nistered. 

Our  readers  may  gather  from  these  remarks  that  we  do  not  consider 
iodine  a  tonic  in  the  fair  and  general  acceptation  of  the  term  ;  nay,  we 
deem  the  notion  pregnant  with  danger,  and  lift  our  voice  most  earnestly 
against  it.  The  inexperienced  practitioner  should  know  that  in  using 
iodine  he  wields  a  potent  and  a  deadly  weapon.  If  he  employs  it  as  he 
would  a  tonic,  he  will  probably  find  occasion  to  lament  his  error. 

There  are  two  particular  statements  to  which  we  shall  allude  before 
we  close  these  imperfect  observations.  The  first  relates  to  the  success 
derived  from  iodine  in  cases  of  secondary  symptoms.  Dr.  G.  observes 
that  great  encomiums  have  recently  been  bestowed  on  it,  in  reference  to 
these  affections,  by  surgeons  in  London  and  in  France.  Of  this  we  are 
aware,  and  we  had  the  pleasure  of  conversing  with  some  who  have  advo- 
cated the  remedy  in  public  and  in  private.  We  have  given  it  in  several 
cases  of  node,  and  in  some  of  cachectic  ulceration  of  the  skin  and  of  the 
throat.  We  have  also  seen  it  frequently  exhibited  by  others.  Yet  such 
has  been  our  evil  fortune,  that  we  never  saw  it  prove  of  service.  It  was 
lately  prescribed  for  a  patient  with  node,  in  the  Lock  Hospital.  The 
man  took  five  minims  three  times  daily,  and  had  a  meat  diet  in  addition. 
After  the  medicine  had  been  continued  for  ten  days  or  a  fortnight,  the 
patient  became  so  debilitated  and  depressed,  that  the  iodine  was  instantly 
desisted  from,  and  brandy  and  ammonia  substituted  for  it.  In  many  in- 
stances it  has  seemed  to  do  neither  good  nor  harm  ;  but  in  those  the  dose 
was  small,  and  the  patients  had  beer  and  good  diet,  which  might  probably 
counteract  any  mischievous  effects.  On  the  whole,  we  feel  no  confidence 
in  iodine  as  a  remedy  in  syphilitic  symptoms. 

The  second  statement  relates  to  the  administration  of  iodine  in  cases 
of  mercurial  salivation. 

Now  this  is  observed  under  three  sets  of  circumstances.  In  one,  the 
patient  is  in  tolerable  health,  and  salivation  results  from  a  very  inconside- 
rable quantity  of  mercury.  It  is  said  to  depend,  in  such  a  case,  on  pe- 
culiar individual  idiosyncrasy,  and  possibly  the  notion  is  correct. 

In  a  second  instance,  salivation  is  the  consequence  of  mercury,  actively 
pushed  for  an  acute  inflammatory  malady,  as  hepatitis  or  phrenitis. 

In  a  third,  salivation  is  induced  by  a  moderate  quantity  of  mercury, 
given  as  a  course  for  syphilis,  or  for  any  other  disease.  In  this  case, 
the  patient  is  almost  always  weak,  or  his  constitutional  powers  are  im- 
paired, or  he  is  kept  too  low,  or  his  room  is  warm,  or  some  analogous 
cause  exists.  We  had  under  our  charge  a  case  which  illustrates  this 
position.  A  female  who  had  drunk  great  quantities  of  gin  was  affected 
with  tubercular  eruption,  after  a  primary  sore.  We  put  her  on  the  pilula 
hydrargyri,  five  grains  twice  daily,  and  conjoined  with  it  a  diet  of  animal 
food.  In  a  very  few  days  she  became  salivated,  and  had  some  symptoms 
of  the  mercurial  erythismus.  We  discontinued  the  mercury  of  course  ; 
but  as  soon  as  we  thought  she  could  again  support  it  we  resumed  its  ex- 
hibition, adding  porter  to  the  diet.    Again  and  again  the  same  set  of 
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symptoms  occurred.  It  struck  us  that  the  stimulus  to  which  the  patient 
had  been  previously  habituated  might  enable  her  to  bear  the  debilitating 
action  of  the  mercury.  We  directed  her  to  take  a  glass  or  two  of  gin 
during  the  day.  and  immediately  a  change  for  the  better  was  observed, 
and  the  mercury  was  taken  without  inconvenience. 

Thus,  then,  we  remark  that  salivation  may  result  from  a  small  amount 
of  mercury  and  peculiar  idiosyncrasy — from  mercury  rapidly  thrown  in 
for  acute  inflammation — and  from  ordinary  doses  in  debilitated  patients. 

Supposing  iodine  to  possess  the  power  of  checking  salivation,  we  ap- 
prehend that  it  would  be  applicable  only  to  cases  of  the  first  description. 
In  the  second  class,  salivation  is  probably  salutary,  and,  at  all  events,  its 
speedy  arrest  would  be  dangerous,  if  not  destructive.  In  the  third  class, 
salivation  is  the  consequence  of  weakness  and  exhaustion,  and  we  need 
not  repeat  our  reasons  for  believing  that  iodine  is  not  the  remedy  for 
those  conditions.  Fresh  air,  good  diet,  beer,  and  stimulants,  are  infinitely 
more  adapted  to  them.  r 

If  iodine  has  really  the  virtue  ascribed  to  it,  that  virtue  may  be  safely 
and  judiciously  exerted  in  instances  of  salivation  dependent  upon  idiosyn- 
crasy. The  cautious  reader  may  hesitate  in  admitting  even  this  as 
proved.  We  can  only  refer  to  the  assertions  of  Professor  Helmenstreitt, 
and  the  corroboration  they  receive  from  Dr.  Graves.  We  are  irresistibly 
inclined  to  acknowledge  a  degree  of  doubt. — Med.-Chir.  Review. 


CHOLERA-PHOBIA    AND    CHOLERA  ECCLESIASTES. 

The  following  amusing  quotation  from  a  work  recently  published,  may 
not  prove  unentertaining  even  to  medical  readers,  though  its  chief  point 
is  ecclesiastical. 

"  Tourists  are  the  most  fortunate  people  in  the  world.  They  seldom 
fail  to  find  some  remarkable  incident  or  occurrence,  just  happening  when 
they  visit  a  place,  as  if  for  the  very  purpose  of  being  put  on  record  by 
their  fertile  pens.  It  was  my  good  or  evil  star  to  be  in  Inverness  when 
an  event  occurred  there,  unprecedented  in  the  annals  of  that  capital,  or 
even  of  the  Highlands  themselves.  On  the  very  day  that  I  took  up  my 
quarters  in  the  Caledonian  Hotel,  another,  and  I  have  the  vanity  to  think, 
a  much  less  welcome  visiter,  arrived  in  the  town — the  Indian  Cholera! 
Having  been  formerly  on  terms  of  intimacy  rather  than  of  friendship 
with  this  unhallowed  stranger  in  his  native  country,  I  was  apprehensive, 
at  first,  that  I  might  be  suspected  of  introducing  him  clandestinely,  and 
in  defiance  of  the  quarantine  laws  ;  but  my  fears  were  soon  dispelled,  by 
learning  that  the  blame  was  universally  cast  on  the  guard  of  a  mail-coach, 
who  had  died  of  cholera,  or  rather  of  cold  winds  and  hot  whiskey,  at  some 
place  between  Aberdeen  and  Inverness.  I  was  therefore  at  liberty  to  go 
about,  and  observe  the  effects  of  the  panic  on  the  inhabitants  at  large, 
without  suspicion  of  being  an  infected  personage  myself.  Had  not  the 
poor  guard  been  dead,  and  consequently  irresponsible,  I  think  my  con- 
science would  have  compelled  me  to  take  the  blame  on  myself,  as  I  was 
far  more  likely  to  have  carried  the  dire  contagion  to  the  capital  of  the 
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Highlands,  than  the  man  who  blew  the  horn  on  the  top  of  the  stage-coach, 
over  the  blasted  heath  of  the  Weird  Sisters. 

"  I  attended  at  three  churches,  during  that  day,  but  shall  only  notice 
the  doctrines  propounded  in  one  of  them,  where,  by  all  accounts,  the 
most  learned,  pious,  and  popular  pastor  of  Inverness  presided.  The  text 
(if  I  recollect  right)  was  from  Amos  : — '  Seek  ye  the  true  God,  and  ye 
shall  not  die.'  A  more  appropriate  and  exhilarating  portion  of  Scripture 
could  hardly  have  been  selected,  because  it  pointed  out  to  the  sinner  the 
means  of  escaping  the  cholera,  and  confirmed  the  righteous  in  his  security 
against  the  evil. 

u  According  to  the  preacher,  the  Indian  cholera  was  wholly  a  dispen- 
sation of  the  Almighty,  on  a  sinful  people.  He  maintained  this  proposi- 
tion by  an  appeal  to  facts.  It  had  been  ten  times  more  destructive  in 
other  countries  than  in  Great  Britain — because  the  people  of  those  coun- 
tries were  a  wicked  and  ungodly  people  !  Unhappily  for  his  arguments, 
it  had  been  much  more  fatal  in  Scotland  than  in  England  ;  though  the 
Scotch  are  universally  allowed  to  know  the  '  true  God  '  better  than  their 
Southron  neighbors.  Not  the  slightest  allusion  was  made  to  the  possi- 
bility of  the  epidemic  arising  from  natural  causes.  No.  It  was  a  direct 
visitation  of  God,  on  nations  and  on  individuals,  for  their  sins  !  This  is 
a  serious  doctrine  !  Let  us  examine  it  a  little  more  closely.  Did  the 
pestilence  fall  exclusively  on  the  wicked  ?  It  fell  chiefly  on  the  wicked 
— provided  always  that  they  were  very  poor.  The  rich  man  might  mur- 
der, rob,  and  ruin  all  around  him — he  was  perfectly  safe  from  cholera. 
The  poor  man  might  be  the  most  virtuous,  religious,  industrious  of  his 
race — but  poverty  was  the  sin  that  rendered  him  the  sure  victim  of  the 
epidemic  !  Such  is  the  species  of  justice  with  which  man  has  dared  to 
invest  his  Creator  !  If  cholera  was  sent  by  a  supernatural  power  on 
earth,  as  a  scourge,  and  independent  of  natural  causes — that  power  would 
seem  to  have  been  evil,  rather  than  good  ;  for  imagination  can  hardly 
conceive  a  visitation  more  partial  and  unjust,  than  the  pestilence  in 
question.* 

"  In  the  very  first  year  of  the  pestilence  (1832)  consumption  carried 
to  the  grave  double  the  number  of  those  who  fell  victims  to  the  epide- 
mic, in  this  country.  But  cholera  came  from  God,  while  consumption 
comes  from  climate  !  This  doctrine  is  scarcely  less  impious  than  pre- 
posterous. More  than  one  half  of  the  towns,  villages,  and  hamlets  of 
England,  entirely,  or  aimost  entirely,  escaped  the  divine  visitation — ergo, 
there  were  no  sins  to  be  punished  in  these  favored  spots.  Of  the  two 
universities,  Oxford  [the  poor  of]  was  scourged,  while  Cambridge  re- 
mained free — ergo,  the  poor  inhabitants  of  Oxford  were  wicked,  while 
the  fat  professors  and  the  virtuous  youths  of  both  seminaries  were  the 
chosen  people  ;    Glasgow,  where  stands  the  colossal  statue  of  John 


*  "  There  is  nothing  new  under  the  sun.  When  the  plague  hroke  out  in  the  Grecian  camp,  before 
Troy,  the  priests,  at  once,  declared  that  it  was  sent  by  one  of  their  (false)  gods.  When  the  cholera 
invaded  Scotland,  it  was  declared  by  holy  men  to  be  a  destroying  angel  from  the  1  true  God.'  On  the 
banks  of  the  Scamander,  sacrifices  and  ceremonies  were  employed  to  stay  the  plague  :— on  the  shores 
of  the  Forth,  gunpowder  was  detonated,  old  rags  were  burnt,  and  chlorides  were  sprinkled— to  stop 
the  cholera !  In  one  particular,  however,  the  ancient  and  the  modern  soothsayers  widely  differed. 
The  Grecians  had  a  feast,  after  the  ceremony  of  exorcism  : — the  Caledonians,  a  fast.  The  plague 
ceased  immediately  on  the  plains  of  Troy ;— the  cholera  was  invariably  aggravated  by  fasts,  fumiga- 
tions, and  segregations,  in  the  valleys  of  the  north  !  " 
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Knox,  was  desolated  by  cholera  ;  but  Rome,  where  the  lady  in  scarlet  is 
considered  to  hold  her  court,  has  hitherto  remained  free  from  the  pesti- 
lence !  Some  thousands  of  infants  at  the  breast  perished — for  their 
SINS  J — Almost  the  whole  of  the  profligate,  irreligious,  debauched,  cruel, 
uncharitable,  but  wealthy  population  were  shielded,  by  the  arm  of  the 
Almighty,  from  the  destroying  angel  that  swept  off  the  poor,  and  left  their 
widows  and  orphans  to  mourn  in  misery  and  want  !  Such  is  the  dispen- 
sation of  Providence,  as  propounded  ex  cathedra,  and  very  generally  be- 
lieved, especially  in  North  Britain  !  That  vice,  provided  it  was  con- 
joined with  want,  was  a  frequent  victim  to  the  pestilence,  cannot  be  de- 
nied. But  the  observation  applies  to  all  diseases  as  well  as  to  cholera. 
Let  the  same  vice  be  well  fed  and  clothed,  and  Providence  will  send  no 
cholera  to  such  quarters. 

u  To  return  to  Inverness.  The  eloquence,  the  fervor,  and,  I  have 
no  doubt,  the  conscientious  zeal  of  the  preacher,  had  all  the  effects  which 
he  could  desire,  on  the  general  mass  of  the  audience.  That  sermon,  I 
do  think,  sent  some  to  their  graves  by  cholera,  who  would  otherwise 
have  escaped  !  The  ghastly  features,  the  quivering  lip,  the  up-turned 
eye,  the  heaving  bosom — all  showed  how  effectually  the  denunciations 
from  the  pulpit  were  predisposing  to,  and  aiding  the  epidemic  influence, 
which  was  spreading  over  the  land.  Inverness  suffered  severely — and 
so  did  Scotland  generally.  No  wonder.  Terror  was  the  prime  auxiliary 
of  the  natural  causes  which  occasioned  cholera  ;  and  the  injudicious 
orations  from  some  of  the  pulpits  gave  an  additional  power  of  destruct- 
iveness  to  the  epidemic."* 
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DEATHS   FROM    COLD  WATER. 

During  the  last  two  weeks  we  have  been  experiencing  as  warm  weather 
as  is  ever  known  to  us  in  this  climate.  The  highest  range  of  the  ther- 
mometer has  been  very  variously  stated,  but  may  be  fairly  estimated  at 
98°  in  the  shade.  The  usual  accidents  which  follow  this  intense  tempe- 
rature were  experienced  to  a  considerable  extent.  On  Wednesday,  the 
8th  instant,  the  number  of  sudden  deaths  in  New  York  amounted  to  30. 
In  several  of  these  cases  the  cause  assigned  is  simply  the  intensity  of  the 
temperature.  Thus  it  is  said  that  a  negro  fell  down  and  expired  from  the 
bursting  of  a  bloodvessel,  occasioned,  as  was  supposed,  by  heat.  A  man 
employed  in  tiling  was  suddenly  sun-struck,  and  immediately  expired.  A 
woman  employed  as  cook,  complained  of  weakness,  fainted,  and  expired 
in  a  few  moments.  An  Irish  laborer  employed  in  digging,  was  overcome 
by  the  heat  about  noon,  and  expired  at  4  o'clock.  In  another  class  of 
cases,  the  sudden  exposure  to  heat  on  coming  out  of  a  cool  atmosphere  is 
stated  as  the  cause.    Thus  a  man  employed  in  digging  a  cellar,  on  com- 


*  The  Recess  ;  or,  Autumnal  Relaxation  in  the  Highlands  and  Lowlands,  &c. 
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ing  out  of  it,  dropped  down  and  soon  after  expired.  Another  had  been 
digging  gravel  in  a  cellar,  a  very  cool  place,  and  suddenly  came  upon  the 
sidewalk,  where  the  sun  was  shining  and  the  temperature  at  125°.  He 
instantly  fell,  and  passed  into  a  state  resembling  collapse  from  cholera. 
He  died  at  the  end  of  two  hours,  having  suffered  severe  pain.  A  third 
class,  from  the  deaths  from  cold  water,  whether  applied  externally  or 
taken  into  the  stomach.  Thus  a  young  man  fell  down  in  fits  and  was 
carried  off*  on  a  litter  without  prospect  of  recovery.  He  had  been  bathing 
in  cold  water  when  heated,  and  otherwise  imprudent.  A  man  employed 
at  work  on  a  building,  bathed  at  a  pump  several  times  ;  at  length  fell 
senseless,  and  died  within  an  hour.  Lastly,  the  cases  in  which  cold  water 
is  said  to  have  been  drank  to  excess,  form  about  one-half  of  the  whole 
number.  Among  them  it  is  related  that  a  man  returned  from  work  at  6, 
sent  for  some  cool  water,  drank  freely,  and  expired  at  8.  A  man  who 
sold  charcoal,  drank  freely  of  cold  water,  and  expired  in  a  few  moments. 
A  laborer  drank  from  the  pump  copiously  of  cold  water,  and  expired  in  a 
few  moments.  A  laborer  at  the  new  University  was  carried  home,  in- 
sensible from  drinking  cold  water,  and  died  in  a  short  time.  The  driver 
of  a  dirt  cart  died  early  in  the  morning,  from  drinking  freely  at  a  pump. 

We  have  quoted  and  classified  the  above  statements,  not  as  being  en- 
titled to  any  unusual  credit  for  accuracy,  which,  considering  the  manner 
in  which  they  must  have  been  collected,  was  not  to  be  anticipated.  It. is 
something  that  each  particular  case  is  accompanied  with  some  circum- 
stances which  may  serve  to  give  it  an  individual  character.  Had  all  been 
clubbed  together,  it  is  probable  that  all  would  have  been  laid  to  the  ac- 
count of  that  agent  which  was  supposed  to  produce  the  majority.  As  it 
is,  each  case  as  stated  seems  credible  in  itself,  and  although  circumstances 
belonging  to  some  have  probably  been  in  some  instances  transferred  to 
others,  it  may  be  believed  that  the  obvious  causes  of  death  in  the  several 
cases  had  nearly  the  same  proportion  which  is  assigned  them.  Taking 
the  facts  then  as  stated,  and  comparing  them  with  what  happens  under 
our  own  eyes,  it  would  seem  that  the  general  cause  of  sudden  death  in 
hot  weather,  is  exhaustion  by  the  heat  itself  and  by  labor  in  the  open  air, 
exposed  to  the  full  influence  of  the  sun's  rays.  We  find,  in  fact,  that 
almost  all  the  deaths  occur  in  the  class  of  laborers  either  while  they  are 
actually  at  work,  or  at  the  close  of  the  day  when  they  may  be  supposed 
to  be  exhausted  by  toil.  In  a  large  part  of  the  cases  this  cause  alone 
appears  to  have  been  the  operative  one,  and  no  other  is  hinted  at.  The 
agency  of  cold  water,  then,  is  by  no  means  necessary  to  produce  death 
under  these  circumstances.  It  is  also  certain  that  vast  numbers  must 
drink  cold  water,  and  that  very  largely,  who  are  not  thus  affected,  and 
who,  in  fact,  escape  with  impunity.  Thus,  most  boys  will,  after  severe 
and  heating  exercise,  drink  cold  water  if  they  are  not  restrained  by  ad- 
vice, and  that  in  large  draughts,  and  it  is  probable  that  at  such  times  they 
are  more  excited  by,  and  suffer  more  from  the  sense  of  heat,  than  laborers 
in  pursuing  their  steady  and  regular,  though  severe  work.  As  respects 
the  external  application  of  cold  to  the  heated  surface  ;  this,  too,  is  made 
daily  by  immense  numbers  with  impunity,  and  therefore  cannot  in  itself 
be  regarded  as  the  leading  cause  of  danger.  The  drinking  of  cold  water, 
however,  is  too  frequent  a  precursor  of  the  fatal  event,  to  allow  us  to  dis- 
believe that  it  has  some  agency  in  producing  it.  In  these  cases,  is  it  the 
temperature  at  which  it  is  drank,  the  total  amount  swallowed  during  the 
day,  or  the  quantity  taken  at  one  time,  which  has  most  influence  ?  The 
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importance  of  the  temperature  is,  we  think,  apt  to  be  overrated.  Fluids 
are  drank  colder  by  persons  of  a  higher  class,  who  can  easily  procure  ice, 
than  by  laborers,  yet  death  or  even  sickness  rarely  results  from  this 
cause.  The  whole  amount  taken  during  the  day,  is,  on  the  other  hand,  a 
predisposing  cause  which  is  too  apt  to  be  overlooked.  There  can  be  no 
question  that  frequently  repeated  draughts  of  water,  to  the  amount  of  half 
a  pint  at  a  time,  will  co-operate  with  heat  in  producing  debility.  Every 
one's  experience  can  convince  him  of  this  fact,  and  it  is  one  which  deserves 
to  be  kept  in  view,  as  the  temptation  to  drink  often  is  one  much  more  dif- 
ficult to  resist,  than  that  to  take  an  enormous  quantity  at  one  time.  That 
enormous  quantities  are  drank,  and  that  some  of  these  unfortunate  indi- 
viduals fall  victims  to  this  indulgence,  there  can  be  no  question.  What 
quantity  has  been  taken,  however,  it  is  almost  impossible  to  ascertain. 
It  is  not  often  thrown  off  by  vomiting,  and  from  the  mode  in  which  it  is 
taken,  the  reports  of  witnesses  and  of  the  patient,  when  able  to  give  any, 
are  very  vague.  In  what  way  death  happens  from  this  cause,  is  also 
rather  difficult  to  say.  The  total  and  sudden  check  of  the  sensible  per- 
spiration, to  which  it  is  popularly  attributed,  does  not  seem  a  satisfactory 
reason,  because  an  equally  sudden  check  takes  place  from  external  ap- 
plication of  water,  which  is  borne  with  impunity  in  most  cases.  Water 
has  been  drank  on  a  wager  till  apoplexy  was  induced.  In  this  case  the 
loss  of  tone  probably  occurred  first  in  the  stomach  from  distension,  and 
the  effect  on  the  brain  was  consecutive.  Something  like  this  would  seem 
to  happen  in  a  part  at  least  of  the  cases  in  question  ;  and  on  this  supposi- 
tion, death  would  be  the  more  likely,  as  the  power  of  the  stomach  was 
lessened  by  previous  general  exhaustion,  by  the  repeated  ingestion  of 
smaller  quantities  of  the  fluid,  or  by  intemperance  ;  and  such  is  found  to 
be  the  general  fact.  Testimony  touching  intemperance  as  a  predisposing 
cause,  is,  indeed,  in  these  times  to  be  received  with  some  diffidence  ;  but 
the  observations  we  have  individually  been  enabled  to  make,  and  those 
reported  to  us  by  persons  in  whose  accuracy  we  have  confidence,  lead  to 
the  conclusion  that  death,  whether  from  heat  or  from  the  use  of  water, 
generally  occurs  in  intemperate  persons  ;  and  it  too  often  appears  thtft 
the  morbid  thirst  which  led  to  the  excess,  was  itself  the  effect  of  the  large 
amount  of  alcohol  taken  during  the  same  day,  in  the  vain  hope  of  obtain- 
ing from  it  an  increased  power  of  resistance  against  the  combined  influ- 
ence of  heat  and  fatigue. 


ORIGIN  OF  THE  COWPOX. 

Our  readers  well  know  that  some  doubt  has  long  hung  over  the  question 
of  the  true  source  of  vaccinia.  All  agree  that  it  came  to  the  human  sub- 
ject directly  from  the  cow.  The  question  is,  whence  came  it  to  the  cow. 
One  theory  is,  that  this  invaluable  animal  derived  it  from  the  horse  by 
inoculation  of  the  virus  of  a  disease  not  uncommon  among  horses,  called 
the  grease.  This  was  the  doctrine  of  Dr.  Jenner,  to  all  whose  opinions 
respecting  vaccination  we  are  apt  to  yield  a  too  implicit  belief;  for  at  the 
same  time  that  we  cheerfully  accord  to  him  the  merit  of  a  great  benefac- 
tor of  his  race — the  greatest,  probably,  so  far  as  the  preservation  of  life 
is  concerned,  that  ever  lived — we  count  it  weakness  to  allow  his  great 
merits  to  blind  us  to  the  fact,  that  all  his  theories  respecting  the  cowpox 
are  not  of  necessity  infallible.  We  would  guard  the  reader,  therefore, 
against  being  too  much  biased  by  the  authority  of  Jenner,  in  his  researches 
respecting  the  true  origin  of  this  wonderful  prophylactic. 
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That  this  theory  of  Dr.  Jenner  is  among  the  few  of  his  sentiments  on 
the  subject  of  the  vaccine  disease,  that  subsequent  investigations  have 
tended  to  upturn,  is  rendered  more  and  more  probable  by  every  series  of 
experiments  that  has  of  late  been  instituted  as  a  test  of  its  correctness. 
To  the  tests  of  this  description  already  on  medical  record,  and  familiar  to 
most  medical  readers,  another  has  been  recently  added  by  an  eminent 
French  physiologist,  M.  Fiard.  In  his  report  to  the  French  Academy, 
we  find  that  he  inoculated  four  cows,  quite  thoroughly,  with  the  virus  of 
the  grease,  but  in  none  of  them  did  any  disease  manifest  itself,  as  the  se- 
quence of  such  inoculation.  This  result  corresponds  precisely  with  that 
of  numerous  similar  trials  made  by  the  vaccine  boards  ;  and  it  seems  to 
us  that  the  theory  should  now  be  abandoned,  since  the  only  ground  for 
error  in  the  conclusion  is — the  bare  possibility  that  the  particular  animals 
inoculated  might  have  had  the  disease  before,  or  were  otherwise  constitu- 
tionally indisposed  to  it — a  state  of  things  that  can  hardly  be  supposed  to 
have  existed  in  all  the  experiments  that  have  been  instituted  the  last 
twenty  years. 

The  next  theory  is,  that  the  cow  derived  the  disease  from  the  human 
subject,  by  inoculation  with  the  virus  of  smallpox, — that  the  cowpox  is 
the  same  disease  as  the  smallpox,  only  modified  by  passing  through  the 
phlegmatic  constitution  of  the  cow.  M.  Fiard  has  also  experimented  on 
this  subject,  by  inoculating  eleven  cows  with  variolous  matter,  but  with- 
out inducing  disease  in  any.  In  this  result,  the  researches  of  our  French 
physiologist  correspond  with  those  of  most  former  investigations.  Most, 
if  not  all  attempts  to  induce  disease  in  the  cow  by  variolous  inoculation, 
will  be  found,  we  apprehend,  on  a  strict  examination,  to  have  failed. 
Some  have  thought  or  imagined  their  trials  successful  ;  but  in  other  hands 
the  same  experiments  have  invariably  failed  to  induce  disease.  As  the 
sources  of  error  in  this  case  are  the  same  as  in  the  first,  we  must  regard 
them  as  too  slight  to  prevent  us  from  abandoning  this  theory  also,  as  not 
having  withstood  the  text  of  cairn  experiment. 

The- remaining  doctrine  is,  that  the  vaccine  is  a  disease  idiopathic  with 
cows,  as  the  rot  is  with  sheep.  And  we  know  of  no  reasoning  and  no 
.experiment,  hitherto,  that  can  invalidate  this  belief.  It  surely  rests,  at 
the  present  day,  as  entitled  to  general  confidence.  The  evidence  of  its 
correctness  is  indeed  mostly  negative,  but  not  entirely  so.  The  fact  that 
the  disease  may  be  communicated  from  man  to  the  cow  by  the  inocula- 
tion of  vaccine  virus,  may  be  regarded  as  strongly  confirming  this  last 
opinion  ;  and  were  we  to  undertake  a  full  examination  of  the  subject,  in- 
stead of  a  brief  statement  of -general  results,  we  might  adduce  other  facts 
and  observations  that  would  lead  to  the  same  conclusion. 


Ointment  of  Veratria  in  Dropsy,  Tic  Douloureux,  and  Rheumatism. — 
By  A.  Turnbull.  It  is  now  upwards  of  four  years  since  I  was  led  from 
certain  circumstances  to  apply  veratria  externally,  in  the  form  of  an  oint- 
ment, and  the  instance  in  which  it  was  employed  was  one  of  the  most 
formidable  cases  of  general  dropsy  ever  observed.  It  had  resisted  every 
medicine  hitherto  deemed  of  service  in  that  disease  ;  and  it  was  not  until 
death  appeared  inevitable,  that  the  veratria  was  had  recourse  to.  An 
ointment  consisting  of  four  grains  of  the  alcaloid,  reduced  to  fine  powder, 
and  an  ounce  of  hog's  lard,  was  directed  to  be  rubbed,  night  and  morn- 
ing, over  the  abdomen.    In  about  fourteen  days  the  patient  was  com- 
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pletely  cured,  and  has  since  continued  in  perfect  health.  A  particular 
account  of  this  case  will  be  given  in  another  form.  Since  the  date  of  the 
first  experiment  I  have  made  many  others  :  and  always  with  equal  suc- 
cess. Lately,  the  practice  has  been  extended  to  the  treatment  of  diseases 
of  a  very  opposite  nature,  with  the  greatest  benefit  to  the  patients.  In 
tic  douloureux  and  rheumatism,  one  or  two  applications  generally  suffice 
to  remove  the  paroxysm,  and  should  the  symptoms  return,  they  may  again 
be  removed  with  equal  ease.  A  similar  treatment  is  of  the  most  material 
service  in  various  affections  of  the  heart  and  circulating  system.  For 
these  and  numerous  other  diseases  the  ointment  is  made  with  from  fifteen 
to  twenty  grains  of  veratria  to  an  ounce  of  lard,  of  which  a  piece,  the 
size  of  a  nut,  is  rubbed  night  and  morning,  from  twelve  to  fifteen  minutes 
each  time  (as  nearly  as  possible),  over  the  seat  of  the  disease,  until  relief 
from  the  urgent  symptoms  is  experienced.  There  are  certain  affections, 
particularly  encysted  dropsies,  in  which  the  ointment  requires  to  be  used 
for  a  considerable  length  of  time  before  a  marked  change  takes  place  ; 
but  as  the  various  conditions  to  be  observed  in  such  cases,  along  with  the 
collateral  treatment  to  be  employed,  would  occupy  more  space  than  it  is 
intended  at  present  to  devote  to  the  subject,  the  inquirer  is  referred  to 
the  publication  itself  for  all  necessary  information. — London  Lancet. 


Pleuritic  Effusion  in  both  sides  of  the  Chest  successively — double  Para- 
centesis Thoracis — Recovery. — A  young  Arab  had  suffered  for  some  time 
from  pain  in  the  cavity  of  the  chest,  with  impediment  in  breathing,  and 
sense  of  suffocation.  I  examined  the  chest.  The  left  side  was  much 
enlarged,  the  ribs  separated,  and  the  muscles  distended  in  the  intercostal 
spaces.  I  perceived  that  there  was  fluid  within,  which  caused  this  pro- 
jection ;  I  therefore  made  a  puncture  ;  when  there  issued  several  pints  of 
serous  pus,  with  albuminous  flocculi.  A  small  mesh  was  then  introduced 
between  the  lips  of  the  wound,  to  keep  it  pervious.  The  opening  was 
thus  maintained  for  several  days,  and  the  cure  appeared  complete,  with- 
out anything  else  having  been  done.  In  a  month  after,  the  right  side 
(which  had  appeared  to  be  sound  when  the  operation  was  performed)  had 
acquired  a  size  nearly  equal  to  that  of  the  left  side  before  it  was  punctur- 
ed. Paracentesis  of  the  right  side  was  now  performed,  when  a  quantity 
of  purulent  matter,  of  the  same  nature  as  before,  escaped.  The  respira- 
tion became  free  in  a  few  days  ;  the  sense  of  suffocation  disappeared,  and 
he  got  quite  well. — Clot  Bey,  in  the  Gaz.  des  Hopitaux. 


Abscess,  caused  by  a  Canine  Tooth  lodged  in  the  Maxillary  Sinus,  cured 
by  its  removal. — A  young  Mussulman  of  Alexandria  had  a  considerable 
swelling  of  the  right  cheek,  the  nose  being  pushed  to  the  other  side. 
Within  the  lip  was  a  fistulous  opening,  as  large  as  a  quill,  and  occupying 
the  canine  fossa.  A  sound  introduced  into  the  sinus  through  this  opening 
enabled  me  to  ascertain  that  there  was  no  fungus.  I  then  detached  a 
portion  of  the  enlarged  sinus  from  below,  by  means  of  a  gouge  and  mal- 
let. The  finger  was  thus  admitted  into  the  cavity,  where  I  found  a  tooth, 
which  had  escaped  from  its  alveolar  socket,  and  become  lodged  in  the 
sinus,  where  it  acted  as  a  foreign  body.  I  immediately  extracted  it.  In 
twenty  days  the  parts  were  healed,  and  the  deformity  gone. — Ibid. 
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NOTICE. 

In  this  and  the  next  Number  of  the  Journal,  many  of  our  subscribers  will  find  their  bills 
enclosed.  We  regret  being  compelled  again  to  invite  attention  to  this  subject.  The 
great  inconvenience  to  which  we  are  subjected,  however,  by  being  deprived  of  the  large 
amount  due  from  subscribers,  much  of  which  ought  long  since  to  have  been  paid  in, 
induces  us  respectfully  but  urgently  to  request  each  reader  of  the  Journal,  who  is  in 
arrears,  to  transmit  immediately,  to  us  or  our  agents,  the  amount  of  his  bill.  It  may  be 
forwarded  by  mail  in  every  instance  where  no  private  conveyance  readily  offers.  Whan 
sent  from  the  Southern  or  Western  States,  it  is  necessary  that  U.  S.  Bank  bills  should 
be  made  use  of  as  far  as  practicable. 

The  following  gentlemen  are  authorized  to  receive  payments  for  the  Medical  Jour- 
nal :— L.  Howe,  Esq.  P.  JVI.  Jatfrey,  N.  H.  ;  I.  Hinckley,  Esq.  1\  M.  Topsbam,  Vt. ;  Mr. 
Joseph  Balch,  Providence,  R.  I.  ;  T.  O.  II.  Croswel,  Esq.  P  M.  Catskill,  N.  Y.  ;  Samuel 
Freeman,  Esq.  P.  M.  Williamstown,  N.  Y. ;  Dr.  W.  G.  Dickinson,  Franklin,  Tenn  ;  Dr. 
W.  A.  Gillespie,  River  Bank  P.  O.  Va.  ;  Mr.  L.  Dwelle,  Augusta,  Ga. ;  Mr.  J.  Tardif, 
Quebec  ;  Mess.  Hedge  &  Lyman,  Montreal ;  Mr.  L.  E.  Van  Buskirk,  Halifax,  N.  S. 


Whole  number  of  deaths  in  Boston  for  the  week  ending  July  19,  22.    Males,  13—  Females,  9. 

Of  hooping  cough,  2— teething,  3— intemperance,  2— cancer,  ]— consumption.  4— pleurisy  fever,  1 
—venereal,  1— erysipelas,  ]— diarrhoea,  1— drowned,  1— fits,  1— inflammation  of  the  bladder,  1— 
infantile,  1.    Stillborn,  1. 


ADVERTISEMENTS. 


MEDICAL    SCHOOL    IN  BOSTON. 

The  Medical  Faculty  of  Harvard  University  announce  to  the  public,  that  some  important  changes 
have  been  made  during  this  year,  in  regard  to  the  term  of  Lectures  in  that  Institution,  and  the  condi- 
tions of  Medical  graduation  ;  by  which  the  necessary  expense  to  students  is  diminished,  while  the 
opportunities  of  instruction  are  at  the  same  time  increased. 

By  a  recent  vote  of  the  Corporation  and  Overseers,  two  courses  of  Lectures  are  now  required  for  a 
Medical  degree,  one  of  which  at  least  must  be  attended  in  this  University,  and  the  other  may  be  at- 
tended at  any  respectable  incorporated  Medical  School,  in  which  the  same  branches  are  taught. 

The  Lectures  will  begin  on  the  first  Wednesday  in  November,  and  continue  thirteen  weeks,  after 
which  time  the  regular  course  will  be  considered  as  terminated.  But  for  the  following  four  weeks, 
the  Hospital  and  the  Dissecting-room  will  be  kept  open,  and  some  Lectures  will  be  given,  without 
additional  expense,  to  such  students  as  may  choose  to  remain. 

A  new  Course  of  Lectures  on  the  Principles  of  Surgery  and  Clinical  Surgery  has  been  established, 
and  will  go  into  operation  this  year.  The  addition  of  expense  arising  from  this  Course,  is  considered 
as  more  than  counterbalanced  to  non-resident  students,  by  the  reduction  of  the  fee  for  the  Course  on 
Anatomy,  and  by  the  diminished  term  of  necessary  residence. 

By  an  additional  act  of  the  Legislature  of  Massachusetts,  passed  during  their  late  session,  the  op- 
portunities for  the  study  of  Practical  Anatomy  are  now  placed  upon  the  most  liberal  footing.  While 
the  violation  of  sepulchres  is  prevented,  it  is  anticipated  that  an  ample  supply  of  subjects  for  the  wants 
of  science  will  be  legally  provided  at  a  small  expense. 

The  following  Courses  of  Lectures  will  be  delivered  to  the  class  of  the  ensuing  season  : 

Fees. 


Anatomy,  and  the  Operations  of  Surgery,      '  by  John  C.  Warren,  M.D.  $15. 

Chemistry,  "  John  W.  Webster,  M.D.  15. 

Midwifery  and  Medical  Jurisprudence,  "  Walter  Channing,  M.D.  10. 

Materia  Medica,  "  Jacob  Bigelow,  M.D.  10. 

Principles  of  Surgery  and  Clinical  Surgery,  "  George  Hayward,  M.D.  10. 

Theory  and  Practice  of  Physic,  and  Clinical  Medicine,  "  JohnS  VVACreS0  M  tf'^"  ^  i  ^* 


The  Massachusetts  General  Hospital  is  open  without  fee  to  Students  attending  the  Lectures  of  the 
physicians  and  surgeons.  This  Institution  contains  about  sixty  beds,  which  are,  most  of  the  time, 
occupied  by  patients  who  are  subjects  partly  of  medical,  and  partly  of  surgical  treatment.  Clinical 
Lectures  are  giveti  several  times  in  each  week,  and  surgical  operations  are  frequent.  The  number  of 
surgical  operations  during  the  last  five  years  has  averaged  about  seventy  in  each  year. 

To  the  Medical  College  is  attached  a  Medical  Library,  a  costly  and  extensive  Chemical  Apparatus, 
and  Collections  illustrative  of  Midwifery,  Materia  Medica,  and  Healthy  and  Morbid  Anatomy. 

Boston,  May,  1834.  July  23.  e3vvtNl.  WALTER  CHANNJNG,  Dean. 


SURGICAL  INSTRUMENTS. 
An  assortment  of  Surgical  Instruments  for  sale  at  No.  35  Washington  Street,  five  doors  south  of 
Comhill,  by  A.  P.  RICHARDSON. 

Surgical  Instruments  made  and  repaired  as  above.  Orders  forwarded  will  meet  with  punctual 
attention.  Feb  19  ep 


THE  BOSTON  MEDICAL  ANIJ  SURGICAL  JOURNAL  is  published  every  Wednesday,  by  D. 
CLAPP,  JR.  at  184  Washington  Street,  corner  of  Franklin  Street,  to  whom  all  communications  must 
be  addressed,  post-paid.  It  is  also  published  in  Monthly  Parts,  on  the  1st  of  every  month,  each  Part 
containing  the  weekly  numbers  of  the  preceding  month,  stitched  in  a  cover.— Price  $3,00  a  year  in 
advance,  $3,50  after  three  months,  and  $4,00  if  not  paid  within  the  year.— Every  seventh  copy,  graft's. 
—Postage  the  same  as  for  a  newspaper. 
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ON  THE  DIAGNOSIS  OF  SOME  SYMPTOMATIC  AFFECTIONS  OF  THE 

HEART. 

The  diagnosis  of  diseases  of  the  heart  is  far  from  being  accurate  and 
easy  ;  and  daily  we  meet  with  cases,  which  have  been  treated  as  such, 
but  without  success,  recovering  gradually  of  themselves,  when  the  physi- 
cian has  ceased  his  officious  interference. 

To  distinguish  between  actual  idiopathic  disease,  whether  functional  or 
organic,  and  the  merely  symptomatic  and  consecutive  affections  which 
may  or  may  not  occur  during  the  course  of  other  morbid  states  of  the 
system,  must  therefore  be  an  object  of  great  importance.  We  well  know 
that  in  nervous  subjects,  the  slightest  agitation  of  mind  or  body  will  at 
once  induce  many  of  the  symptoms  of  cardiac  disease  ;  there  may  be 
the  tendency  to  syncope,  the  fluttering,  irregular,  and  intermittent  pulse, 
the  dyspnoea,  and  so  forth,  all  present ;  but  then  the  rapidity  of  the  attack 
coming  on,  at  least  generally,  after  a  fright  or  a  tale  of  distress,  or  a  sud- 
den surprise,  and  the  gradual  convalescence,  under  proper  management, 
will  soon  dissipate  our  alarm.  When  such  attacks  as  these  recur  fre- 
quently, and  the  system  becomes,  at  the  same  time,  more  enfeebled  and 
leuco-phlegmatic,  the  feet  being  cedematous,  the  face  puffy,  the  breathing 
distressed,  and  the  heart  palpitating  violently  on  any  exertion,  a  me- 
dical man  may  be  somewhat  puzzled  to  decide  whether  these  symptoms 
are  to  be  considered  as  indicative  of  heart  disease,  or  of  a  systematic 
disorder,  in  which  the  heart,  like  other  organs,  is  secondarily  involved. 
If  our  patients  be  young,  and  especially  if  they  be  of  the  female  sex,  we 
may,  in  a  large  majority  of  cases,  suspect,  a  priori,  that  the  latter  suppo- 
sition is  the  correct  one.  There  are  three  morbid  states  of  the  system, 
which,  in  particular,  are  often  attended  with  symptoms  simulating  those 
of  heart  disease,  viz.  chlorosis,  anaemia,  and  incipient  development  of  tu- 
bercles in  some  internal  organ.    The  following  case  is  an  instructive  one. 

A  female,  25  years  of  age,  of  a  healthy  constitution,  and  regular  in  her 
catamenia,  had  been  treated  during  some  years,  at  the  Hopital  Beaujon, 
for  severe  palpitations  and  a  breathlessness,  which  made  her  attendants 
apprehend  the  approach,  or  actual  existence,  of  an  aneurism  of  the  heart. 
Under  this  impression,  she  was  bled,  leeched,  and  purged  for  several 
months  ;  but  no  relief  was  obtained.  The  very  opposite  treatment, 
"inverse  medication,"  was  then  employed,  and  she  was  rapidly  cured, 
after  she  had  been  so  much  reduced  by  the  Valsalva  doctoring,  that  she 
had  not  strength  to  raise  her  arm  from  the  bed.  About  the  middle  of 
last  May,  she  was  again  distressed  with  her  old  complaint,  which  came 
on  after  a  profuse  menorrhagia.    The  palpitations  and  dyspnoea  were  so 
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distressing,  that  the  patient  was  obliged  to  keep  her  bed.  She  was  again 
treated  for  disease  of  the  heart  by  venesection  and  leeches,  and  to  such 
an  alarming  state  of  exhaustion  was  she  brought,  that  little  hope  was  en- 
tertained of  saving  her  life.  Of  this,  however,  her  body  appeared  some- 
what tenacious  ;  for,  by  degrees,  the  immediately  threatening  symptoms 
abated,  and  she  returned  home. 

M.  Pigeaux  was  at  this  time  called  to  attend  her.  On  examining  the 
region  of  the  heart,  he  found  the  pulsations  slow  and  feeble,  but  regular, 
subject  only  to  occasional  acceleration  ;  no  abnormal  bruit  was  audible, 
although  the  second  sound  was  sharper  than  in  health,  and  resembled  a 
good  deal  the  first,  or  auricular  one.  The  jugular  veins  were  distended 
by  the  reflux  of  the  blood,  alternately  with  the  impulsion  of  the  point 
of  the  heart. 

By  percussion,  it  was  easily  ascertained  that  the  size  of  this  organ  was 
of  natural  dimensions.  Over  the  middle  of  the  sternum,  the  sounds  were 
obscured,  and  at  the  back  they  were  scarcely  perceptible.  The  respira- 
tions were  much  quickened,  being  from  40  to  42  in  the  minute.  Mucous 
and  sibilant  rales  might  be  heard  over  the  whole  of  the  chest,  and  there 
was  some  degree  of  dulness  on  percussion  at  the  base  of  the  thorax,  both 
in  front  and  behind.  The  abdomen  was  very  tender  over  the  regions  of 
the  liver  and  of  the  colon,  and  also  over  the  iliac  fossae.  The  pulse  was 
soft,  very  compressible,  and  beat  about  70  times  in  the  minute.  Every 
now  and  then  the  patient  experienced  attacks  of  syncope,  which  seemed 
to  her  to  indicate  the  approach  of  death  ;  and  at  other  times  she  was  so 
low,  that  she  lay  seemingly  unconscious  of  everything  around  her.  The 
menorrhagia  still  continued,  and  her  stools  were  found  to  be  mixed  with 
blood.  M.  Pigeaux,  having  carefully  considered  all  the  symptoms,  es- 
pecially those  which  were  revealed  by  auscultation  and  percussion,  and 
having  ascertained,  as  far  as  he  well  could,  the  long  previous  history  of 
the  case,  came  to  the  conclusion  that  no  actual  and  idiopathic  disease  of 
the  heart  existed  ;  but  so  precarious  seemed  the  state  of  the  patient,  that 
he  gave  a  very  guarded  prognosis. — His  attention  was  first  directed  to 
restrain  the  intestinal  haemorrhage  ;  pills,  consisting  of  two  grains  of  dried 
extract  of  cinchona,  and  one  of  alum,  were  given  every  half  hour.  The 
haemorrhage  was  stopped,  but  violent  colicky  pains  came  on,  indicating, 
no  doubt,  the  efforts  of  the  bowels  to  evacuate  the  retained  blood.  These 
were  gently  assisted  by  the  occasional  use  of  mild  lavements.  The  ute- 
rine discharge  was  next  subdued,  and  the  patient  allowed  a  little  wine, 
in  addition  to  nutritious  broths  ;  the  pulse  began  to  rise,  but  the  icteric 
symptoms  (not  mentioned  before)  were  stationary.  The  sight  and  hear- 
ing, which  at  first  were  almost  quite  extinguished,  regained  a  little  of  their 
activity,  and  the  patient  was  now  sensible  of  the  questions  which  were 
addressed  to  her  ;  by  signs,  she  showed  that  she  understood  their  mean- 
ing. The  alum  in  the  pills  was  now  exchanged  for  small  doses  of  the 
subcarbonate  of  iron.  This  treatment  was  continued  for  a  week;  and  then 
the  condition  of  the  patient  was  so  much  improved,  that  M.  Pigeaux 
deemed  himself  warranted  in  announcing  his  hopes  of  her  ultimate  reco- 
very. The  action  of  the  heart  became  stronger,  and  at  the  same  time 
more  calm,  and  the  pulsations  of  the  jugular  veins  did  not  ascend  above 
the  middle  of  the  neck  ;  the  second,  or  inferior  sound,  had  regained 
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somewhat  of  its  normal  dulness.  The  patient  lay  constantly  with  the 
head  very  low,  and  she  was  cautioned  against  rising  suddenly  from 
the  horizontal  position.  The  sight  had  now  so  much  improved,  that  she 
was  able  to  distinguish  between  darkness  and  bright  day-light.  At  the 
end  of  the  second  week,  the  icterus  had  almost  quite  disappeared — the 
speech  was  restored,  and  the  appetite  had  become  so  vigorous,  that  she 
wished  for  more  food  than  was  expedient  to  allow  her  ;  but  still  the  sight 
was  very  imperfect — it  was  only  with  difficulty  that  she  could  recognize 
a  hand  held  before  her.  She  was  taking  ten  grains  of  subcarbonate  of 
iron  three  times  a  day  ;  but  this  quantity  was  soon  found  to  be  too  great, 
and  the  pills,  consisting  of  the  extractum  cinchona?  and  subcarbonate  were 
substituted.  By  the  end  of  the  third  week,  we  are  told  that  she  began 
to  show  "  legers  soins  de  proprete  et  de  coquetterie,"  always  a  favorable 
sign  with  females,  and  soon  after  she  had  quite  recovered. 

Reflections. — M.  Pigeaux  very  properly  condemns  the  ignorance,  or 
extreme  negligence,  of  this  girl's  previous  medical  attendants.  The 
complete  absence  of  all  abnormal  sounds  of  the  heart,  the  feebleness,  but 
regularity,  of  its  pulsations  and  of  those  of  the  arteries,  and  the  circum- 
stance of  the  cardiac  symptoms  having  been  preceded  and  accompanied 
by  a  profuse  loss  of  blood,  ought,  indeed,  to  have  made  every  one  pause, 
before  they  subjected  their  patient  to  a  course  of  treatment  so  painful, 
and  so  pernicious,  as  that  which  has  been  called  by  the  name  of  Valsalva. 

Journal  Hebdomadaire. 


ON  DYSENTERY,  WITH  THE  WRITER'S   OWN  CASE. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

There  is  perhaps  not  a  single  disease  with  which  the  human  family  is 
afflicted,  upon  which  such  a  variety  of  views  have  been  entertained,  and 
such  a  vast  variety  of  remedies  promulgated,  as  dysentery. 

Cselius  Aurelianus,  Akenside,  Stoll,  and  Richter,  thought  it  a  rheuma- 
tic affection  of  the  first  passages.  Dr.  Cullen  thought  it  a  catarrh  of  the 
primce  vice,  with  a  contagious  fever.  Dr.  Good  places  it  among  inflam- 
matory diseases  ;  Dr.  Townsend,  among  the  neuroses.  Dr.  Ballingate 
thought  it  a  spasm  of  the  colon.  Dr.  Ballingall  conceived  it  to  be  an 
inflammation  of  that  intestine,  and  named  it  colonitis.  Mr.  Annesley,  an 
East  India  practitioner,  thought  it  an  active  inflammation,  and  that  this 
inflammatory  state  of  the  system  was  the  true  reason  why  it  was  so  diffi- 
cult to  produce  a  salivation  in  dysentery.  Dr.  Abercrombie,  of  Edin- 
burgh, thinks  it  increased  action,  with  inflammation  of  the  mucous  mem- 
brane, and  that  cholera  is  its  highest  state.  He  inclines  to  the  opinion 
that  diarrhoea,  dysentery,  and  cholera,  are  all  the  same.  Dr.  Cogswell, 
a  writer  in  one  of  our  former  periodicals  (see  N.  Y.  Med.  Repository 
for  1822),  strenuously  maintained  that  dysentery,  diarrhoea,  lientery,  and 
cholera  infantum,  were  all  one  and  the  same  disease.  He  relates  the 
disastrous  effects  of  cathartics,  and  the  sanative  results  of  astringents,  in 
an  impressive  manner.  Dr.  Rush  thought  it  absurd  to  say  that  any  par- 
ticular thing  was  good  for  the  dysentery.    His  opinion  was,  that  its  cure 
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depended  upon  adapting  remedies  to  the  state  of  the  system.  In  the  ty- 
phous state  he  thought  nothing  but  cordials  would  do,  and  that  even  a 
single  purge  might  prove  fatal.  He  observes  that  emetics  have  some- 
times proved  fatal  also,  and  that  burnt  brandy  and  loaf  sugar  cured  it  in 
Chester  County.  Baron  Humboldt  informed  him  of  a  form  of  it  in 
South  America,  which  could  only  be  cured  by  a  strange  process.  It  was 
that  of  thrusting  a  lemon,  or  a  part  of  one,  into  the  anus.  Dr.  Rush 
says  that  dysentery  is  more  common  in  the  country  than  in  cities,  but 
that  in  New  Haven  it  was  more  mortal  than  yellow  fever.  He  inclines 
to  think  that  in  some  of  its  forms  and  stages,  bleeding  and  purging  are 
best  adapted  to  its  cure.  He  thought  that  the  skin  acts  as  an  antagonist 
muscle  to  the  bowels,  and  consequently  that  external  friction  might  be 
useful.  Dissections,  as  observed  by  him,  and  by  Zimmerman,  show  no 
mark  of  disease  of  any  kind.  This  is  not,  however,  as  he  observes, 
uniformly  true  ;  for  sometimes  gangrene,  ecchymosis,  pustules,  and  dis- 
eased liver,  are  discovered.  These,  however,  may  be  consequences, 
and  not  causes,  of  the  malady.  Binding  the  belly  with  a  tight  bandage, 
keeping  the  patient  wholly  on  his  back,  and  smoking  tobacco,  are  among 
the  remedies  which  he  sanctioned.  He  observes  that  bark  is  not  borne 
in  typhoid  dysentery,  although  useful  in  typhous  fever.  He  tells  us  that 
Mr.  Wilson,  the  ornithologist,  cured  himself  with  raw  eggs.  But  on  the 
whole,  Dr.  Rush  rather  inclines  to  the  beaten  path  of  treatment,  viz.  by 
purgatives,  and  even  mentions  calomel,  jalaps,  and  senna.  He  says  that 
purges  should  not  be  desisted  from  till  bilious  or  greenish  stools  are 
discharged — nor  until  the  whole  intestinal  chimney  is  swept  clean  of  its 
contents. 

As  to  the  cause  of  dysentery,  the  opinion  of  Sydenham,  that  it  arises 
from  suppressed  perspiration,  is  perhaps  sustained  by  the  greatest  weight 
of  authority.  The  opinion  of  Cullen,  that  it  is  contagious,  and  arises 
from  a  contagious  fever,  certainly  cannot  be  maintained.  For  it  is  some- 
times without  any  fever  at  all,  and  frequently  invades  persons  who  have 
had  no  possible  chance  of  contracting  it  from  others  previously  diseased. 
Equally  erroneous  was  the  opinion  of  Linnaeus,  that  its  origin  is  animal- 
cule. The  notion  also  of  Dr.  Chisholm,  that  its  seat  and  cause  were 
referable  to  the  liver,  stands  unsupported,  and  free  from  all  suspicion  of 
correctness,  although  entertained  likewise  by  Dr.  James  Johnson.  We 
blush  to  find  such  great  names  sanctioning  doctrines  so  palpably  erro- 
neous. All  pathology,  and  all  dissections,  cry  out  against  them  with  one 
voice. 

Of  the  causes  of  dysentery  in  this  country,  there  is  one  which  appears 
so  well  substantiated,  that  it  merits  notice.  This  is  the  exhalations  from 
places  recently  covered  with  water  ;  from  mill-ponds  drained,  swamps 
dried,  and  shores  bare,  exposed  to  a  hot  sun.#  This  kind  of  miasm, 
although  nearly  resembling  that  which  produces  intermittents,  is,  as  I 
suspect,  more  of  a  rapid  and  malignant  nature  in  its  effects  upon  the  hu- 
man system. 

There  is  some  reason,  and  some  authority,  for  believing  that  dysenteric 
stools  likewise  sometimes  convey  the  disease. 


*  See  Dr.  Duel],  formerly  of  Sheffield,  Mass.  intone  of  the  early  numbers  of  the  Medical  Repository. 
Also  Dr.  A.  H.  Cogswell,  of  Hebron,  Washington^County,  in  the  same  periodical  for  1822. 
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The  definition  or  diagnosis  of  dysentery  is  not  very  difficult.  Fre- 
quent painful,  loose,  alvine  evacuations,  without  piles,  constitute  Dysen- 
tery. Frequent  loose  dejections,  without  pain,  is  Diarrhoea.  Frequent 
evacuations  by  stool,  with  frequent  vomiting,  with  or  without  pain,  is 
Cholera.  Frequent  loose  dejections,  with  pain,  tenesmal  or  terminal, 
with  occasional  and  rather  distant  turns  of  vomiting,  in  young  subjects, 
is  Cholera  Infantum.  The  evacuation  of  pure  blood  per  anum,  without 
pain,  is  Intestinal  Haemorrhage.  Lientery  is  the  evacuation,  by  stool, 
of  undigested  food.  This,  as  Sir  John  Pringle  observes,  may  supervene 
on  dysentery.  Diarrhoea  may  precede  or  follow  dysentery  ;  but  a  pain- 
ful diarrhoea,  although  the  stools  may  be  feculent,  and  without  blood, 
is  dysentery  ;  whilst  liquid  stools,  without  pain,  griping,  tormina,  or  te- 
nesmus, is  diarrhoea. 

Dysentery,  when  accompanied  with  fever,  may  properly  bear  the  title 
given  it  by  Sydenham,  viz.  that  of  febris  introversa,  or  fever  turned  in- 
ward on  the  bowels. 

Scybala  are  diagnostic  of  dysentery,  when  they  occur,  but  they  are 
certainly  very  rare.  The  most  marked  case  which  I  ever  knew,  was  in 
a  woman  who  had  been  ill  four  weeks.  She  had  previously  been  under 
the  care  of  three  medical  men,  and  was  under  a  complete  and  severe 
salivation  when  I  first  saw  her,  but  without  amelioration  of  the  disease. 
The  scybala  in  her  case  were  as  round  as  a  bullet.  They  were  of  vari- 
ous sizes,  from  that  of  an  ounce  ball  to  three  times  that  size.  They 
were  all  completely  globular,  which  was  to  me  a  striking  phenomenon. 
It  indicated  a  morbid  spasmodic  action  of  the  intestinal  tract  ;  an  altered 
peristaltic  motion,  but  at  the  same  time  acting  regularly,  and  forming 
complete  globules  and  globes.  Their  discharge  in  the  case  of  this  woman, 
was  not  critical  ;  although,  in  one  case,  in  my  own  family,  the  present 
season,  they  were  so.  Whether  they  are  or  are  not  generally  a  critical 
discharge,  I  have  not  had  sufficient  experience  to  determine. 

As  to  the  prognosis  in  dysentery,  when  there  is  an  abatement  of  pain, 
without  sphacelus,  it  is  one  of  the  most  favorable  of  all  symptoms.  A 
large  evacuation  of  black  bilious  matter,  bottle  green,  blue,  or  of  the  na- 
tural hue,  bodes  favorably:  It  is  a  popular  opinion,  and  I  find  it  sanc- 
tioned by  the  high  authority  of  Sydenham,  that  thrush,  or  apththae,  in 
dysentery,  is  a  fatal  sign.  In  two  cases  within  my  own  practice  (those  of 
Mr.  Huntington  and  Miss  Gillet),  this  was  not  the  case.  Both  cases 
were  strongly  parked,  and  both,  though  with  some  difficulty,  recovered. 
Dr.  Good  appears  to  agree  with  Sydenham,  and  says  of  aphthae,  that  they 
u  generally  foreshow  eminent  death."  In  my  own  view,  aphthae  in  dy- 
sentery, as  aphthae  in  fever,  may  be  regarded  as  a  dangerous,  but  not 
uniformly  fatal  sign. 

Sweats,  in  dysentery,  may  be  viewed  upon  the  general  principles  of 
sweats  in  fevers.  If  local  and  partial,  there  is  nothing  favorable  in  their 
appearance.  If  cold  and  clammy,  the  most  disastrous  effects  are  antici- 
pated. If  moisture,  or  even  softness  of  the  skin,  with  general  diaphore- 
sis, have  place,  there  is  reason  to  prognosticate  the  patient's  recovery. 

Dr.  James  Johnson,  who  refers  all  mischief  to  the  liver,  speaks  of  an 
occasional  gush  of  vitiated  bile  from  that  viscus,  as  resembling  "  boiling 
lead,"  and  as  throwing  the  intestines  into  intolerable  tenesmus  and  tor- 
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mina.  This  statement  is  not  agreeable  to  facts  in  this  country  ;  the 
re-appearance  of  bile  being  one  of  the  signs  of  pain  abated,  and  recovery 
probable. 

Hiccups  are  not  always  fatal,  but  ever  denote  a  very  serious  and 
alarming  state  of  disease.  In  one  severe  case  with  this  symptom,  after 
all  else  had  failed  of  the  opiate,  and  antispasmodic,  and  emetic,  and  ca- 
thartic kind,  the  writer  prescribed  the  effervescing  draught,  composed  of 
tartaric  acid  and  soda,  with  effects  decidedly  beneficial,  and  the  patient 

is  now  a  hardv  farmer. 
j 

It  is  a  singular  fact,  that  although  dysentery  has  been  treated  as  an 
obstruction  of  the  bowels  upon  a  scale  almost  universal,  yet,  upon  post- 
mortem inspection,  no  such  obstruction  has  ever  been  detected.  The 
reader  who  examines  Dr.  Good  alone,  and  the  vast  number  of  authorities 
by  him  brought  into  notice,  from  the  East  Indies,  West  Indies,  Europe 
and  Egypt,  will  be  struck  with  this  fact,  if  he  keep  in  view  its  omission. 
Dissections  in  Ireland  appear  to  have  been  made  upon  a  large  scale  in 
1818,  where  the  disease  was  attended  with  appalling  mortality  ;  one  in 
three,  according  to  Dr.  Barry,  having  fallen  its  victims  !  In  the  Indies, 
East  and  West,  in  Ireland,  and  elsewhere,  the  post  obit  phenomena  were 
much  the  same.  The  most  striking  peculiarity  was  noticed  more  espe- 
cially in  Ireland,  which  was  an  immense  enlargement  of  the  calibre  of 
some  part  of  the  intestinal  tract  ;  the  small  intestines  being  sometimes 
found  seven  inches,  and  the  large  ones  nine  inches  in  circumference. 
Very  different  this  from  an  obstruction  which  requires  repeated  ca- 
tharsis ! 

Could,  therefore,  a  practice  be  founded  upon  an  inspection  of  the  dis- 
eased structures  developed  after  death,  the  similarity  of  those  diseased 
structures  would  lead  to  similarity  of  practice.  Yet  the  warfare  of  opinion 
and  of  practice  continues  to  be  immense.  For,  1st,  some  fatal  cases  are 
without  any  appearances  of  disease.  2nd.  It  is  not  ascertained,  when 
organic  lesions  are  found,  whether  they  are  anything  more  than  conse- 
quences of  the  disease.  And  3rd,  were  enlargement  of  circumference, 
and  ulceration  of  the  coats  of  the  intestines,  with  ecchymosis,  pustules, 
and  diseased  liver,  always  found,  and  allowing  these  to  be  the  cause  of 
dysentery,  the  cause  of  these  phenomena  would  still  be  the  grand  desi- 
deratum. We  should  then  have  to  inquire  what  so  strangely  enlarged  a 
part  of  the  alimentary  canal,  and  how  to  prevent  that  enlargement,  with 
other  changes  of  structure,  and  derangement  of  parts.  So.  that  a  unity  of 
opinion  and  of  practice,  derived  from  inspection  of  the  parts  after  death, 
does  not  seem  very  probable. 

For  the  first  twenty-nine  years  of  the  present  writer's  own  practice, 
he  could  lay  claim  to  uniform  success  in  the  treatment  of  dysentery,  not 
having  in  that  space  lost  a  patient.  This  claim,  however,  ended  in  July 
1829.  On  the  30th  of  June  of  that  year,  the  dysentery  invaded  the 
family  of  a  Mr.  Powers,  with  much  severity.  I  was  absent  when  called 
for  on  that  day,  but  saw  them  the  day  succeeding,  being  the  1st  of  July. 
Seven  of  the  family  were  ill  during  the  month,  and  three  of  his  children 
died,  my  patients.  My  mode  of  treatment  did  not  vary  from  that  which 
I  had  so  long  previously  found  so  successful.  It  was  calomel  ;  calomel 
and  opium  ;  calomel,  opium  and  ipecac,  combined,  in  powder  or  pill  ; 
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sometimes  emetics  of  ipecac,  where  there  was  nausea  ;  sugar  of  lead, 
combined  with  opium,  where  astringents  seemed  necessary  ;  injections 
of  new  milk,  starch,  or  slippery-elm  tea,  with  or  without  laudanum  ;  ca- 
thartics of  oil,  where  the  calomel  was  not  sufficiently  aperient  ;  swathing 
the  abdomen,  sometimes  blistering  it  ;  and  sometimes  applying  laudanum, 
with  camphor,  externally.  For  diet  and  drink,  toast-water,  or  milk  and 
water  boiled  together,  and  thickened  slightly  with  fine  flour.  This 
treatment,  as  heretofore,  succeeded  in  four  of  the  cases  in  the  family  of 
Mr.  Powers  ;  and  in  other  families  in  the  neighborhood,  I  lost  none. 
But  the  disease,  in  the  three  children  who  died,  bid  defiance  to  this  mode 
of  medication.  Mrs.  P.  the  mother  of  the  children,  had  the  disease  in 
a  very  threatening  manner.  She,  and  others  of  the  family  who  recover- 
ed, evacuated  immense  quantities  of  matter  as  black  as  tar,  but  generally 
of  a  thinner  consistence,  like  molasses  of  a  very  black  color  in  summer  ; 
but  some  was  thinner,  and  resembled  bilge  water.  Assiduous  search 
was  made,  by  reiterated  cathartics,  for  the  appearance  of  this  matter  in 
those  who  died,  but  it  never  appeared.  Was  it  there  ?  I  am  disposed 
to  think  not,  and  that  the  cathartic  plan  in  their  cases  was  carried  too  far. 
Bloody  slime  was  what  the  diseased  dejections  presented,  and  nothing 
more  could  be  brought  to  view  by  cathartics,  or  injections  of  oil,  or  full 
doses  of  calomel.  And  I  am  now  disposed  to  think  that  the  bile,  which 
became  black  in  the  favorable  cases,  by  retention,  passed  off  in  the  fatal 
ones,  in  the  incipient  and  forming  stage  of  their  illness,  before  they  be- 
came subjects  of  medical  treatment.  A  post-mortem  inspection  was  much 
desired,  by  which  this  and  other  matters  might  have  been  ascertained,  but 
I  was  unable  to  obtain  that  liberty. 

With  responsibility,  infallibility  is  looked  for  in  our  profession,  with- 
out its  being  deemed  necessary  for  us  to  do  much,  except  to  feel  the 
pulse  and  look  at  the  tongue.  But  to  people  of  this  stamp,  the  answer, 
"  I  am  no  conjuror,"  once  made  by  a  celebrated  physician  of  my  ac- 
quaintance, may  be  given.  The  present  writer,  in  his  early  practice, 
once  got  most  unmercifully  rallied  by  happening  to  observe  to  a  physi- 
cian, in  a  circle  where  all  were  not  pliysicians,  that  he  knew  not  a  certain 
patient's  disease  until  after  death  he  examined  the  body.*  ■ 

When  dysentery,  with  an  epidemic  malignant  fever,  presses  upon  our 
patient,  it  may  be  that  both  together  will  drag  him  to  the  grave  in  spite 
of  all  our  exertions. 

Among  the  remedies  for  dysentery,  in  foreign  countries,  many  may 
possibly  be  found  which  are  calculated  to  throw  light  upon  its  nature.  I 
will  mention  one.  Betel,  composed  of  areca  catechu,  two  parts  ;  a  spe- 
cies of  pepper  (piper  betel),  tobacco,  and  quick-lime,  each  one  part. 
These  are  all  well  and  intimately  mixed  together.  This  composition  is 
masticated,  and  its  use,  we  are  told,  in  dysentery,  is  "established  from 
the  Moluccas  to  the  Yellow  River,  and  from  the  Ganges  and  Indus  to 
the  shores  of  the  Black  Sea." 

In  Madagascar,  the  Phillippines,  in  India,  and  generally  in  the  hot 
climates  of  Asia,  this  cruel  disease  yields  to  betel,  or  else  baffles  the 


*  It  was  a  case  of  a  variety  of  anomalous  and  uncommon  symptoms  in  a  colored  child.  Post-mor- 
tem inspection  proved  the  cause  a  very  strange  one  indeed.  It  was  an  enlargement  and  suppuration 
ol  the  thyroid  gland. 
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physician  and  all  his  other  remedies.  In  Popyan  and  Quito,  by  a  strange 
coincidence,  the  use  of  betel  is  said  by  Messrs.  Humboldt  and  Bonpland 
to  be  almost  as  general  as  in  the  Moluccas  and  India. 

There  is,  therefore,  probably  a  virtue  in  this  composition  not  generally 
appreciated  ;  for,  so  far  as  I  know,  the  inhabitants  of  none  of  these  places 
use  opium  in  dysentery.  Of  this,  however,  I  should  like  to  be  better 
assured  before  I  assert  it  as  a  fact  ;  but  the  entire  omission  of  its  men- 
tion, is  a  proof  of  some  weight. 

The  betel  has  the  ingredients  of  a  powerful  anti-dysenteric  remedy. 
A  celebrated  writer  in  relation  to  it,  says,  u  we  have  a  dose  of  alkali  in 
the  lime,  of  hot  aroma  in  the  pepper  leaves,  of  a  powerful  astringent  in 
the  areca  nut,  and  of  narcotic  in  the  tobacco."* 

It  is  one  of  the  curious  traits  of  dysentery,  which  has  fallen  under  my 
own  notice,  that  members  of  the  same  fraternal  family,  when  very  young, 
although  widely  separated,  are  sometimes  almost  simultaneously  affected 
with  the  disease.  A  man,  whose  children  were  about  my  own  age,  and 
whom  I  knew,  lost  one  child  at  home,  and  two  at  a  distance,  all  in  one 
season,  with  this  complaint. 

It  has  fallen  to  the  notice  of  all  medical  men,  that  where  opinions 
waver,  he  who  is  most  decided  and  dogmatic  in  doctrine  and  expression, 
carries  the  day.  He  who  can  decide  the  most  facts  the  most  perempto- 
rily ;  he  who  can  bring  the  greatest  weight  to  bear  upon  any  given  point; 
he  who  can  speak  upon  any  given  subject  with  the  most  decision  and 
without  any,  or  with  the  fewest  exceptions,  is  the  Hippocrates  in  medi- 
cine, the  Buonaparte  of  battles,  or  the  Newton  and  Shakspeare  of  all 
creation.  A  writer  who  tells  you  that  he  lost  not  a  single  patient  whom 
he  treated  entirely  with  astringents  and  opiates,  and  that  he  lost  all,  to 
the  number  of  twenty,  to  whom  he  gave  any  kind  of  cathartic  whatever, 
is  calculated  to  be  heard  and  noticed.  When  the  Goliahs  waver,  the 
youthful  David,  with  his  stone  and  sling,  will  knock  them  down.  It  is 
thus  that  the  Sampsons  and  lions  of  the  profession,  disunited,  fall  before 
a  Mrs.  Hurlbut  or  a  Swaim,  with  their  hemlock  boughs  and  panacea. 
Still,  hasty,  prompt  and  precipitate  decision,  sometimes  takes  the  place 
of  consideration  and  reflection  and  maturity  of  judgment,  and  cjoes  much 
mischief.  And  it  is  a  fact  of  lamentable  consideration,  that  human  life  is 
so  short,  an  epidemic,  once  seen,  may  not  be  seen  again  by  the  same 
eyes.  It  is  said  to  take  about  fifty  years  to  establish  the  credit  of  any 
new  medicine  ;  and  a  new  disease  requires  as  many  eyes,  and  as  many 
years,  and  as  much  experience.  Nay,  more,  for  the  bloody-flux  of 
Hippocrates,  two  thousand  years  ago,  is  the  dysentery  of  the  present 
time,  and  yet  there  is  no  unity  of  opinion  !f 

One  of  the  aphorisms  of  Hippocrates,  stands  thus.  "  A  bloody-jlux, 
if  it  proceeds  from  black  choler^  is  mortal."  The  accuracy  of  this  state- 
ment is  not  verified  by  my  own  experience  ;  but  on  the  contrary,  every 
patient  whom  I  have  ever  seen,  who  evacuated  black  choler,  or  black 
bile,  has  recovered,  with  the  exception  of  constitutions  worn  down  by 
intemperance  in  ardent  spirits,  and  who  had  dysentery  symptomatic  of 
jaundice,  or  dropsy,  or  diseased  liver. 


*  See  N.  Y.  Med.  Repository,  2nd  Hexade.  Vol.  iii.  1806. 
|  See  Hippocrates,  Sect.  4.    Aphorisms,  24,  25,  2G. 
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Seized  myself  severely  with  the  disease,  I  decided  against  the  use  of 
cathartics,  although  sanctioned  by  an  overwhelming  weight  of  authority, 
and  determined  to  trust  to  opiates  and  astringents.  I  had  not  dared  thus 
to  innovate  in  any  other  instance,  not  even  in  my  own  family.  The  first 
symptom  which  I  experienced,  and  it  was  the  first  experienced  by  Mrs. 
C.  who  was  still  ill  with  the  disease,  was  a  stiffness  about  the  neck  and 
shoulders  and  upper  part  of  the  back,  and  an  inability  to  move  without 
uneasiness.  This  was  followed,  on  the  next  day,*  with  rather  a  severe 
chill.  A  painful  looseness  now  commenced.  The  pain  in  the  lumbar 
and  sacral  regions  was  severe  indeed.  Never  before  having  had  the  dis- 
ease, I  had  no  idea  of  the  intensity,  in  and  about  the  back,  of  such  ex- 
cruciating torture,  as  connected  with  dysentery.  The  tormina  of  the 
lower  bowels  was  equally  severe  ;  but  being  more  particularly  connected 
with  the  evacuations,  it  was  periodical,  and  is,  on  the  whole,  recollected 
with  less  horror.  After  about  48  hours  of  painful  feculent  looseness,  the 
dysenteric  appearances  were  fully  formed.  Copious  bloody  evacuations, 
somewhat  resembling  beef  brine,  but  higher  colored,  and  of  more  consis- 
tence, succeeded.  Then  followed  bloody  mucus,  with,  if  possible,  an 
increase  of  pain.  And  now,  until  the  disease  finally  gave  way,  there 
was  not  the  least  appearance  of  natural  dejections.  Blood,  almost  clear, 
with  the  appearance  of  purulent  matter,  constituted  the  appearance  of 
several  evacuations  :  and  slime,  blood,  and  mucus,  without  bile,  of  the 
whole.  Apprehending  most  from  the  febrile  threatening,  denoted  by  the 
muscular  immobility,  and  ague  fit,  I  fasted  entirely  for  the  first  two  days. 

Never  in  my  life  having  taken  laudanum,  and  but  once  a  single  grain 
of  opium,  I  found  that  smaller  doses  of  the  latter,  than  I  expected,  con- 
trolled the  pain.  My  favorite  astringent,  for  my  patients,  had  been  sugar 
of  lead,  always  combined  with  opium  ;  and  thus  combined,  I  have  ever 
found  it  a  safe  and  generally  an  effectual  medicine  in  controlling  inordinate 
motion,  and  inordinate  discharges  from  the  bowels.  But  in  my  own 
case  it  did  not  answer  the  anticipations  which  I  had  formed  ;  and  instead 
of  it,  I  made  a  free  use  of  a  watery  solution  of  that  pure  and  excellent 
astringent,  catechu,  which  I  found  much  more  effectual — probably  be- 
cause more  freely  used,  and  more  extensively  applied  to  the  seat  of  pain. 
— This  substance,  in  powder,  put  into  a  hollow  tooth,  eases  the  pain  of 
toothache  much  more  surely  than  opium,  or  any  other  remedy  which  I 
have  ever  tried.  This  it  does  by  diminishing  the  throbbing  of  the  little 
arteries  connected  with  the  nerve  of  the  tooth,  and  by  overcoming,  by 
its  astringency,  the  sensible  surface  of  the  denuded  nerve  itself.  How 
precisely,  then,  it  is  fitted  for  bleeding,  bare,  and  irritable  and  painful 
bowels,  is  at  once  apparent.  But  it  contains  another  principle,  equally 
important  with  its  astringency  ;  perhaps  more  so,  if  symptoms  of  putres- 
cency  are  present.  It  is  that  of  tannin.  Catechu,  containing,  accord- 
ing to  Sir  Humphrey  Davy,  54.5  of  tannin,  which  is  an  antiseptic  prin- 
ciple, renders  animal  matters  incorruptible  ;  such  as  tanned  hides,  which, 
from  substances  corruptible,  when  taken  from  animal  bodies,  are  rendered 
incorruptible  leather,  by  tannin. 

Catechu,  besides  its  astringency  and  the  antiseptic  principle  of  tannin, 


*  June  25th,  1834. 
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contains  that  of  extractive  matter.  This  latter  principle  is,  in  the  opinion 
of  Mr.  Davy,  as  necessary  for  animals  as  food  and  salt.  And  besides 
tannin  and  extractive  matter,  it  contains  another  important  anti-dysenteric 
principle  ;  it  is  that  of  mucilage.  There  is  therefore  probably,  in  the 
materia  medica,  no  substance  so  chemically  adapted  to  dysentery,  as 
catechu  ;  it  being  astringent,  antiseptic,  and  mucilaginous. 

Astringents  ease  pain  upon  a  principle  entirely  different  from  that  by 
which  it  is  eased  by  taking  opiates.  Opium  acts  by  elevating  the  whole 
system  into  a  state  of  pleasurable  sensation  ;  and  thus,  for  instance,  a 
pained  tooth  is  not  felt,  because  the  reign  of  blissful  excitement,  or  the 
stupor  consequent  upon  a  full  dose  of  an  opiate,  which  succeeds  that 
excitement,  renders  the  whole  nervous  system,  for  the  time,  incapable  of 
any  impressions  except  pleasure  or  stupor.  I  have  known  opiates  taken 
for  toothache,  and  even  a  kind  of  cure  (it  hardly  merits  the  name)  pro- 
duced by  their  repetition.  But  astringents  cure  local  diseases  by  direct 
application  to  diseased  structures,  and  thus  run  no  risk  of  injuring,  like 
opiates,  the  whole  system.  Or  if  this  is  not  in  every  case  their  modus 
operandi,  such  it  is  in  easing  toothache,  as  I  have  often  myself  experi- 
enced, by  using  catechu. 

But  to  return  to  my  own  case.  There  was  a  tenderness  and  some  tu- 
mefaction of  the  abdomen.  This  part,  therefore,  was  compressed  with 
a  bandage.  But  the  application  which  I  determined  upon  using  to  this 
inflamed  region,  was  that  of  externally  bathing  it  with  aqua  regia.  This 
was  reduced  to  about  the  acidity  of  vinegar,  and  applied  by  lotion,  with 
a  flannel  cloth,  as  hot  as  it  could  be  borne  ;  and  then  the  same  flannel, 
laid  next  the  skin,  was  tightly  bound  on.  Of  this  remedy,  into  which 
Dr.  Scott  placed  Lord  Wellington,  up  to  his  neck,  for  the  liver  com- 
plaint in  India,  I  had  previously  formed  a  favorable  opinion,  but  had 
never  used  it  in  dysentery  until  I  first  tried  it  in  my  own  case  ;  and  I 
now  feel  disposed  to  recommend  it,  thus  applied,  as  a  safe,  salutary,  and 
efficacious  remedy. 

My  recovery  was  speedy  and  complete.  Viewing  the  alimentary  canal 
as  empty,  and  that  the  spasm  and  inflammation  were  operating  upon  the 
bowels  and  their  mucous  coat,  and  thus  denuding  them  of  their  lining,  I 
early  resorted  to  a  free  and  rather  copious  use  of  light  and  liquid  diet, 
and  demulcent  drinks.  And  as  I  had  anticipated,  I  found,  that  as  soon 
as  there  was  a  supply  of  alimentary  matters  wherewithal  to  form  evacua- 
tions of  a  natural  hue  and  consistence,  such  evacuations  appeared.  But 
the  pain  still  recurred,  and  required  distant  doses  of  opiates.  These 
were,  however,  entirely  laid  aside  in  a  few  days,  and  a  return  to  the 
usual  diet  and  the  fruits  of  the  season  resumed,  and  the  disease  was  at 
an  end. 

There  is  in  the  appearance  of  dysentery,  in  the  month  of  June,  some- 
thing contravening  my  previous  impressions.  My  early  associations 
connected  it  with  bile  exalted  by  heat,  and  with  the  fruits  of  late  sum- 
mer and  early  autumn.  But  in  the  family  of  Mr.  Powers,  and  other  fa- 
milies in  his  vicinity,  in  1829,  and  in  my  own  family  the  present  year, 
it  began  in  the  month  of  June,  and  I  was  compelled  to  forego  my  pre- 
vious theories. 

Having  lost  all  the  patients  which  I  ever  lost,  under  the  cathartic  mode 
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of  treatment,  and  having  now  adopted  a  different  one,  I  feel  a  decided 
preference  for  astringents  and  opiates,  instead  of  cathartics  ;  and  for  ve- 
getable astringents  in  place  of  those  of  the  mineral  kind.  Catechu,  white 
oak  bark,  high-brier  root,  and  steeple  weed,  or  hard  hack,  all  contain  the 
astringent,  antiseptic,  and  demulcent  principles.  Either  of  these  is  to 
be  preferred  to  kino,  because  the  latter,  requiring  alcohol  to  dissolve  it, 
is  not,  of  course,  like  the  others,  miscible  with  the  fluids  of  the  stomach 
and  intestines,  but  is  decomposed  by  them.  The  tannin  principle  is  a 
very  important  one,  and  this  is  not  found  in  sugar  of  lead,  alum,  sulphate 
of  copper,  or  nitrate  of  silver. 

Dysentery  is  a  complication  of  inflammation,  spasm,  and  morbid  se- 
cretion. The  mucous  membrane  is  usually  inflamed,  but  there  are 
cases  where  this  may  not  happen.  The  nervous  coat  of  the  bowels  is 
always  more  or  less  affected  with  spasm  ;  and  there  is  always  a  secretion 
of  slime  or  mucus,  owing  either  to  this  spasm,  or  to  inflammation,  or  to 
both  combined,  and  a  secretion  or  evolution  of  flatus  or  gas.  To  this 
last,  and  to  spasm,  the  pain  accompanying  the  dejections  is  owing. 

The  fixed  pain  in  the  back,  and  the  abdominal  tension  and  swelling, 
are  owing  to  inflammation.  The  inflammatory  diathesis  may  sometimes 
require  a  single  bleeding,  but  even  this  is  seldom  necessary.  In  this 
respect  dysentery  differs  from  enteritis,  in  which  bleeding  is  indispensa- 
ble and  eminently  useful.  I  am  disposed  to  think  that  there  is  a  secretion 
of  elastic  gas,  along  with  the  extra  secretion  of  mucus,  because  this  gas 
or  flatus  occurs  in  every  dejection,  when  there  is  no  vegetable  matters 
present  to  afford  it.  It  adds  to  the  intensity  of  the  pain,  which  is  for  the 
moment  relieved  by  its  discharge.  But  it  is  not  until  the  disease  abates 
that  flatus  is  discharged  without  a  dysenteric  dejection.  But  when  this  is 
the  case,  and  more  especially  when  flatus  passes  off  without  any  other 
alvine  evacuation,  it  denotes  an  abatement  of  distress  and  disease. — As 
to  burnt  brandy,  it  can  only  be  useful  in  typhoid  dysentery. 

Cases  may  occur  in  which  cathartics  may  be  useful,  and  even  neces- 
sary. If  there  be  active  inflammation,  flour  of  sulphur,  combined 
with  cream  of  tartar,  forms  one  of  the  very  best.  Sulphur  acts  not  only 
as  an  aperient,  but  also  as  an  antispasmodic.  If  signs  of  acidity  prevail 
in  the  primae  viae,  magnesia,  with  prepared  chalk,  is  eminently  useful  ; 
and  if  there  be  any  indication  for  a  cathartic  medicine  in  a  relaxed,  de- 
bilitated, and  typhoid  state  of  system,  the  ancient,  or  rather  modem-an- 
cient remedy,  rhubarb,  is  undoubtedly  to  be  preferred. 

When  I  had  gotten  better,  thinking  that  some  cathartic  medicine  might 
be  useful  to  carry  off  any  morbid  matters  that  might  remain  in  the  ali- 
mentary canal,  I  took  one  small  dose  of  flour  of  sulphur  with  cream  of 
tartar.  But  it  did  not  appear  that  there  was  any  morbid  substances  to  be 
evacuated  ;  and  I  now  think  that  neither  good  nor  harm  was  the  conse- 
quence, and  that  on  the  whole  it  might  as  well  have  been  omitted. 

Injections  of  starch,  new  milk,  or  flax-seed  tea,  was  once  a  part  of 
my  practice  which  I  thought  of  importance.  But  taking  into  considera- 
tion the  irritable  state  of  the  rectum,  I  incline  to  the  opinion  that  demul- 
cents by  the  mouth  is  the  preferable  practice.  In  my  own  case  I  used 
them  in  no  other  way.  I  esteem  it  a  very  material  point  to  fill  the  first 
passages  with  bland,  diluent,  demulcent  liquids,  in  order  that  the  increased 
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peristaltic  motion  may  have  something  to  act  on  besides  the  inflamed  and 
denuded  bowels. 

And  to  conclude,  I  am  firmly  persuaded  that  astringents  of  the  vegeta- 
ble class,  with  opiates,  and  hot  aqua  regia  to  the  abdomen,  without  the 
use  of  calomel  or  ipecac,  is  the  most  safe,  effectual,  and  pleasant  mode 
of  practice  in  dysentery.  Had  I  in  my  own  case  tormented  the  denuded 
and  tender  coats  of  the  intestines  with  repeated  cathartics,  instead  of 
soothing  them  by  astringents,  anodynes,  and  demulcents,  I  doubt  not  but 
the  most  disastrous  consequences  might  have  ensued. 

With  my  wishes  for  the  increased  extension  of  your  interesting  Journal, 
I  am,  Yours,  very  truly, 

Joseph  Comstock,  M.D. 

Lebanon  (Conn.),  July  11th,  1834. 
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EDITORIAL  NOTICE. 

With  the  next  number  of  this  Journal  will  conclude  the  editorial  labors 
of  the  present  editor.  A  medical  gentleman  having  become  in  part  pro- 
prietor of  the  work,  he  will  of  course  assume  the  care  of  it  himself ; — it  is 
proper,  therefore,  for  us  to  notify  the  reader  that  our  connection  with  the 
work  will  wholly  cease  with  the  coming  week. 

Having  had  the  conduct  and  arrangement  of  this  Journal  ever  since 
the  commencement  of  the  2nd  Volume  in  1830,  we  cannot  take  leave  of 
its  readers  without  expressing  our  especial  thanks  to  those  medical  gen- 
tlemen who  have  contributed  so  much  of  true  practical  value  to  its  pages. 
We  would  also  express  our  acknowledgments  to  the  faculty  at  large,  by 
whom  the  work  has  been  uniformly  well  received,  till  it  now  circulates 
extensively  in  every  portion  of  the  country — a  circumstance  to  us  highly 
satisfactory,  since  it  affords  the  fairest  test  of  the  favor  with  which  our 
editorial  labors  have  been  regarded  by  our  professional  brethren. 

Hoping,  that,  under  its  new  editor,  the  Journal  may  become  still  more 
worthy  the  esteem  and  patronage  of  those  interested  in  practical  medicine 
and  sound  science,  we  commend  it  to  such  share  of  countenance  and  sup- 
port, as  its  merits  shall  claim  of  a  generous  and  enlightened  profession. 


PUBLISHER'S  NOTICE. 

The  publisher  of  the  Journal  would  briefly  inform  its  readers  that  no 
alteration  in  its  plan  or  its  general  character  is  contemplated.  The  lead- 
ing object  of  the  future  editor  will  be  the  same  as  that  which  has  hereto- 
fore been  so  satisfactorily  pursued  in  the  editorial  management  of  the 
work — to  render  it  practically  useful  to  the  members  of  the  medical 
profession.  A  continuance  of  the  patronage  of  subscribers,  and  of  the 
literary  exertions  of  valued  contributors,  is  respectfully  solicited. 
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INDUCTION   OF   PREMATURE  LABOR. 

M.  Stroltz,  member  of  the  Faculty  at  Strasbourg,  communicated  the 
particulars  of  a  case  in  which  he  induced  labor  at  the  end  of  the  seventh 
month  of  pregnancy,  in  a  woman,  29  years  of  age,  hunch-backed,  and 
otherwise  deformed,  and  who  had  been  delivered  in  her  two  preceding 
labors  by  the  operation  of  embryotomy.  He  introduced  pieces  of  prepar- 
ed sponge  into  the  neck  of  the  womb  ;  as  these  became  moistened  with 
the  discharge  of  the  part,  they  gradually  dilated  the  passage,  and  at  the 
end  of  three  days  the  woman  gave  birth  to  a  living  child.  It  lived  for 
three  months  and  a  half;  and  the  mother  survived  eight  months  after  her 
accouchement  ;  the  cause  of  her  death  was  pulmonary  consumption.  On 
examining  the  body  after  death,  it  was  ascertained,  beyond  doubt,  that  the 
pelvis  was  too  much  contracted  ever  to  have  given  passage  to  an  ordinary 
sized  foetus  of  nine  months. 

[We  are  not  informed  of  the  opinion  of  the  Academy  on  the  preceding 
communication,  but  the  Editors  of  the  Revue  Medicale,  from  which  the 
report  is  derived,  have  subjoined  some  remarks  of  their  own,  and  as  they 
express  the  sentiments  of  by  far  the  larger  portion  of  the  French  medical 
school,  it  may  be  well  to  subjoin  them. 

"  The  practice  of  M.  Stroltz  is  certainly  very  bold  ;  but  we  cannot 
take  upon  ourselves  to  recommend  its  imitation. 

To  provoke  labor  before  the  appointed  and  natural  time  of  occurrence, 
is  to  assume  the  power  of  condemning  to  death  a  living  being,  or  at  least 
of  greatly  diminishing  its  chances  of  existence.  Now,  can  a  medical 
man,  with  the  approval  of  his  conscience,  pronounce  upon  the  propriety, 
and  can  he  be  the  direct  author  of  such  a  step  ?  .  Is  he  permitted  in  any 
way  to  compromise,  if  not  to  sacrifice,  the  life  of  the  child  for  the  safety 
of  the  mother  ? 

These  are  delicate  questions,  which  involve  alike  many  moral,  religious 
and  political  considerations  ;  and  surely  they  ought  never  to  be  boldly 
solved  by  any  physician  alone.  While  any  doubt  exists,  it  will  be  well 
to  abstain  from  such  a  hazardous  attempt. 

The  practice  of  inducing  premature  labor  has  indeed  been  frequently 
commended  and  practised  by  English  and  German  accoucheurs  ;  and  we 
are  told  that,  in  addition  to  the  advantages  to  the  mother,  when  it  has 
been  ascertained  that  her  pelvis  is  not  capacious  enough  to  permit  the 
exit  of  a  full-sized  child,  numerous  statistical  or  tabular  reports  of  midwi- 
fery writers,  sufficiently  show,  that  artificial  premature  labor,  say  at  the 
seventh  month,  is  not  at  all  more  dangerous  to  the  life  of  the  child,  than 
the  Caesarian  operation,  or  indeed  than  most  of  the  manoeuvres  we  are 
compelled  to  adopt  in  difficult  and  protracted  labors.  ^  But  can  we  fairly 
and  conscientiously  deduce  very  exact  inferences  from  all  these  reports, 
when  we  reflect  upon  the  marvellous  resources  (and  these  too  often  alto- 
gether unexpected)  of  nature  to  expedite  and  complete  many  accouche- 
ments  which  had  been  pronounced  almost  impracticable  by  good  and 
expert  physicians  ?  "]— *-Med.-Chir.  Rev. 


Torsion  of  the  Arteries,  employed  in  Amputation  of  the  Leg,  by  Dr.  Clot 
Bey.—An  Arabian  sailor  was  carried  to  the  Marine  Hospital  at  Alexan- 
dria, in  consequence  of  a  comminuted  fracture  of  the  left  leg  ;  the  limb 
was  amputated,  and  instead  of  using  ligatures  to  the  bleeding  vessels, 
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Clot  Bey  was  anxious  to  make  a  trial  of  Amusat's  proposal.  He  seized 
the  arteries  one  by  one,  with  a  forceps,  and  drawing  them  out  of  their 
sheaths,  he  laid  hold  of  them  with  the  thumb  and  forefinger  of  his  left  hand 
above  the  grasp  of  the  forceps  ;  he  then  twisted  them  four  or  five  times 
round  upon  their  axes  ;  and  having  done  so,  replaced  them.  The  stump 
was  left  exposed  for  a  few  minutes,  in  order  that  the  operator  might  be 
satisfied  that  the  haemorrhage  was  properly  arrested,  although  there  was 
no  appearance  of  any.  M.  Clot  confesses  that  he  was  by  no  means  com- 
pletely assured  of  the  security  of  the  practice  which  he  had  adopted.  A 
tourniquet  "  d'attente  "  was  therefore  left  around. the  limb.  The  wound 
was  almost  quite  cicatrized  by  the  fourteenth  day;  and  there  had  not  been 
once  any  threatening  of  haemorrhage. 

As  far  as  success  in  one  case  entitles  us  to  judge,  the  present  must  be 
considered  highly  favorable  to  Amusat's  method. — Rev.  Med. 


Calcareous  Incrustation  on  the  Crystalline  Lms. — This  incrustation  oc- 
curred on  the  lens  of  a  horse,  covering  nearly  the  whole  of  its  anterior 
surface  ;  it  was  hard,  friable,  and  irregular  or  slightly  mammillated  ;  of  a 
yellowish-white  color,  and  weighed  rather  more  than  eight  grains.  The 
texture  of  the  adjacent  lens  had  become  softened,  and  almost  puriform, 
so  that  mere  washing  separated  the  concretion  from  its  attachment.  M. 
Lassaigne,  on  analysis,  found  that  it  consisted  of — 

Pans. 

Albuminous  Animal  Matter      ....  29.3 

Phosphate  of  Litne  51.4 

Carbonate  of  Lime  1.6 

Alkaline  Salts  17.7 

100. 

It  may  be  regarded  therefore  as  a  sort  of  ossification,  containing  howe- 
ver an  unusually  large  amount  of  the  earthy  phosphate. 

Journal  de  Chimie  Medicate. 


Flavor  and  Odor. — Various  substances,  after  exciting  the  sense  of 
touch  on  the  fauces,  and  that  of  taste  upon  the  tongue,  are  capable  of 
producing  a  third  impression,  which  is  popularly  referred  to  the  palate, 
but  is  really  felt  upon  the  sentient  membrane  of  the  nostrils  :  the  fume  of 
certain  kinds  of  food  ascends  into  the  cavities  of  the  nose,  and  produces 
this  third  and  distinct  sensation.  In  administering  medicine  to  children, 
it  is  well  known  that  the  greater  part  of  what  is  disagreeable  in  its  flavor 
may  be  avoided,  by  closing  the  nostrils  while  the  draught  is  swallowed  ; 
and  by  repeating  this  experiment  upon  various  articles  of  food,  it  is  easy 
to  ascertain  how  much  of  their  flavor  depends  upon  one  sense,  and  how 
much  is  appreciated  by  the  other.  Hence  it  is  that  the  senses  of  taste 
and  smell  have  been  often  compared  as  having  a  resemblance,  the  odor 
of  many  substances  being  supposed  to  resemble  their  flavor  ;  while  the 
fact  is,  that  the  flavor  of  such  bodies  consists  in  their  scent,  and  that  the 
two  impressions,  which  are  compared,  are  one  and  the  same. 

Mayors  Physiology y  3d  Edition. — Med.-Chir.  Rev. 


Preparations  of  Sarsaparilla. — J.  B.  Caventou  believes  that  the  most 
efficacious  preparations  of  sarsaparilla  are  those  obtained  in  the  old  way, 
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viz.:  along  decoction,  after  a  previous  maceration  for  twenty-four  hours. 
He  thinks  that  the  bitter  and  nauseous  principle  is  quite  distinct  from  the 
active  principle  of  the  plant  ;  and  what  proves  it  to  be  so  is,  that  it  is  com- 
pletely separated  or  destroyed  by  reiterated  decoctions.  It  is  certainly 
unfortunate  that  a  good  chemical  analysis  of  sarsaparilla  should  still  be 
wanting  ;  and  that  we  should  not  know  to  which  of  its  constituent  princi- 
ples we  ought  to  attribute  its  medicinal  virtues  ;  but  if  we  may  judge  from 
some  experiments  that  he  made,  nothing  is  easier  than  to  explain  how  the 
decoctions  of  sarsaparilla  are  deprived  of  their  bitter  and  nauseous  prin- 
ciples. The  starch  contained  in  this  root  plays  an  active  part  in  this  se- 
paration :  the  decoction,  in  cooling,  precipitates  a  flaky  matter  of  a  dirty 
white  color,  and  which  is  the  result  of  the  combination  of  the  starch  with 
one  of  the  principles  of  sarsaparilla.  This  combination  is  soluble  in  hot, 
and  insoluble  in  cold  water.  Is  it  a  tannin  matter  that  thus  precipitates 
the  starch  ?  He  does  not  think  so,  since  the  infusion  of  sarsaparilla  is 
not  disturbed  by  animal  gelatine  ;  it  is  a  principle  peculiar  to  sarsaparilla, 
and  which,  combined  with  the  starch,  and  separated  by  cold  from  the  de- 
coctions, is  entirely  foreign  to  the  properties  of  the  plant.  Without 
affirming  that  it  is  the  bitter  principle  which  is  thus  separated  from  the 
decoctions  by  the  chemical  re-action  he  has  just  mentioned,  he  is,  howe- 
ver, strongly  inclined  to  think  so,  because  he  has  succeeded  in  depriving 
a  watery  solution  of  sarsaparilla  of  its  bitter  taste,  by  beating  it  up  with 
a  certain  quantity  of  starch  jelly  ;  he  thus  artificially  obtained  what  is 
naturally  produced  by  decoction. — Lane's  Monthly  Archives. 


Nitrate  of  Soda  in  Common  Dysentery. — This  salt  was  first  recom- 
mended in  common  dysentery  by  Velsen  (Horn's  Archiv.  1819),  and 
more  lately  by  Bonorden,  who  says  that  its  effects  are  quite  different 
from  those  of  nitrate  of  potash,  and  that  it  acts  specifically  on  the  colon 
and  rectum,  diminishing  inflammation,  and  abating  spasms  of  these  parts 
so  powerfully,  that  it  invariably  cures  simple  dysentery,  when  given  at  its 
commencement.  It  is  exhibited  in  barley  water  or  some  mucilaginous 
decoction,  from  two  to  six  drachms  of  the  salt  being  dissolved  in  six  or 
eight  ounces  of  the  latter.  Of  this  one  tablespoonful  is  to  be  taken  every 
second  hour.  The  nitrate  of  soda  acts  very  mildly  as  an  antiphlogistic, 
opening  the  bowels  gently,  and  afterwards  producing  a  determination  to 
the  skin.  Nitrate  of  potash,  on  the  contrary,  acts  as  a  stimulant  on  both 
bowels  and  kidneys,  and  consequently  makes  the  dysenteric  symptoms 
worse  instead  of  better. — Dub.  Med.  Jour. 


Fatal  Accident. — The  Hartford  (Ct.)  Times  states  that  as  Dr.  Swift  was 
on  a  visit  to  one  of  his  patients  in  Bristol,  last  week,  his  horse  was  found 
precipitated  several  feet  from  the  road,  lying  upon  his  back,  and  the 
Doctor  some  ten  feet  from  his  waggon,  with  his  skull  badly  fractured,  and 
one  arm  broken,  dead. 


Ji  Man  who  can  make  Himself  taller  at  Will. — At  a  late  meeting  of  the 
Academy  of  Medicine  in  Paris,  M.  Velpeau  exhibited  a  man  who  pos- 
sesses the  very  singular  power  of  making  himself  two  inches  taller  or 
shorter  at  will.  Standing  erect,  he  can  elongate  the  spine,  and  contract 
it  again,  by  moving  the  sacrum,  which  plays  like  a  wedge  between  the 
bones  of  the  pelvis.    He  is  at  present  40  years  of  age,  and  had  a  car- 
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riage  pass  over  his  body  when  a  child,  to  the  injury  received  at  which 
time  the  power  of  executing  this  curious  manoeuvre  may  be  attributed. 

Gazette  des  Hopitaux. 


Whole  number  of  deaths  in  Boston  for  the  week  ending  July  26,  22.    Males,  12 — Females,  10. 

Of  consumption,  2 — worms,  1 — smallpox,  1 — lung  fever,  2 — croup,  1 — bowel  complaint,  1 — infan- 
tile, 2 — cancer,  1 — old  age,  1 — hooping  cough,  2 — brain  fever,  1 — dysentery,  1 — teething,  1 — diarrhoea, 
1 — inflammation  of  the  bowels,  1 — typhous  fever,  1— dropsy,  1-r-dropsy  on  the  brain,  1.    Stillborn,  3. 


ADVERTISEMENTS. 

BERKSHIRE  MEDICAL  INSTITUTION. 
The  Annual  Course  of  Lectures  for  1834  will  commence  the  last  Thursday  in  August,  and  continue 
fourteen  weeks. 

H.  H.  Childs,  M.D.    -     -----    Theory  and  Practice  of  Medicine  and  Obstetrics. 

E.  Bartlett,  M.U.   -----    - ^  "Pathological '  Anatomy  and  Materia  Medica. 

C.  Dewey,  M.D.  -    -------    Botany,  Chemistry  and  J\l'atural  Philosophy. 

W.  Parker,  M.D.  -  Anatomy,  Surgery  and  Physiology. 

John  Frissell,  A.M.   ------    Demonstrator  of  Anatomy. 

The  Trustees  of  the  Berkshire  Medical  Institution,  in  issuing  their  annual  Circular,  believe  them-r 
selves  justified  in  promising  to  those  young  men,  whose  local  situation  or  whose  personal  predilections 
may  lead  thein  to  a  connection  with  the  School,  a  course  of  public  instruction  as  thorough,  efficient 
and  practical,  as  can  be  enjoyed  at  any  of  our  various  medical  establishments.  To  the  branches  here- 
tofore taught,  which  have  been  the  same  as  in  other  American  medical  schools,  arrangements  have 
been  made  for  the  addition  of  a  Course  of  Lectures  on  Pathological  Anatomy,  to  be  illustrated  by  mor- 
bid specimens  and  by  an  extensive  series  of  colored  representations  of  diseased  structures. 

By  legaliz-ing  the  study  of  Anatomy,  the  Legislature  of  Massachusetts  lias  furnished  its  Schools  with 
superior  advantages  for  Practical  Anatomy.  It  has  also,  by  this  provision,  most  effectually  guarded 
the  sepulchres  of  the  dead  against  all  violation. 

Fellows  of  the  Massachusetts  Medical  Society,  and  those  who  have  received  the  degree  of  M.D.  are 
admitted  gratuitously  to  the  lectures.  The  degree  of  M.D.  is  conferred  at  the  annual  Commencement 
of  the  Institution,  and  at  the  Commencement  of  Williams  College.  The  requisites  for  the  degree  of 
Doctor  in  Medicine  are  three  full  years  study  under  a  regular  practitioner,  attendance  on  two  full 
Courses  of  Medical  Lectures  in  regularly  established  Medical  Institutions,  an  adequate  knowledge  of 
the  Latin  language,  and  a  good  moral  character. 

Fee  for  the  whole  course  of  lectures  is  $50  ;  those  who  have  already  attended  two  full  courses  at  an 
incorporated  Medical  School,  pay  $10.  Graduation,  $12.  Board,  including  room-rent,  washing  and 
lodging,  $1  75  per  week. 

In  one  week  after  the  close  of  the  Public  Lectures,  commences  the  winter  Reading  Term,  which 
continues  12  weeks,  and  is  devoted  to  Practical  Anatomy,  the  Principles  and  Practice  of  Surgery,  and 
Obstetrics.  By  order  of  the  Trustees,  S.  M.  McKAY,  Secretary. 

Pittsfield,  My  12,  1834. 

Note.— The  following  authors  are  recommended  to  be  used  by  the  Students  during  the  Lecture 
Term:  On  Anatomy,  C.  Bell,  Horner,  Cloquet,  and  Weston.— Surgery,  S.Cooper,  VV.  Gibson,  and 
Sir  A.  Cooper's  Works.— Practice  and  Theory,  Gregory,  Good,  Eberle,  and  Dewees.—  Obstetrics,  J. 
Burns,  Dewees,  and  London  Practice. — Materia  Medica  and  Medical  Jurisprudence,  Beck,  Chapman, 
and  Eberle.—  Chemistry,  Brande,  Turner,  and  WTebster.  July  30— 3t 


The  Subscribers  continue  to  give  instruction  in  the  various  branches  of  a  Medical  Education,  to 
such  students  as  may  place  themselves  under  their  direction. 

They  have  provided  a  room  for  the  pupils,  which  will  be  open  every  day,  Sundays  excepted.  A 
course  of  study  is  pointed  out,  the  necessary  books  are  furnished,  and  examinations  are  fiequently 
made.    Facilities  are  given  for  the  cultivation  of  practical  anatomy. 

The  terms  are  $100  for  a  year,  $75  for  six  months,  and  $50  for  a  quarter.  All  payments  to  be  made 
in  advance. 

The  students,  in  addition  to  the  private  instruction,  have  the  privilege  of  attending,  gratuitously,  the 
Medical  and  Surgical  Practice  and  the  Surgical  Operations  of  the  Massachusetts  General  Hospital, 
and  generally  private  Surgical  operations,  during  the  period  of  their  pupilage  ;  and  they  will  also  have 
free  admission  to  the  Lectures  on  Anatonffy  and  Surgery,  delivered  at  the  Medical  School  of  Harvard 
University.  Clinical  Lectures  on  Suigery  are  occasionally  given. 
Board,  in  respectable  families  in  the  city,  may  be  had  at  three  dollars  a  week. 

'  JOHN  C.  WARREN, 

GEORGE  IIAYWAKD, 
Boston,  May,  1834.  May  7.  eopGt.  ENOCH  HALE,  JR. 


SURGICAL  INSTRUMENTS.  V 
An  assortment  of  Surgical  Instruments  for  sale  at  No.  35  Washington  Street,  five  doors  south  of 
Cornhill,  by  A.  P.  RICHARDSON. 

Surgical  Instruments  made  and  repaired  as  above.  Orders  forwarded  will  meet  with  punctual 
attention.  Feb  19  ep 


TIIR  BOSTON  MKDIC  u,  AND  SURGICAL  JOURNAL  is  published  every  Wednesday,  by  D. 
CLAPP,  JR.  at  184  Washington  street,  comer  of  Franklin  Street,  to  whom  all  communications  must 
be  addressed,  poet-paid,  n  ie  also  published  in  Monthly  Parts,  on  thb  1st  of  every  month,  each  Fart 
containing  the  weekly  numbers  of  the  preceding  month,  stitched  in  a  cover.— I'rice  $3,()()  a  year  in 
advance,  $3,50  after  three  months,  ami  $1,00  if  not  paid  within  the  year.— Every  seventh  copy,  gratis. 
— Postage  the  same  as  for  a  newspaper. 
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LACERATED  PERINEUM,  TREATMENT  OF  BY  OPERATION. 

By  far  the  most  common  cause  of  division  of  the  perineum  in  females, 
is  the  injury  sustained  during  a  difficult  labor  ;  and  this  injury  may  pro- 
ceed either  from  the  excessive  distention  of  the  part,  when  the  head  of 
the  child  is  making  its  escape,  or  from  the  mal-application  of  an  obste- 
trical instrument,  as  of  the  forceps,  lever,  &c.  Occasionally  indeed  this 
accident  has  arisen  from  an  outward  wound,  or  from  a  spontaneous  and 
gangrenous  ulceration  ;  and  in  addition  to  these  causes  we  may  also  men- 
tion, that  a  most  complete  destruction  of  the  perineum  has  sometimes 
followed  injudicious  attempts  to  cure  a  fistula  of  the  part.  The  extent 
of  this  injury  may  be  very  different  ;  the  perineum  only  may  be  lacerat- 
ed ;  and  this  laceration  may  be  either  complete  or  partial,  the  anus  and 
its  sphincter  remaining  entire «;  or  a  central  perforation  may  have  taken 
place  in  the  perineum,  and  we  know  that  in  some  rare  cases  the  child 
has  actually  been  forced  through  this  perforation.  In  another  set  of  cases, 
we  find  that  the  perineum  escapes,  and  the  recto-vaginal  septum  is  lace- 
rated, or  destroyed  ;  and  lastly,  both  parts  may  be  injured  together.  It 
might  very  naturally  be  supposed  that,  when  the  anterior  part  only  of  the 
perineum,  or,  as  it  is  called,  the  fourchette,  is  divided  more  or  less,  the 
accident  would  be  much  more  easily  remedied,  than  when  the  sphincter 
ani  is  involved  :  but  the  very  reverse  is  often  found  to  be  true  ;  for  in- 
deed, the  re-union  effected  by  nature  in  the  first  case  is  always  incom- 
plete, and  the  female  is  constantly  annoyed,  more  especially  if  she  be 
young,  with  a  state  of  parts  in  which  the  vulva  is  considerably  prolonged 
backwards,  and  has  lost  much  of  its  contractility. 

At  present  our  attention  will  be  limited  to  the  most  severe  accident  of 
all  ;  that  in  which  the  whole  extent  of  the  perineum  has  been  lacerated, 
either  with  or  without  an  injury  of  the  recto-vaginal  septum. 

This  accident  seems  to  be  irremediable  by  unassisted  nature  ;  the 
edges  indeed  of  the  wound  may  cicatrize,  but  the  healing  is  never  accom- 
plished throughout  its  whole  depth.  It  forms  a  very  frightful  calamity  ; 
the  vagina  and  rectum  are  laid  into  one,  and  the  discharges  of  the  latter 
are  often  voided  by  the  former  passage.  It  is  however  by  no  means  un- 
frequent  that  the  female  becomes  again  pregnant,  and  her  accouchement 
may  be  the  more  easy  and  rapid. 

M.  Roux  knows  an  English  lady  who  suffered  a  complete  laceration  of 
the  perineum  in  her  first  labor,  and  afterwards  gave  birth  to  twelve  child- 
ren successively,  the  accident  remaining  unrelieved  all  the  time.  He 
thinks  it  very  probable  that  a  great  many  females  may  be  the  subjects  of 
this  disgusting  calamity,  who  are  ashamed  to  avow  its  existence. 
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In  the  worst  cases  the  state  of  the  patient  is  truly  miserable;  the  power 
of  retaining  the  fasces,  &c.  may  be  utterly  lost,  and  she  is  sometimes 
constantly  harassed  with  the  desire  of  evacuation,  and  before  she  has 
time  to  prepare  for  it,  the  vagina  and  the  adjacent  parts  may  be  in  a  mo- 
ment deluged  with  it.  She  is  thus  forced  to  seclude  herself  from  all 
society,  and  it  cannot  be  surprising  that  her  general  health  soon  languishes 
and  decays. 

How  gratifying  must  it  be  to  a  feeling  surgeon  to  be  able  to  rescue  a 
fellow  being  from  such  distress  !  The  earliest  case  on  record,  where  an 
attempt  was  made  by  the  surgeon  to  repair  the  loss  of  the  perineum,  is 
one  which  occurred  to  Guillemeau,  the  disciple  of  Ambrose  Pare  ;  the 
interrupted  suture  was  employed,  and  the  operation  was  quite  successful. 
Subsequently  to  his  time,  the  operation,  although  spoken  of  and  recom- 
mended by  some  writers,  was  seldom  or  never  attempted,  until  about  the 
close  of  last  century  ;  when  two  French  surgeons,  MM.  Noel  and  Sau- 
cerotte,  performed  it  with  complete  success,  by  means  of  the  twisted 
suture.  Since  that  period  it  has  been  put  in  practice  about  half  a  dozen 
times  in  France  ;  but  in  most  of  the  cases,  with  little  or  no  benefit  to  the 
patients.  The  English  surgeons  seem  to  have  altogether  neglected  mak- 
ing any  attempt  in  this  field  of  surgery  ;  and  the  Germans,  though  of  late 
they  have  been  ample  in  their  descriptions  of  the  best  method  of  operat- 
ing, have  not  contributed  any  essential  improvements.  M.  DiefFenbach, 
of  Berlin,  has  been  most  zealous  in  the  cause  ;  but  with  some  of  his 
opinions  we  cannot  agree.  He  tells  us  that  there  is  no  chance  of  our  be- 
ing able  to  effect  a  complete  union  of  a  divided  perineum,  unless  we  pre- 
viously make  two  parallel  incisions  along  the  sides  of  the  vulva  and  peri- 
neum, in  order  that  the  parts  may  yield,  and  thus  allow  themselves  to  be 
kept  in  easy  and  natural  contact.  We  shall  see  hereafter  that  this  preli- 
minary step  is  quite  unnecessary,  and  ought  therefore  to  be  altogether 
abandoned. 

It  was  the  following  very  interesting  case  which  suggested  to  M.  Roux 
that  improvement  in  the  operation,  from  which  he  anticipates  the  most 
agreeable  results  in  future. 

Case  I. — A  young  lady,  22  years  of  age,  came  from  Normandy  to 
Paris  in  December,  1831,  for  the  purpose  of  having  M.  Roux's  advice 
respecting  a  division  of  the  perineum. 

She  had  been  married  to  a  medical  man,  when  she  was  only  19  years 
old  :  and  very  soon  after  marriage  had  become  pregnant,  so  that  her  ac- 
couchement came  on  just  as  she  reached  her  twentieth  year.  The  labor 
was  a  painful  and  protracted  one,  and  required  the  use  of  the  forceps  for 
its  completion  ;  unfortunately  the  perineum  throughout  its  whole  extent 
was  lacerated,  and  the  recto-vaginal  septum,  for  about  half  an  inch,  was 
also  torn.  This  distressing  accident  was  now  of  two  years'  standing  ; 
and  nature  had  done  nothing  to  repair  the  injury.  M.  Roux,  on  exam- 
ining the  parts,  found  that  the  division  was  exactly  in  the  median  line  of 
the  perineum  ;  its  edges  or  lips  were  quite  smooth,  soft,  and  free  from 
any  callosities  ;  so  much  so  indeed  that  a  person  might  have  supposed  at 
first  sight  that  it  was  a  congenital  defect.  The  anus  and  vulva  formed 
but  one  common  outlet  ;  and  hence  the  condition  of  this  interesting  pa- 
tient was  most  loathsome  and  afflicting.    In  order  that  the  frequent  desire 
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of  voiding  the  intestinal  discharges  might  be  lessened,  she  had  long  ac- 
customed herself  to  take  different  preparations  of  opium  ;  and  the  effect 
of  these  had  been,  at  least  in  one  respect,  most  soothing  ;  for  by  regulat- 
ing the  doses  she  could  retain  the  bowels  in  a  constipated  state,  for  almost 
any  length  of  time  ;  but  notwithstanding  this  relief,  the  patient  was  so 
afraid  of  the  desire  ever  coming  on  unexpectedly,  that  she  quite  secluded 
herself  from  all  society,  and  her  life  was  spent  in  wasting  melancholy. 
Fortunately  her  constitution  was  decidedly  good,  and  the  circumstance 
of  her  having  acquired  the  power  of  confining  the  bowels,  for  almost  any 
period  which  might  be  desired,  was  favorable  to  the  success  of  any  ope- 
ration. The  operation  was  performed  in  January,  1832,  and  as  M.  Roux 
had  at  this  time  no  experience  in  such  cases,  he  followed  the  practice 
which  he  knew  had  been  recommended  by  most  surgeons.  The  suture 
which  he  employed  was  the  twisted  one.  After  paring  very  carefully 
the  edges  of  the  cicatrized  lips  of  the  fissure,  he  transfixed  them  with  four 
long  needles,  introducing  these  at  least  one  inch  from  the  edges  of  the 
wound,  so  as  to  prevent  the  risk  of  their  being  loosened  by  ulceration. 
No  lateral  incisions  were  made,  because  the  part  did  not  appear  to  be 
much  stretched. 

There  was  not  an  unfavorable  symptom  after  the  operation  ;  the  urine 
was  drawn  off  by  the  catheter — the  most  strict  regimen  was  enforced, 
and  the  bowels  did  not  act.  On  the  7th  day,  M.  Roux  determined  to 
remove  the  needles,  as  the  appearance  of  the  wound  indicated  a  re-union 
throughout  its  whole  extent  ;  but,  most  unfortunately,  this  appearance 
was  fallacious,  and  the  adhesion  was  nothing  but  a  simple  agglutination. 
Two  days  after  the  removal  of  the  needles,  the  wTound  was  quite  disunited, 
and  the  part,  in  the  course  of  a  short  time,  was  in  the  same  condition  as 
it  had  been  before  the  operation. 

A  second  attempt  was  resolved  upon,  and  the  patient,  although  natu- 
rally enough  disheartened  by  the  failure  of  the  first,  was  too  anxious  to 
submit  to  any  rational  experiment,  which  promised  a  chance  of  relieving 
her  from  her  miserable  state. 

M.  Roux,  from  reflecting  upon  the  first  operation,  was  inclined  to 
attribute  its  failure  to  the  employment  of  the  twisted  suture,  which,  acting 
almost  solely  on  the  outer  edges  of  the  wound,  did  not  keep  up  an  ac- 
curate contact  of  the  parts  more  deeply  seated.  That  a  union  did  not 
take  place,  therefore,  no  one  need  be  surprised,  especially  when  it  is 
considered  that  the  parts  were  continually  kept  moistened  by  the  vaginal 
discharges. 

The  preliminary  steps  of  the  second  operation  were  quite  the  same  as 
those  of  the  first.  Four  strong  double  ligatures  were  passed  through  the 
lips  of  the  wound  by  means  of  curved  needles,  introduced  on  the  one 
side  from  without  inwards,  and  on  the  other  from  within  outwards  ;  and  * 
two  pieces  of  bougie  were  then  laid  along  the  two  edges,  and  accurately 
retained  in  their  position,  the  one  being  received  into  the  loops  of  the 
ligatures,  while  their  loose  ends  were  tied  firmly  over  the  other.  Those 
who  have  employed  the  quill  suture,  know  that  a  wound  always  gapes 
somewhat  after  its  application,  and  for  a  very  obvious  reason — because 
the  pressure  is  exerted  chiefly  on  the  deeper  part,  and  very  partially  on 
the  outer  edges.    M.  Roux,  having  calculated  on  this,  took  the  precau- 
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tion  of  inserting  a  single  fine  silk  ligature  along  with  each  double  one  ; 
and,  when  he  had  adjusted  the  quill  suture,  he  then  tied  these  single  liga- 
tures as  after  ordinary  operations.  On  the  seventh  day,  the  pieces  of 
bougie,  and,  at  the  same  time,  all  the  ligatures,  were  withdrawn,  and  the 
agreeable  discovery  was  made  that  a  firm  and  solid  union  had  taken 
place.  Every  day  successively,  for  10  or  12  days,  the  consolidation  of 
the  part  became  stronger  and  more  secure,  and  the  bowels,  most  fortu- 
nately, were  not  once  disturbed  until  the  22d  day  after  the  operation  'f 
and,  although  the  evacuation  then  was  copious,  and  of  a  hard  consistence, 
and  accompanied  with  so  much  pain  and  forcing  down,  that  it  was  neces- 
sary to  assist  its  expulsion  by  pressure  of  the  finger  within  the  vagina,  the 
re-union  of  the  parts  had  by  this  time  become  so  complete  that  no  injury 
whatever  was  sustained. 

[It  would  certainly  have  been  prudent  to  have  obviated  such  a  state  of 
things  by  emollient  enemata. — Rev.] 

At  the  period  when  this  pati'ent  left  Paris,  there  was  still  a  small  aper- 
ture of  communication  between  the  rectum  and  vagina,  immediately  above 
the  sphincter  ani  ;  the  faeces  did  not,  however,  pass  through  it,  and  M. 
Roux  was  informed  afterwards  that  it  quite  healed  up. 

The  result  of  the  preceding  case  has  been  most  gratifying  ;  for  it  ap- 
pears that  the  patient  was  speedily  restored  to  the  enjoyment  of  connubial 
intercourse,  and  within  five  months  after  the  operation  became  pregnant, 
and  was,  in  due  time,  delivered  safely  of  a  full-grown  child,  the  perineum 
escaping  entire  and  uninjured. 

Case  II. — A  girl,  21  years  of  age,  was  admitted  into  the  Hopital  de 
la  Charite  in  March  1833.  She  had  become  a  mother  nearly  two  years 
before,  and  so  severe  had  been  the  delivery,  that  the  perineum  had  been 
torn  completely  through. 

Before  undertaking  any  operation,  M.  Roux  .subjected  her  to  a  very 
spare  diet  for  several  days,  in  order  that  there  might  be  little  occasion 
for  relief  of  the  bowels.  The  steps  of  the  operation  were  the  same  as 
we  have  described  in  the  former  case,  and  a  similar  after-treatment  was 
rigidly  followed.  But,  as  it  could  scarcely  be  expected  that  the  bowels 
would  be  quite  so  accommodating,  in  the  present  instance,  as  not  to  act 
until  two  .or  three  weeks  elapsed,  and  until  the  union  might,  therefore, 
be  solidified,  M.  Roux,  on  the  evening  of  the  6th  day,  ordered  an  emol- 
lient enema  to  empty  the  gut.  On  the  following  morning,  the  ligatures 
and  bougies  were  removed,  and  it  was  found  that  a  very  satisfactory  union 
had  taken  place.  By  the  end  of  the  third  week,  the  adhesion  was  perfect 
throughout,  except  at  the  deepest  part  of  the  recto-vaginal  septum,  where 
a  small  fistula  remained,  and  gave  exit  occasionally  to  intestinal  gas  ;  but 
this  also  gradually  contracted,  and  had  become  quite  minute  when  the 
girl  left  the  hospital. 

The  third  case  occurred  in  a  woman,  29  years  of  age,  mother  of  five 
children  ;  her  last  accouchement  had  been  lingering  and  severe,  and  the 
application  of  the  forceps  had  induced  a  complete  laceration  of  the  peri- 
neum. M.  Jacobson,  of  Copenhagen,  and  many  of  the  most  eminent 
surgeons  in  Paris;  were  present  at  the  operation  performed  by  M.  Roux 
on  this  woman,  and  they  had  afterwards  an  opportunity  of  ascertaining 
the  admirable  cure  that  was  effected. 
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The  last  successful  operation  was  performed  on  a  lady  of  rank,  mother 
of  three  children,  who  had  suffered  from  this  distressing  calamity  for  up- 
wards of  two  years,  but  who  had  never  mentioned  its  occurrence  to  any 
one,  except  her  accoucheur,  until  she  consulted  M.  Roux.  The  steps 
of  the  operation  were  quite  the  same  as  he  had  followed  in  the  other 
three  cases,  and  a  most  complete  success  rewarded  his  attempt. 

The  only  instance  in  which  he  has  failed,  occurred  very  recently  ;  the 
patient  died  on  the  tenth  day.  The  particulars  of  the  case  are  worth 
recording. 

The  woman  was  forty  years  of  age,  and,  in  her,  the  destruction  of  the 
perineum  had  been  the  result,  not  of  a  difficult  labor,  but  of  an  attempt 
which  had  been  made  by  a  surgeon  to  cure  a  fistula  ani,  communicating 
with  the  vagina.  In  consequence  of  this,  the  parts  must  necessarily  have 
been  more  or  less  diseased,  and,  moreover,  the  patient  labored  at  the 
time  under  a  complete  prolapsus  of  the  rectum  :  whenever  she  stood 
erect,  or  coughed,  sneezed,  or  in  any  way  exerted  herself,  the  inverted 
gut  was  forced  through  the  large  gap  in  the  perineum,  forming  a  tumor  as 
big  as  a  man's  fist  ;  it  might,  indeed,  be  returned,  but  no  means  that  had 
been  used  could  keep  it  up  permanently.  When  this  patient  entered  the 
Hopital  de  la  Charite,  she  was  suffering  from  continued  fever,  accompa- 
nied with  diarrhoea,  distress  of  the  abdomen,  and  other  symptoms,  which 
indicated  some  inflammatory  disorder  of  the  mucous  surface  of  the  bow- 
els. During  a  period  of  four  weeks,  an  appropriate  treatment  quite  re- 
covered her  ;  and  then,  at  her  own  earnest  request,  M.  Roux  proceeded 
to  the  operation.  Unfortunately,  on  the  third  day  afterwards,  fever  again 
set  in,  the  abdomen  became  very  tender,  and  the  diarrhoea  returned.  The 
wound  did  not  exhibit  any  appearances  of  the  adhesive  process,  and  the 
ligatures  had  caused  ulceration.  On  the  seventh  day,  the  bougies  and 
threads  were  removed,  and,  on  the  ninth,  the  disunion  was  complete  ;  on 
the  following  day  she  died.  It  is  quite  reasonable  to  suppose,  that  the 
irritation  of  the  ligatures  reproduced  those  symptoms  of  intestinal  distur- 
bance which  ultimately  proved  fatal  ;  and  M.  Roux  is  candid  enough  to 
avow,  that  perhaps  he  did  not  delay  the  operation  for  a  sufficient  length 
of  time  after  the  first  illness. 

In  conclusion,  M.  R.  offers  some  remarks  as  to  the  proper  period 
after  the  occurrence  of  the  accident  for  the  performance  of  the  operation. 
When  it  has  taken  place  during  parturition  (and  this  is  by  far  the  most 
frequent  cause),  it  would  not  be  judicious  to  attempt  by  art  the  union  of 
the  laceration  for  at  least  two  or  three  months  ;  the  highly  nervous  and 
impressionable  slate  of  constitution  in  a  parturient  woman,  the  recent 
extreme  distention  of  the  parts,  the  copious  flow  of  lochia,  &c.  are  po- 
tent reasons  against  an  early  operation.  Let  the  wound,  therefore,  be 
left  to  Nature's  effortsv  until  these  objections  no  longer  exist,  and  let  the 
medical  man  be  satisfied  with  the  gentlest  treatment. 

It  will  be  found  that,  in  most  cases  in  which  the  operation  is  perform-  • 
ed,  a  very  considerable  degree  of  dysuria  takes  place  for  some  days  ;  the 
catheter  ought,  therefore,  to  be  carefully  introduced  twice,  or  oftener,  a 
day.  In  every  one  of  M.  Roux's  successful  examples,  the  lips  of  the 
wound  close  to  the  anus,  or  recto-vaginal  septum,  were  found  to  be  dis- 
united, although  the  rest  had  healed  at  the  time  when  the  ligatures  and 
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bougies  were  removed.  There  always  remained  for  a  week  or  more,  at 
this  part,  a  fissure,  not  unlike  that  which  we  make  in  operating  for 
fistula  ani  ;  this  fissure  gradually,  however,  contracted,  and  the  anus,  into 
which  a  small  oiled  tent  should  be  introduced,  quickly  recovered  its 
healthy  condition.  The  part  of  the  wound  most  slow  in  healing  is  the 
recto-vaginal  septum,  and  the  progress,  in  some  cases,  will  be  found 
very  tedious,  in  consequence  of  the  extreme  difficulty  in  preventing  the 
passage  of  the  faeces,  or  of  the  intestinal  gases,  from  the  gut  into  the 
vagina.  But  even  this,  in  course  of  time,  and  with  the  assistance  of 
the  judicious  surgeon,  will  contract  more  and  more  until  it  finally  closes 
entirely. 

The  success  which  M.  Roux  has  obtained,  in  a  set  of  cases  which  are 
by  no  means  unfrequent,  and  which,  hitherto,  have  too  often  baffled  sur- 
gical relief,  encourages  him  to  hope  that  the  operation  which  he  has  re- 
commended will  become  as  common,  and  as  fortunate,  as  that  of  staphy- 
loraphy,  which  he  was  the  first  to  perform,  in  1819,  although,  since  that 
time,  no  fewer  than  65  cases  have  presented  themselves  to  his  notice. 

Journal  Hebdomadaire. 


PROFESSOR  BOUILLAUD'S  OPINION  RESPECTING  TYPHOUS  FEVER. 

u  It  results  (says  he)  from  the  36  cases  of  typhoid  entero-mesenteritis, 
which  were  lately  treated  in  the  wards  of  the  La  Charite,  that  the  inflam- 
matory affection  of  the  lower  part  of  the  small  intestines,  and  especially 
of  the  clusters  of  the  glandulae  Peyeri,  constitutes  really  and  truly  the 
fundamental  and  essential  element  of  the  disease.  In  every  instance, 
from  the  very  commencement  of  the  morbid  phenomena,  the  local  symp- 
toms have  clearly  indicated  the  existence  of  such  a  phlegmasia  ;  and  the 
typhoid  state  has  been  developed  under  the  influence  of  the  entero-me- 
senteritis, in  the  same  manner  as  we  see  it  supervene  in  certain  cases  of 
severe  phlegmonous  erysipelas,  of  phlebitis,  &c.  It  would  not  be  more 
reasonable  to  consider  inflammation  of  the  intestinal  follicles  and  of  the 
mesenteric  glands  as  a  simple  consecutive  effect  of  the  typhoid  state,  than 
it  would  be  to  regard  a  phlegmonous  erysipelas,  in  the  course  of  which 
typhoid  symptoms  were  developed,  as  the  result  of  these  very  symptoms. 
Such  a  doctrine  would  be,  in  truth,  a  c  contre-sens,'  pathogenesis.  We 
do  not,  indeed,  deny  that  erysipelas  may  occur,  in  subjects  already  la- 
boring under  typhous  fever  ;  all  that  we  contend  for  is,  that  the  obverse 
case,  viz.  where  the  erysipelas  is  formed  before  the  explosion  of  the  ty- 
phoid symptoms,  is  by  no  means  uncommon,  and  the  scope  of  our  rea- 
soning is  obvious  when  we  assert,  that  the  entero-mesenteric  phlegmasia 
is  of  an  erysipelatous  character.  To  those  who  gainsay  our  doctrines, 
we  confidently  challenge  them  to  adduce  a  single  well-recorded  and  au- 
thenticated case  of  acute  inflammation  of  Peyer's,  and  of  the  mesenteric 
glands,  which  did  not  exhibit  in  its  march  and  in  its  symptoms,  local  as 
well  as  constitutional,  a  most  close  analogy,  if  not  a  complete  identity, 
with  that  disease,  which  has  been  most  unfortunately  designated  by  the 
appellations  of  fever,  typhoid  affection,  &c.  If  it  be  true,  as  the  Father 
of  Medicine  has  predicated,  that  '  naturam  morborum  ostendit  curatio,' 
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another  very  potent  argument  may  be  adduced  in  favor  of  our  pathological 
tenets,  from  the  success  of  the  remedial  measures  we  adopt.  These  are 
eminently  antiphlogistic.  It  may  be  said  that  some  of  the  means,  as  the 
quinine  and  t he  chlorurets  (which  were  used  in  a  few  of  the  cases  in  the 
hospital),  are  very  far  from  being  so  ;  but  who  does  not  perceive  that,  at 
the  period  when  we  had  recourse  to  these,  the  inflammatory  affection  had 
assumed  what  the  ancients  denominated  a  malignant,  or  rather  a  putrid 
character,  and,  therefore,  required  for  its  arrest  the  intervention  of  certain 
measures,  superadded  to  those  of  a  strictly  antiphlogistic  tendency  ?  In 
the  period  of  the  malady  to  which  we  are  referring  at  present,  there  is 
indubitably  a  focus  of  putrid  decomposition,  which,  re-acting  on  the  whole 
economy,  induces  great  and  important  changes  in  the  mass  of  the  blood 
and  other  fluids,  and  to  counteract  the  effects  of  which,  a  new  and  para- 
mount indication  arises — an  indication  which  is  best  fulfilled  by  the  use 
of  the  chlorurets,  both  externally  and  internally,  and  of  certain  tonics, 
especially  quinine. 

How  agreeable  it  is  to  find  out  that  the  doctrines  which  we  have  taught 
and  inculcated  for  so  many  years,  are  in  accordance  with  the  experience 
of  some  of  the  greatest  men  who  have  gone  before  us.  The  illustrious 
Sydenham,  whose  authority  is  so  often  misapplied  and  abused  in  the  pre- 
sent day,  has  admirably  pointed  out  the  relations  between  the  phenomena 
of  malignancy  or  putridity,  and  certain  sorts  or  shades  of  inflammatory 
action  : — 1  Cujus  de  malignitate  opinionis  inventio,  humano  generi  longe 
ipsa  pyrri-pulveris  inventione  laetalior  fuit.  Cum  enim  hae  febres  prseser- 
tim  malignae  dicantur,  in  quibus  intensions  pra3  caeteris  inflammationis 
gradus  conspicitur.'  The  following  case  will  illustrate  my  treatment  of 
the  typhus  gravior. 

A  man  was  brought  to  the  hospital  in  the  second  week  of  typhous  fe- 
ver, and  of  such  an  aggravated  character  were  all  the  symptoms,  that  we 
quite  despaired  of  saving  him.  The  prostration  was  extreme — the  tongue, 
lips  and  teeth  covered  with  a  black  crust — breath  very  fetid — respiration 
exceedingly  feeble — pulse  minute,  and  very  rapid — abdomen  distended — 
slight  diarrhoea — surface  of  the  belly  and  chest  exhibited  several  reddish 
patches  and  papulae  (eruption  typhoide).  The  state  of  this  patient  posi- 
tively forbade  the  employment  of  any  depletory  measures,  and  the  only 
judicious  indication  seemed  to  be,  to  obviate  the  putrid  symptoms  by 
the  use  of  the  chlorurets  in  drinks,  baths,  and  enemas.  In  three  or  four 
days  there  was  a  sensible  amendment  :  a  blister  was  applied  on  the  calf 
of  each  leg,  and  ten  grains  of  the  sulphate  of  quinine  sprinkled  every  day 
on  the  excoriated  surfaces.  The  diet  was  gradually  rendered  more  nou- 
rishing, and  consisted  of  broths,  soups,  fruits,  and  weak  wine  and  water. 
This  patient  ultimately  recovered. 

Let  the  preceding  case  satisfy  my  opponents,  that  the  same  treatment 
is  not  uniformly,  and  to  the  same  extent,  followed,  in  my  treatment  of 
fever,  without  regard  to  the  character  of  the  symptoms,  or  to  the  consti- 
tution of  the  patient.  By  a  judicious  combination  of  antiphlogistic  and 
antiseptic  remedies,  33  cases  out  of  36,  admitted  into  our  wards,  were 
saved.  Such  success  could  not  rationally  be  expected  to  result  from  a 
therapeutics,  which  inculcated  the  use  of  stimulants,  purgatives,  and  eme- 
tics.   At  the  commencement,  indeed,  of  the  malady,  a  purgative  or  an 
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emetic  may  be  administered  with  advantage  ;  but,  if  they  be  of  drastic 
severity,  or  are  frequently  repeated,  the  enteritic  evil  must  necessarily  be 
much  aggravated.  What  confirms  me  in  this  opinion  is,  that  I  know  that 
M.  Trousseau  has  lately  abandoned  the  practice  of  giving  frequent  doses 
of  Glauber's  salts  in  dothinenteritis  [the  entero-mesenteritis  typhoide]  as 
recommended  by  his  master  M.  Bretonneau.  At  present  he  appears  to 
be  satisfied  with  the  1  medicine  expectante  ;  '  for  he  gives  nothing  else 
but  the  white  oxide  of  antimony,  a  substance  very  nearly  quite  inert  ; 
and  yet  he  assures  us,  that  his  success  of  late  has  been  very  great,  in  the 
treatment  of  cases  of  genuine  typhus.  No  doubt  much  good  may  arise 
from  merely  abstaining  from  everything  positively  injurious,  and  from  not 
interfering  with  nature's  own  operations  ;  but  we  think  that  even  the  late 
M.  Dance,  who  was  very  sceptical  as  to  the  advantages  of  the  common 
practice  in  fevers,  could  not  have  withstood  such  practical  evidence  as 
we  have  adduced  in  favor  of  the  plan  which  was  followed  in  the  36  cases, 
of  which  no  fewer  than  33  recovered." — Ibid. 


CASES   ILLUSTRATIVE    OF   THE    EFFICACY    OF  CONCENTRATED 
CHERRY    LAUREL    WATER   IN  NEURALGIA. 

Case  I. — Irregular  Neuralgia  of  the  Neck.  A  woman,  38  years  of 
age,  who  had  been  laboring  under  violent  meningitis  (for  which  she  was 
largely  and  repeatedly  bled),  was  suddenly,  during  the  decline  of  the  dis- 
ease, affected  with  a  severe  pain  on  the  posterior  and  lateral  parts  of  the 
neck  ;  it  returned  at  irregular  intervals  of  time,  but  always  with  extreme 
violence  ;  and  the  usual  duration  of  each  paroxysm  was  about  two  hours. 
The  affected  part  did  not  exhibit  any  visible  marks  of  disease,  except  a 
slight  redness  ;  but  yet  the  gentlest  pressure  caused  intolerable  agony. 
Bleeding,  leeches,  acetate  of  morphia,  taken  internally  and  applied  ex- 
ternally, hyosciamus  with  valerian  and  the  oxide  of  zinc,  sinapisms  to  the 
feet,  and  a  host  of  other  remedies,  had  been  all  tried  without  effect. 

Dr.  Broglia  was  at  this  time  first  called  to  the  patient ;  he  ordered  the 
pained  part  to  be  well  wetted  every  second  hour  with  a  wash  composed 
of  three  drachms  of  concentrated  cherry  laurel  leaves  water,  and  three 
ounces  of  rose  water,  the  part  to  be  kept  constantly  covered  with  a  moist- 
ened compress.  Almost  immediate  relief  was  experienced  ;  and  a  com- 
plete cure  obtained  in  three  days. 

Case  II. — Femoro-poplitcal  Neuralgia.  A  young  female,  after  exr 
posure  to  cold,  when  heated,  was  almost  instantaneously  seized  with  an 
agonizing  pain  in  the  knee-joint,  extending  for  a  few  inches  up  the  thigh 
and  down  the  leg.  The  pain,  at  first  severe,  became  gradually  most  ex- 
cruciating, and  after  lasting  for  about  two  hours,  it  abated  ;  only  however 
to  return  at  irregular  periods,  with  its  former  violence.  The  general 
health  was  good.  Dr.  B.  saw  her  on  the  third  day  after  the  seizure,  and 
ordered  a  venesection  and  an  active  purgative  as  preliminaries.  She 
experienced  relief  from  these  measures,  but  they  did  not  prevent  the  re- 
turn of  the  paroxysms  ;  the  internal  use  of  sudorifics,  turpentine,  8^c. 
and  the  operation  of  acupuncturation,  altogether  failed  ;  recourse  was 
therefore  had  to  the  external  application  of  the  cherry  laurel  water,  as  in 
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the  preceding  case,  and  a  complete  cure  followed  in  the  course  of  a 
few  days. 

Case  III. — Sciatic  Neuralgia.  A  lady,  during  her  convalescence 
from  an  inflammatory  affection  of  the  spinal  cord,  which  required  very 
active  depletion,  began  to  experience  a  severe  pain  about  the  right  knee, 
darting  upwards  to  the  hip,  and  also  down  the  leg.  Friction,  with  dif- 
ferent anodyne  liniments  and  the  extract  of  henbane,  were  employed 
without  success.  On  the  evening  of  the  eighth  day  from  the  date  of  the 
seizure,  the  laurel  water  was  first  used,  and  its  effects  were  speedily,  and 
permanently  also,  fortunate. 

The  next  case  mentioned  is  that  of  a  lady  32  years  of  age,  who  was 
suffering  from  severe  irregular  sub-orbital  neuralgia,  which  had  resisted 
leeching,  quinine,  belladonna,  &c.  but  which  quickly  yielded  to  the  laurel 
water  wash. 

The  sixth  case  occurred  in  a  young  man  who  was  laboring  under  irre- 
gular remittent  neuralgia  of  the  left  scapula  and  shoulder.  All  the  usual 
remedies,  as  iron,  bark,  colchicum,  antispasmodics,  acupuncturation,  &c. 
having  utterly  failed,  Dr.  B.  then  used  his  wash,  and,  we  are  told,  with 
the  happiest  effects. 

The  Doctor  is  candid  enough  to  admit,  that  the  laurel  water  lotion  has 
failed  in  several  cases,  which  have  been  cured  subsequently  by  blisters  ; 
and  it  is  necessary  to  observe,  that  in  scarcely  any  of  the  successful  ex- 
amples, had  the  disease  existed  long. 

M.  Roux  published  a  paper  in  the  Bulletin  Generale  de  Therapeutique, 
for  1832,  strongly  recommending,  in  neuralgia,  the  external  use  of  the 
following  lotion. — Take  of  distilled  cherry-laurel  water  four  ounces — 
sulphuric  aether,  one  ounce — and  of  extract  of  belladonna,  two  drachms. 
Mix. — Annali  Universali  di  Medicina. 


PURIFICATION  OF  THEATRES  OF  DISSECTION,  &c. 

A  special  commission  was  lately  appointed  for  the  purpose  of  ascertain- 
ing the  best  method  of  disinfecting  anatomical  theatres  of  their  stench  and 
unwholesome  effluvia.  They  tried  a  multitude  of  expedients,  but  found 
that  the  use  of  simple  charcoal  powder  is  much  the  most  efficacious. 
Some  of  this  powder  was  blended  with  and  sprinkled  over  the  putrid 
contents  of  the  bowels  one  day,  and  on  the  next  it  was  always  found 
that  their  offensiveness  was  in  a  great  measure  removed  ;  and  if  the  stu- 
dents rubbed  their  hands  well  with  the  charcoal  before  they  washed  them, 
all  unpleasant  smell  was  most  certainly  got  rid  of.  This  practice  has 
been  tried  extensively  at  the  dissecting  amphitheatre  of  the  La  Pitie 
Hospital,  and  from  its  simplicity  and  efficacy  is  now  constantly  adopted 
there. 

One  great  advantage  of  the  charcoal  is  that  it  is  a  harmless  substance, 
and  that  it  does  not  even  cause  the  steel  instruments  to  rust,  which  un- 
fortunately is  apt  to  be  the  case  if  the  preparations  of  chlorine  are  used 
as  a  disinfecting  agent. — Revue  Medicate. 
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HEARING,  THROUGH  THE  APERTURES  MADE  BY  THE  TREPHINE. 

While  watching  the  effects  of  the  operation  of  trephining,  in  several 
patients  at  the  Hotel  des  Invalids.  M.  Perier,  an  assistant  surgeon,  has 
discovered,  or  at  least  has  imagined  that  he  discovered,  that  they  were 
all  conscious  of  a  sensation  of  a  very  unusual  and  constant  noise  in  the 
part.  We  have  seen  the  following  experiments  made  at  the  clinique  of 
the  Baron  Larrey,  and  in  the  presence  of  the  philosopher,  M.  Savart. 
The  ears  of  a  patient,  on  whom  the  operation  had  been  performed,  hav- 
ing been  well  stopped,  while  the  rest  of  the  head  was  left  unincumbered 
and  free,  it  was  found  that  the  sense  of  hearing  was  not  at  all  affected, 
but  that  he  could  still  perceive  every  sound  quite  distinctly,  and  the  more 
so,  when  the  sounds  were  directed  perpendicularly  downwards  on  the 
surface  of  the  cicatrix.  Even  at  a  considerable  distance  sounds  could  be 
satisfactorily  enough  distinguished  to  enable  the  person  to  hold  conversa- 
tion with  another.  The  beats  of  a  watch  held  at  a  short  distance  from 
the  cicatrix,  were  also  made  out. 

Now  if,  while  performing  any  of  these  experiments,  the  artificial  aper- 
ture in  the  skull  was  well  covered  and  compressed  with  the  hand,  while 
the  ears  remained  plugged,  the  perception  of  sounds  was  immediately 
obstructed. — Journal  Hebdom. 

Are  the  preceding  statements  authenticated  ? — Ed.  Med.  Chir.  Rev. 
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TYPHOUS    FEVER   IN  PARIS. 

Is  the  typhus  which  is  so  common  with  us  at  this  season  the  same  dis- 
ease with  that  which  is  described  and  treated  under  this  title  in  Europe  ? 
In  their  general  features  they  certainly  do  resemble  each  other,  but  in 
some  particular  respects  they  differ  materially.  We  have  thought  it 
might  be  interesting  to  our  readers  to  collect  some  of  those  symptoms 
together,  which  by  authors  are  considered  as  essential  to  typhus,  but 
which  among  us  are  less  frequently  met  with,  or  altogether  unknown. 
We  have  now  before  us  a  description  of  typhus  as  it  has  appeared  in  the 
Hotel  Dieu  in  Paris,  by  M.  Chemel,  and  from  this  we  shall  obtain  such 
of  their  peculiar  symptoms  as  seem  worth  mention. 

Among  the  most  important  symptoms  of  the  invasion  of  this  fever,  M. 
Chemel  mentions  the  occurrence  of  diarrhoea.  In  the  greater  number  of 
cases,  he  observes,  this  symptom  comes  on  by  the  first  or  second  day, 
though  sometimes  later.  There  is  also  generally  some  pain  about  the 
abdomen  ;  and  this,  when  present,  completes  the  diagnostic  marks.  These 
marks,  as  quoted  by  M.  C.  are  better  worth  observing,  because  in  ad- 
ducing them,  he  seems  to  be  uninfluenced  by  any  preconceived  theory  of 
the  necessary  dependence  of  fever  on  gastric  irritation.  The  fact  has  not 
been  noticed  as  a  general  one,  among  us  at  least.  We  have  not  met 
with  it  so  frequently  as  to  excite  observation. 
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M.  Chemel  divides  the  whole  course  of  typhus  into  three  periods,  to 
each  of  which  he  assigns  an  average  period  of  seven  days,  though  he  ac- 
knowledges that  the  actual  duration  is  exceedingly  uncertain.  In  the 
first  period  he  remarks,  as  one  of  the  most  striking  circumstances,  the 
want  of  expression  in  the  countenance,  or  rather  the  expression  of  apathy 
and  indifference.  It  is  soon  apparent  that  the  intelligence  has  suffered  a 
great  diminution,  yet  delirium  rarely  comes  on  before  the  commencement 
of  the  second  stage,  or  at  all  events  the  end  of  the  first.  With  us  deli- 
rium does  not  often  occur  until  the  third  week  of  the  disease. 

M.  C.  observes  of  the  headache  which  usually  attends  the  onset,  that 
it  remains  with  great  severity  during  the  first  week,  and  almost  always 
yields  at  the  end  of  this  time.  A  symptom,  he  says,  about  which  authors 
are  silent,  is  the  gurgling  under  pressure  in  the  lower  part  of  the  abdo- 
men, particularly  about  the  right  iliac  region.  This  phenomenon  appears 
to  be  as  uncommon  in  other  diseases  as  it  is  frequent  in  this.  It  is  some- 
times met  with  in  the  first  stage,  but  still  more  frequently  in  the  second 
and  third.  Is  this  observation  confirmed  by  experience  among  us  ?  We 
have  noticed  much  flatulence  to  be  developed  in  the  course  of  this  dis- 
ease, but  generally  at  a  later  period  than  that  assigned  for  the  symptom 
in  question,  and  without  suspecting  that  it  was  at  all  peculiar  to  its  cha- 
racter as  typhus. 

The  next  circumstance  noticed  is  a  modification  which  occurs  in  the 
character  of  the  respiration.  During  the  first  days,  observes  our  author, 
and  sometimes  even  from  the  very  beginning,  we  find  on  both  sides  of  the 
chest  a  rale  sibilant  which  occupies  the  whole  extent  of  it,  but  which  is 
more  marked  at  the  lower  and  posterior  than  at  the  other  part.  The 
cough  is  rarely  in  proportion  to  the  rale,  and  the  expectoration  is  usually 
scanty,  transparent,  tenacious,  and  viscous,  adhering  strongly  to  the  ves- 
sel. We  have  not  observed,  among  the  early  symptoms  of  the  disease, 
the  affection  of  the  chest  here  noticed.  It  has  been  observed,  however,  in 
some  seasons,  and  was  so  particularly  during  the  last  summer,  that  where 
cases  were  protracted,  a  tedious  and  apparently  wasting  cough  manifested 
itself  with  profuse  expectoration  and  night  sweats,  so  as  to  inspire  the 
suspicion  of  phthisis  supervening  as  the  principal  malady  ;  a  suspicion, 
however,  which  generally  proved  to  be  groundless,  the  cough  subsiding 
as  the  strength  returned  and  the  other  symptoms  were  overcome. 

At  the  end  of  the  first  week  or  at  the  commencement  of  the  second,  an 
eruption  takes  place,  which,  from  its  constancy  in  this  disease,  is  named 
by  M.  Chemel  the  typhoid  eruption.  It  consists  of  small  spots  of  a  rose 
color,  disappearing  on  pressure,  from  half  a  line  to  two  lines  in  diameter, 
of  a  round  form,  without  elevation,  or  scarce  elevated,  scattered  over  the 
abdomen,  sometimes  over  the  chest,  more  rarely  on  the  thighs,  arm  or 
forearm.  The  number  can  scarcely  be  determined,  because  they  are  not 
always  equally  conspicuous  ;  but  to  characterize  the  typhoid  disease  they 
ought  to  amount  to  at  least  fifteen  or  twenty.  The  duration  is  not  always 
the  same  ;  in  some  cases,  after  two  or  three  days  no  more  remain  ;  at 
other  times  they  last  twelve  or  fifteen  days  ;  but  in  the  latter  case  they 
probably  consist  of  successive  crops,  for  each  spot  is  visible  only  for  about 
three  or  four  days,  and  sometimes  less.  The  proportion  of  cases  in  which 
this  eruption  appeared,  was  about  three  to  four  of  the  whole  number. 

In  the  third  period,  if  the  course  is  favorable,  the  changes  described 
by  M.  Chemel  are  nearly  those  which  we  habitually  witness  at  the  same 
stage.    The  following  train  of  symptoms,  which  tend  to  a  different  result, 
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are  sufficiently  frequent  and  remarkable  to  be  quoted.  The  patient  is 
suddenly  seized  with  very  acute  pain  in  the  abdomen,  with  a  sense  of 
faintness,  followed  by  nausea  and  vomiting  ;  and  this,  whatever  may  have 
been  the  previous  form  of  the  fever.  All  the  other  symptoms,  as  it  were, 
disappear  before  the  severity  of  the  new  phenomena,  which  indicate  the 
existence  of  peritonitis,  at  first  partial,  but  afterwards  general.  The  pulse 
is  small  and  thready,  the  abdominal  pains  continue  with  great  intensity  ;  . 
and  in  fact  a  very  severe  inflammation  of  the  peritoneum  is  set  up  without 
any  appreciable  cause,  but  which  is  the  result  of  the  tunics  of  the  bowels 
being  perforated,  and  feculent  matter  effused.  This  perforation  of  the 
intestines  is  the  most  formidable  accident  which  can  supervene  in  the 
course  of  typhous  fever,  for  it  almost  invariably  leads  to  the  patient's 
death.  M.  Louis  at  La  Charite,  observed  the  perforation  eight  times  in 
fifty-five  patients  who  died  of  typhus,  being  one  to  seven.  At  the  Hotel 
Dieu,  forty-two  post-mortem  examinations  gave  two  cases  of  perforation; 
a  proportion  of  one  to  twenty-one.  By  uniting  both  sets  of  observations, 
the  proportion  obtained  would  be  one  to  ten,  which  is  probably  near  the 
truth. 

M.  Chemel  notices,  in  common  with  practitioners  who  have  met  with 
the  disease  here,  the  extreme  slowness  with  which  recovery  takes  place 
in  cases  of  typhus,  and  the  ravenous  character  of  the  appetite  which  it  is 
so  often  found  necessary  to  control.  Another  occurrence  mentioned  by 
him  as  rare,  and  which  we  should  imagine  to  be  still  more  so  here,  is  a 
derangement  of  the  intellectual  faculties,  consisting  in  a  kind  of  mania, 
which  often  disappears  when  the  patient  returns  to  his  wonted  occupations, 
but  which  may  also  then  become  more  formidable.  In  1831,  there  was  a 
patient  in  Lazarus  Ward,  a  girl,  whose  convalescence  began  about  the 
twenty-sixth  day  of  a  fever,  which  had  been  extremely  severe,  and  ac- 
companied by  delirium  during  twelve  days.  After  eighteen  or  twenty 
days  of  convalescence,  it  was  observed,  without  other  apparent  cause, 
and  without  increase  in  the  frequency  of  the  pulse,  that  a  decided  change 
took  place  in  her  character  ;  she  became  vicious  and  cross,  and  her  rea- 
son was  soon  so  much  impaired  that  it  was  necessary  to  send  her  to  the 
Salpetriere,  whence  she  was  discharged  cured  in  a  fortnight. 


VOMITING  IN  LABOR. 

What  is  the  final  cause  of  vomiting  during  labor  ?  We  have  generally 
supposed,  that,  like  the  vomiting  which  took  place  during  pregnancy,  this 
was  simply  an  evidence  of  the  sympathy  existing  between  the  uterus  and 
the  stomach,  and  to  be  regarded  without  any  reference  to  any  ultimate 
object,  which  it  could  be  supposed  to  possess.  Some,  however,  are  dis- 
posed to  judge  differently  of  this  matter,  and  to  consider  the  occurrence 
of  vomiting  as  being  intended  to  relax  the  muscular  system,  and  thus  to 
facilitate  the  passage  of  the  child.  In  conformity  with  this  view  of  the 
subject,  we  observe  that  an  Irish  practitioner,  Dr.  Shanahan  of  Dublin, 
has  actually  tried  the  experiment  of  exhibiting  nauseant  doses  of  tartar 
emetic  in  cases  of  preternatural  rigidity  of  the  os  uteri,  and  as  a  substitute 
for  the  abstraction  of  blood,  frequently  practised  in  similar  cases.  This 
practice  he  mentions  has  been  attended  in  many  instances  with  marked 
success.  He  also  seems  to  apprehend  that  the  action  of  vomiting  w  ill  be 
followed  by  an  increased  secretion,  not  only  of  the  perspiration,  but  like- 
wise of  the  mucus  of  the  vagina,  and  that  in  this  manner  also  labor  will 
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be  facilitated.  We  recommend  these  views  to  the  consideration  of  our 
medical  brethren.  For  ourselves  we  believe  that  in  the  great  proportion 
of  cases,  nature  understands  managing  the  parturient  process  sufficiently 
well,  and  that  any  interference  by  art  will  certainly  be  useless,  and  may, 
by  some  unforeseen  and  unexpected  consequence,  prove  to  be  even  worse. 
To  aggravate  the  sufferings  of  a  parturient  woman  by  giving  a  nauseating 
medicine,  must  certainly  in  ordinary  cases  be  as  useless  as  cruel  ;  and 
what  complication  would  be  sufficient  to  render  this  course  expedient, 
without  involving  the  necessity  of  more  active  interference,  is  a  point  very 
difficult  to  settle  by  definition,  and  more  difficult,  we  should  judge,  to 
determine  in  practice. 


BLOODLETTING  IN  INTERMITTENTS  AND  CHOLERA. 

We  see  that  the  practice  of  bleeding  in  the  cold  stage  of  intermittent 
fever,  which  was  first  brought  into  notice  by  Dr.  M'Intosh,  of  Edinburgh, 
three  or  four  years  since,  is  occasionally  revived  with  such  success,  as 
induces  the  fortunate  experimenter  to  put  forth  its  claims  to  the  public 
attention.  Very  recently  several  cases  are  published  in  the  Lancet, 
where  its  success  was  so  perfect,  that  the  writer  has  no  hesitation  in  pro- 
nouncing it  a  safe,  efficient,  and  certain  remedy.  It  is  a  strong  evidence 
how  much  we  have  yet  to  learn  on  the  subjeet  of  pathology,  that  no  satis- 
factory theory  of  this  effect  seems  ever  to  have  been  assigned.  The  ob- 
vious effect  of  the  practice,  when  successful,  is  to  cut  short  the  hot  stage 
and  bring  on  immediately  that  of  perspiration.  This  may  be  attributed 
to  the  relaxation  which  takes  place  in  the  extreme  vessels,  and  the  removal 
of  that  torpor  or  spasm  by  which  they  were  previously  affected.  But  how 
does  this  correspond  with  the  effect  of  bleeding  in  removing  inflammation, 
as  that  of  the  eyes,  for  instance,  when  under  its  influence  we  see  the 
vessels  cease  to  admit  the  red  blood,  and  the  surface  become  white  and 
clear  ?  Is  that  also  the  removal  of  a  spasmodic  action  ?  It  adds  not  a 
little  to  the  difficulty  of  accounting  for  the  good  effects  of  bleeding  in  in- 
termittent fever,  that  it  is  practised  in  a  state  of  the  circulation,  which 
seems,  of  every  other,  especially  to  discourage  it,  namely,  a  state  of  peculiar 
depression  of  the  circulating  system.  This  state  of  depression  is  not  only 
evinced  by  the  state  of  the  pulse,  which  is  for  the  most  part  extremely 
feeble,  but  likewise  by  the  manner  in  which  the  fluid  comes  from  the  vein, 
commencing  by  drops,  and  only  attaining  a  full  stream  after  a  lapse  of 
five,  ten,  or  twenty  minutes.  The  effect  of  bleeding  in  these  cases  cer- 
tainly presents  a  striking  analogy  with  that  produced  by  it  in  some  of  the 
less  severe  cases  of  cholera,  in  which  there  is  the  same  difficulty  of  ob- 
taining blood,  but  in  which  a  full  stream,  once  produced,  is  almost  certain 
to  be  followed  by  relief.  Can  it  be  that  in  both  cases  it.  is  the  fortunate 
excitement  of  one  of  the  normal  and  natural  actions  of  the  system,  which 
causes  the  others  by  sympathy  to  follow  on  in  its  train  ?  In  cholera  we 
have  been  tempted  to  regard  bleeding  rather  as  a  test  of  the  power  of  re- 
action in  the  system,  than  as  exerting  any  unequivocal  restorative  influ- 
ence. At  all  events  its  reputation,  suddenly  acquired,  seemed  to  experi- 
ence as  sudden  a  decline.  With  remedies  the  difficulty  will  always  be  to 
decide  whether,  when  they  succeed,  the  disease  would  not  have  been  reliev- 
ed without  them;  and  when  they  fail,  how  far  this  failure  goes  to  show  the 
impotence  of  the  remedy  itself,  and  how  far  it  is  to  be  attributed  to  the 
presence  of  peculiar  circumstances  controlling  its  action,  or  to  the  vio- 
lence of  the  malady,  which  would  have  rendered  unavailing  all  interference 
of  art. 
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MEDICAL  STATISTICS. 

We  presented  to  our  readers,  Some  weeks  since,  a  table  containing  some 
numerical  statements  which  indicated  the  comparative  mortality  of  the 
medical  profession  compared  with  others,  in  Germany.  The  following 
contains  some  of  the  same  results  combined  with  others,  in  such  a  manner 
as  to  show  the  comparative  probability  of  life  among  the  male  population 
of  England  and  VVales,  the  practitioners  of  Germany  and  those  of  the 
United  States.  The  facts  in  regard  to  the  longevity  of  American  physi- 
cians are  said  to  have  been  obtained  from  Thatcher's  American  Medical 
Biography. 

Comparative  Probability  of  Life  among  the  Male  Population  of  England 
and  Wales,  and  the  Medical  Practitioners  of  Germany  and  N.  America. 
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Medical  Intelligence* 


Several  Communications,  which  were  received  too  late  for  insertion  in  the  present  number,  will 
appear  in  our  next. 


Whole  number  of  deaths  in  Boston  for  the  week  ending  August  2,  24.    Males,  13— Females,  11. 

Of  disease  of  the  heart,  1 — infantile,  1— intemperance,  2— diarrhoea,  1— dropsy  on  the  brain,  1 — 
dysentery,  1 — liver  complaint,  1— nervous  fever,  1— cholera  morbus,  2— teething,  1 — brain  fever,  1 — • 
consumption,  4— debility,  1— typhous  fever,  2— hooping  cough,  1— cramp  in  thestomach,  1.  Stillborn,  2, 


ADVERTISEMENTS. 

BERKSHIRE  MEDICAL  INSTITUTION. 

The  Annual  Course  of  Lectures  for  1834  will  commence  the  last  Thursday  in  August,  and  continue 
fourteen  weeks. 

H.  H.  Childs,  M.D.    -     -----    Theory  and  Practice  of  Medicine  and  Obstetrics. 

E.  Bartlett,  M.D.  -------  Pathological  Anatomy  and  Materia  Medica. 

C.  Dewey,  Al.D.  -    -------    Botany,  Chemistry  and  Natural  Philosophy. 

W.  Parker,  M.D.  Anatomy,  Surgery  and  Physiology. 

John  Frissell,  A  M.   -    -    -    -    -    -    Demonstrator  of  Anatomy'. 

The  Trustees  of  the  Berkshire  Medical  Institution,  in  issuing  their  annual  Circular,  believe  them- 
selves justified  in  promising  to  those  young  men,  whose  local  situation  or  whose  personal  predilections 
may  lead  thein  to  a  connection  w'ith  the  .School,  a  course  of  public  instruction  as  thorough,  efficient 
and  practical,  as  can  be  enjoyed  at  any  of  our  various  medica)  establishments.  To  the  branches  here- 
tofore taught,  which  have  been  the  same  as  in  other  American  medical  schools,  arrangements  have 
been  made  for  the  addition  of  a  Course  of  Lectures  on  Pathological  Anatomy,  to  be  illustrated  by  mor- 
bid specimens  and  by  an  extensive  series  of  colored  representations  of  diseased  structures. 

By  legalizing  the  study  of  Anatomy,  the  Legislature  of  Massachusetts  has  furnished  its  Schools  with 
superior  advantages  for  Practical  Anatomy.  It  has  also,  by  this  provision,  most  effectually  guarded 
the  sepulchres  of  the  dead  against  all  violation. 

Fellows  of  the  Massachusetts  Medical  Society,  and  those  who  have  received  the  degree  of  M.D.  are 
admitted  gratuitously  to  the  lectures.  The  degree  of  M.D.  is  conferred  at  the  annual  Commencement 
of  the  Institution,  and  at  the  Commencement  of  Williams  College.  The  requisites  for  the  degree  of 
Doctor  in  Medicine  are  three  full  years  study  under  a  regular  practitioner,  attendance  on  two  full 
Courses  of  Medical  Lectures  in  regularly  established  Medical  Institutions,  an  adequate  knowledge  of 
the  Latin  language,  and  a  good  moral  character. 

Fee  for  the  whole  course  of  lectures  is  §50  ;  those  who  have  already  attended  two  full  courses  at  an 
incorporated  Medical  School,  pay  $10.  Graduation,  $12.  Board,  including  room-rent,  washing  and 
lodging,  $1  75  per  week. 

In  one  week  after  the  close  of  the  Public  Lectures,  commences  the  winter  Reading  Term,  which 
continues  12  weeks,  and  is  devoted  to  Practical  Anatomy,  the  Principles  and  Practice  of  Surgery,  and 
Obstetrics.  By  order  of  the  Trustees,    '  S.  M.  McKAY,  Secretary. 

Pittsfield,  July  12,  1834. 

Note. — The  following  authors  are  recommended  to  be  used  by  the  Students  during  the  Lecture 
Term:  On  Anatomy,  Be\\,  Horner,  Cloquet,  and  Weston. — Surgery,  S.Cooper,  W.Gibson,  and 
Sir  A.  Cooper's  Works. — Practice  and  Theory,  Gregory,  Good,  Eberle,  and  Dewees. —  Obstetrics,  J. 
Burns,  Dewees,  and  London  Practice. — Materia  Medica  and  Medical  Jurisprudence,  Beck,  Chapman, 
and  Eberle. — Chemistry,  Brande,  Turner,  and  Webster.  July  30— 3t 


MEDICAL  INSTRUCTION. 

The  subscribers  are  associated  for  the  purpose  of  giving  a  complete  course  of  Medical  Instruction, 
and  will  receive  pupils  on  the  following  terms  : 

The  pupils  will  be  admitted  to  the  practice  of  the  Massachusetts  General  Hospital,  and  will  receive 
Clinical  Lectures  on  the  cases  which  they  witness  there. 

Instruction,  by  examination  or  lectures,  will  be  given  in  the  intervals  of  the  Public  Lectures  of 


the  University. 

On  Midwifery,  and  the  Diseases  of  Women  and  Children,  and  on  Chemistry  By  Dr.  Channing. 

On  Physiology,  Pathology,  Therapeutics,  and  Materia  Medica      -      -      -  By  Dr.  Ware. 

On  the  Principles  and  Practice  of  Surgery    -      --      --      --      -  By  Dr.  Otis. 

On  Anatomy,  Human  and  Comparative    -      --      -      -      --      -  By  Dr.  Lewis. 


For  the  greater  accommodation  of  the  Class,  a  room  is  provided  in  the  house  of  one  of  the  instruct- 
ed, having  in  it  a  large  library,  and  furnished  with  lights  and  fuel,  without  charge  to  the  students. 
The  Fees  will  be,  for  one  year,  $100.    Six  months,  $75.    Three  months,  $50. 

The  Fees  are  to  be  paid  in  advance.  No  credit  will  be  given,  except  on  sufficient  security  of  some 
person  in  Boston,  nor  for  a  longer  period  than  six  months. 

Applications  are  to  be  made  to  Dr.  Walter  Channing,  Tremont  Street,  opposite  the  Tremont 
House,  Boston.  April  2.  lamiim  WALTER  CHANNING, 

JOHN  WARE, 

Boston,  March,  1834.  GEORGE  W.  OTIS,  Jr. 

W1NSLOW  LEWIS,  Jr. 


THE  BOSTON  MEDICAL  AND  SUK'HOAL  JOURNAL  is  published  every  Wednesday,  by  D. 
C  LAPP,  JR.  at  181  Washington  Street,  corner  of  Franklin  Street,  to  whom  all  communications  must 
be  addressed,  post-paid.  It  i-  also  published  in  Monthly  Parts,  on  the  1st  of  every  month,  each  Part 
con  tain  in'/  tin:  weekly  numbers  of  the  preceding  month,  stitched  in  a  cover.— Price  $3,00  a  year  in 
advance,  §3,50  after  three  months,  ami  $1,00  if  not  paid  within  the  year.— Every  seventh  copy, gratis. 
—Postage  the  same  as  for  a  newspaper. 
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Acetate  of  tin,  99,  115,  134,  146,  177 
Adhesion  of  labia  pudendi,  306,  353,  388 
Alcohol  in  ventricles  of  the  brain,  117,  236 
Amnesia,  case  of,  317 
Amygdalae,  chronic  enlargement  of,  201 
Anasarca,  singular  case  of,  391 
Anatomy  and  physiology,  study  of,  101 
Anatomical  magazine,  135 
Answer  to  queries,  115,  132, 134,  146,  163, 
177,  242 

Aphonia  successfully  treated,  114 

Apothecaries,  261 

Appetite,  perversion  of,  34 

Appointments,  medical,  229 

Archives  of  Med.  and  Surg.  Science,  166 

Ascites  cured  by  hydriodate  of  potash,  319 

Auditory  canal,  absence  of,  419 

Baldness,  prevention  of,  328 

Bard,  Dr.  D.  H.  Singular  condition  of 
knee-joint  in  an  infant,  258 

Barnard,  Dr.  J.  H.  Case  of  somnambu- 
lism, 203 

Belden,  Dr.  L.  W.  Case  of  the  Spring- 
field somnambulist,  53 

Bell,  Sir  Charles,  167 

Belladonna,  14  ;  in  strangulated  hernia,  91 

"  Beta  "  on  homoeopathy,  29 
Suicidal  death  by  opium,  244 

Bloomingdale  insane  asylum,  101 

Bones,  resection  of,  263 ;  softening  of,  re- 
markable case  of,  293 

Books,  new,  166 

Boylston  prize,  36 

Brachial  aneurism,  false,  37 

Brain,  injury  of  by  a  kick,  212;  some  con- 
ditions of,  128  ;  rupture  of  the  mem- 
branes, 233;  injury  of,  270;  alcohol 
in,  117,  150,  236  ;  misplaced,  241 ;  sy- 
philitic tubercles  in,  407;  chronic  dis- 
ease of,  384 

Brereton,  Dr.  J.  A.  Meteorological  obser- 
vations, 87, 151,  231,  295,  374 

Bubo,  202 

Camomile,  extract  of,  168 

Charcoal  eating,  325 

Chest,  adhesions  in,  15 

Cholera,  35,  152  ;  in  New  York,  19,  52 ; 
in  Quebec,  214 ;  reappearance  of  in 
London,  116;  mortality  from  in  Cin- 
cinnati, 264 ;  in  Fulton,  Ohio,  310 ; 
running  through  all  its  stages,  343 

Clavicle,  fracture  of,  217 

Coagulum  from  the  bronchia,  386 

Colby,  Dr.  M.  F.    Case  of  Mrs.  Cass,  297 

Colchicum  in  cholera,  279 

Comstock,  Dr.  J.    Injury  of  the  brain,  233 

Concours  at  Paris,  105,  121 ,  137,  156,  169, 
.  185,  201,  217,  249,  265,  282,  313,  377, 
393 


Consumption  treated  by  inhalation,  409 
Cooper,  Sir  Astley,  358 
Copland's  Medical  Dictionary,  10$ 
Copper,  sulphate  of  in  croup,  230 
Cornea,  wound  of,  209;  spots  on,  313. 
Coxe's  refutation  of  Harvey,  147 
Coxo-femoral  luxation,  282 
Cragin,  Dr.  F.  W.    Cases,  386 
Cranium,  hypertrophy  of,  216 
Creosote,  92,  164, 199 
Crying  of  foetus  in  utero,  176,  272 
Cyclopedia  of  Practical  Medicine,  166 

Davenport,  Dr.  E.  T.    Case  of  ophthal- 
mia, 286  ;  with  hypopium,  304jj 
Case  of  nyctalopia,  415 
Injury  of  the  cornea,  159 
Wound  of  the  cornea,  209 

Dental  surgery,  present  state  of,  39 

Dewy,  Dr.  B.  W.    Internal  strangulation 
of  intestine,  418 

Diabetes  cured  by  creosote,  92 

Diet,  remarks  on,  96 

Diploe,  cancer  of,  230 

Discovery,  important,  168 

Distinction,  medical,  167 

Dorrance,  Dr.  G.    Cases  of  adhesion  in 
the  chest,  15 

Dow,  Dr.  V.  M.    Case  of  hemi-diapho- 
resis,  259 
Case  of  a  pin  in  the  larynx,  269 

Dropsical  effusion  in  scarlet  fever,  222; 
mercury  in,  225 

Dropsy  of  peritoneum  cured,  89 

Ear,  obstruction  of  the  meatus  by  a  cher- 
ry stone,  178 
Education,  physical,  150 
Engorgement  of  the  breast,  lymphatic,  126 
Enteritis,  acute,  162 
Epilepsy,  422 

Erysipelas,  of  the  hand,  218;  treated  by- 
mercurial  inunction,  381 
Ether,  new,  92 

Extra-uterine  foetation,  288,  289 
Eye  and  Ear  Infirmary,  origin  of,  421 
Eye,  foreign  substance  in,  114;  spectra  of,. 

&c.  215;  models  of,  376 
Eyes  of  animalcules,  135 

Femur,  dislocation  into  the  foramen,  8 
Fish  bones  occasioning  abortion,  327 
Fistula,  of  the  cheek,  140  ;  urinary,  265 
Ford,  Dr.  J.  W.  on  iodine  in  scarlatina,  45 
Foss,  Dr.  S.    Case  of  acute  enteritis,  162 
Fossil  bones,  152 
Fungus  hsematodes,  382 
Funis,  descent  of,  273 

Galvanism  for  dyspepsia,  343 
Gastritis,  chronic,  142 
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Gillespie,  Dr.  W.  A.  on  aphonia,  114 

On  some  conditions  of  the  brain,  128 
Gin  in  the  brain,  150 
Glysson,  Dr.  T.  B.  on  acetate  of  tin,  177 
Grasett,  G.  R.    Case  of  gastritis,  142 
Grosvenor,  Dr.  W.    Foreign  bodies  in  the 

larynx,  348 
Guaco,  medical  virtues  of,  167 
Guaiacum,  extract  of,  262 
Gunshot  wounds,  317 
Guy's  hospital,  342;  operations  at,  423 

Halford,  Sir  Henry,  278 
Hamilton,  Dr.  H.  A.    Singular  malforma- 
tion, 93 
Harelip,  316 

Hazeltine,  Dr.  R.  on  salt  rheum,  242 
Head,  anomalous  affection  of,  182 
Health  laws,  Caldwell  on,  276 
Health  in  literary  institutions,  165 
Hearing,  organs  of,  relation  of  cranium 
to,  355 

Heart,  essay  on  diseases  of,  9, 21 , 329, 399 ; 

displacement  of,  31 
Hemi-diaphoresis,  case  of,  259 
Hernia,  strangulated,  case  of,  145 
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CASE  OF  OSTEO  SARCOMA  OF  THE  LEFT  UPPER  MAXILLARY  BONE, 

IN  WHICH  THE  WHOLE  OF  THE  DISEASED  EONE  WAS  REMOVED  BY  M.  BLANDIN, 
SURGEON  TO   THE   HOPITAL  BEAUJON. 

The  subject  of  this  operation  was  a  female,  fifty-five  years  of  age,  ha- 
bitually healthy,  and  the  mother  of  several  children,  who  enjoy  good 
health  ;  she  affirms  that  she  never  contracted  syphilis,  and  traces  the 
commencement  of  her,  disease  to  six  months  back.  At  this  period  one 
of  the  left  upper  molar  teeth  became  spontaneously  the  seat  of  excessive 
pain,  loosened,  and  in  a  short  time  fell  out,  leaving  an  opening  which 
never  closed  since.  At  the  same  time  two  small  fleshy  tumors,  as  large 
as  a  pea,  red,  and  smooth,  developed  themselves  on  either  side  of  the 
fistula,  which  gave  issue  to  a  small  quantity  of  puriform  mucus,  fetid,  and 
sometimes  mixed  with  blood.  A  surgeon  being  now  called  upon,  made 
some  trifling  incision,  which  gave  issue  to  some  blood,  and  from  that  day 
the  tumors  gradually  enlarged. 

On  being  received  into  the  hospital,  1 1th  of  March  last,  she  presented 
the  following  appearance  : — At  the  roof  of  the  mouth  there  was  a  red, 
smooth,  fungous  tumor,  but  it  was  not  ulcerated,  and  did  not  bleed  ;  this 
tumor  comprehended  the  whole  breadth  of  the  left  upper  maxillary  bone, 
and  occupied  from  before  backwards  the  alveolar  ridge  and  vault  of  the 
palate  as  far  as  the  insertion  of  the  velum  palati.  The  whole  alveolar 
ridge  had  disappeared,  and  was  confounded  with  the  body  of  the  tumor, 
which  was  as  large  as  the  half  of  a  hen's  egg.  Corresponding  with  the 
presumed  situation  of  the  second  or  third  molar  tooth  there  was  an  open- 
ing, furnishing  a  sanious,  fetid  pus,  through  which  a  probe  might  be  passed 
deeply  into  the  antrum.  The  left  cheek  was  elevated  by  the  tumor, 
which  seemed  to  mount  up  to  the  base  of  the  orbit  in  front,  and  to  the 
side  of  the  nose  laterally.  The  globe  of  the  eye  on  this  side  was  not 
displaced  ;  the  patient  experiences  great  intermitting  pain  in  the  tumor, 
and  has  been  affected  with  headache,  though  not  latterly  ;  she  coughs  a 
Mule,  and  expectorates  mucus  mixed  with  pus  from  the  alveolar  fistula  ; 
the  generabhealth  was  not  altered. 

During  the  following  days  the  little  finger  could  be  introduced  into  the 
maxillary  sinus  through  the  fistula,  and  feel  some  irregular  but  smooth 
fungosities  in  the  interior  of  that  cavity  ;  not  a  single  point  of  its  parietes 
presented  the  osseous  resistance  characteristic  of  a  healthy  state  ;  the 
examination  was  followed  by  a  discharge  of  blood  ;  the  progress  of  the 
tumor  latterly  had  been  very  rapid  it  'had  exceeded  the  median  line  to 
the  right,  and  gained  the  inner  edge  of  the  right  superior  maxillary 
bone. 
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MM.  Margolin  and  Blandin,  seeing  the  quick  manner  in  which  the 
osteo  sarcoma  advanced,  were  of  opinion  that  complete  removal  of  the 
whole  superior  maxillary  bone  was  necessary,  and  on  the  18th  of 
March,  M.  Blandin,  in  the  presence  of  several  surgeons,  proceeded  to 
the  operation. 

The  patient  was  retained  in  a  chair  by  two  assistants,  and  the  operator 
placed  himself  before  her,  having  on  his  left  all  the  necessary  instruments 
arranged  in  perfect  order,  and  under  the  care  of  another  assistant.  The 
left  half  of  the  upper  lip  was  put  in  a  state  of  tension  between  the  left 
hand  of  the  operator  and  an  assistant,  and  an  incision  was  made,  com- 
(  rnencing  over  the  os  mala?,  below  and  outside  the  external  angle  of  the 
eye,  and  dividing  the  upper  lip  two  or  three  lines  in  front  of  the  left 
commissure.  The  coronary  branches  were  now  tied,  and  the  threads 
cut  close  to  the  knots.  The  external  flap,  sufficiently  dissected  back  to 
expose  the  anterior  edge  of  the  masseter  muscle,  was  committed  to  an 
assistant  ;  the  internal  flap  was  also  dissected  from  below  up,  and  from 
without  inwards  ;  the  wing  of  the  nose  was  separated  from  the  maxillary 
,  bone,  and  turned  up  ;  the  corresponding  nasal  fossa  opened  in  front,  out- 
side, and  below  ;  the  perpendicular  process  of  the  superior  maxillary 
bone,  and  the  base  of  the  orbit,  were  exposed.  The  globe  of  the  eye, 
with  its  cellular  tissue,  separated  from  the  floor  and  inferior  angles  of  the 
orbit,  was  pushed  up  by  a  spatula. 

During  this  first  period  of  the  operation,  the  soft  parts  alone  were  in- 
terested ;  it  now  remained  to  separate  the  hard  parts.  The  globe  of  the 
eye  was  carefully  elevated  inwards,  together  with  the  internal  flap,  while 
the  external  one  was  depressed  in  the  opposite  direction  ;  a  small  hand- 
saw was  now  placed  on  the  middle  of  the  articulation  of  the  superior 
maxillary  with  the  malar  bone  ;  the  flat  of  the  blade  being  parallel  to  the 
median  line,  and  directed  from  before  backwards,  regarded  the  anterior 
extremity  of  the  inferior  orbital  fissure  in  such  a  manner,  that  the  anterior 
angle  of  the  os  malae  was  on  the  inner  side,  and  the  malar  process  of  the 
superior  maxillary  bone  on  the  outer  side,  of  the  cut. 

The  anterior  rnoiety  of  the  osseous  mass  placed  in  front  of  the  inferior 
orbital  fissure  being  thus  divided,  the  separation  was  continued  as  far  as 
the  latter  fissure,  with  the  gouge.  As  the  instruments  were  now  to  be 
directed  against  the  inferior  and  inner  edge  of  the  orbit,  the  globe  of  the 
eye  was  raised  outwards,  and  the  internal  flap  turned  to  the  right  side. 
The  saw  being  fixed  on  the  external  face  of  the  ascending  process  of  the 
superior  maxillary  bone,  divided  it  obliquely  from  above,  downwards, 
and  from  without  inwards,  in  an  oblique  direction,  passing  through  the 
superior  external  and  inferior  internal  angles  of  the  orbit,  and  directed 
from  before  backwards  toward  the  posterior  third  of  the  spheno-maxillary 
fissure.  The  ascending  process  having  been  thus  divided  by  the  saw, 
the  separation  of  the  bone  as  far  as  the  spheno-maxilhiiy  fissure  was  com- 
pleted with  the  gouge,  following  precisely  the  ethmoido-maxillary  fissure 
of  the  orbit. 

The  osseous  portion  which  was  to  be  amputated  being  thus  separated 
superiorly  both  on  the  outer  and  inner  sides,  still  remained  attached  be- 
hind the  tuberosity  of  the  maxillary  bone,  at  the  vault  of  the  palate  and 
the  wall  of  the  nasal  fossae.    The  internal  flap  being  raised  sufficiently, 
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together  with  the  upper  lip,  the  left  index-finger  was  introduced  deep 
into  the  mouth,  which  was  kept  open  by  means  of  a  cork  ;  the  finger 
served  to  protect  the  velum  palati  and  to  direct  a  long  strong  pair  of  scis- 
sors, which  were  introduced  from  before  backwards  through  the  nasal 
fossae,  each  fossa  receiving  a  blade  ;  the  septum  was  thus  divided  parallel 
to  its  base,  where  the  vomer  is  very  thin. 

The  necessary  number  of  teeth  were  now  extracted,  and  the  bistoury 
traced  on  the  gum  and  roof  of  the  palate  the  line  which  the  saw  was  to 
follow.  This  instrument  divided  the  superior  alveolar  edge  parallel  to 
the  median  line,  and  from  before  backwards.  The  section  was  completed 
with  the  gouge,  by  which  the  osseous  portion  of  the  roof  of  the  palate 
was  divided  in  its  whole  length.  The  left  moiety  of  the  velum  palati 
was  now  separated  from  the  rest  by  means  of  a  transverse  incision,  which, 
passing  along  the  posterior  edge  of  the  horizontal  portion  of  the  palatine 
bone,  was  directed  between  the  pterygoid  process  and  the  maxillary  tu- 
berosity. The  soft  parts  being  thus  divided,  the  gouge  was  employed  to  ■ 
separate  the  superior  maxillary  and  palatine  bones  from  the  sphenoid, 
acting  obliquely  from  above  downwards,  and  from  without  inwards. 
The  tumor  was  now  completely  isolated,  it  could  be  seized  between  the 
fingers,  and  when  all  the  soft  parts  were  cut  through,  its  removal  was 
terminated. 

The  result  of  this  operation,  in  which  the  internal  pterygoid  muscle 
was  completely  exposed,  was  the  formation  of  a  vast  cavity  where  the 
left  orbit,  nasal  fossae,  the  pharynx,  and  mouth,  all  communicated.  The 
parts  were  now  cleaned  with  a  sponge,  and  some  fragments  of  the  orbit 
and  palatine  bone,  with  some  fungous  excrescences,  were  removed  ;  the 
edges  of  the  wound  were  now  brought  together  with  eight  strong  pins,  on 
which  the  twisted  suture  was  placed  ;  the  cheek  did  not  present  any  sen- 
sible depression. 

The  consequences  of  this  difficult  and  long  operation  did  not  present 
anything  remarkable,  the  termination  being  most  fortunate  ;  there  was 
very  little  reaction,  whether  general  or  local  ;  neither  hemorrhage  nor 
nervous  symptoms  supervened.  During  the  first  few  days  the  patient 
expectorated  some  mucus,  at  the  beginning  mixed  wTith  blood,  but  soon 
becoming  yellow.  On  the  21st  we  observed  over  the  upper  eyelid  and 
left  cheek  a  little  redness  and  oedema,  but  these  were  quickly  dissipated. 
The  patient,  whom  we  could  not  comprehend  at  all  at  first,  was  soon 
able  to  make  herself  well  understood,  though  the  voice  was  nasal.  Fi- 
nally, she  was  able  to  leave  the  hospital  in  the  beginning  of  May,  when 
she  presented  the  following  appearances  : — 

On  the  cheek  a  simple  cicatrix.  In  the  cavity  of  the  mouth,  a  sort  of 
perforation  of  the  velum  palati,  establishing  a  communication  between 
the  mouth  and  nasal  fossae,  permits  us  to  see  the  septum  and  turbinated 
bones.  This  artificial  perforation  is  limited  in  front  by  the  cheek  ;  be- 
hind by  the  left  moiety  of  the  velum  palati  ;  its  edges  are  completely 
cicatrized.  The  left  cheek  is  a  little  fallen  in,  and  the  left  wing  of  the 
nose,  being  drawn  closer  to  the  septum  than  natural,  diminishes  a  little 
the  nostril  of  that  side. 

The  examination  of  the  tumor  which  was  removed,  perfecth'  confirmed 
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the  diagnosis  ;  it  was  composed  of  true  osteo-sarcomatous  tissue,  by 
which  the  greater  part  of  the  bone  had  been  destroyed. 

This  case  of  complete  removal  of  the  whole  of  the  superior  maxillary 
bone,  joined  to  a  few  other  authentic  ones,  which  are  recorded  within  the 
last  few  years,  proves  that  this  operation,  though  in  appearance  dangerous 
and  frightful,  must  take  its  rank  amongst  the  other  great  efforts  of  the  art, 
to  remove  a  disease  otherwise  inevitably  mortal. — Lancet. 


CASE  OF  DISLOCATION  OF  THE  FEMUR  INTO  THE  FORAMEN  OVALE. 

BY  O.  B.  BELLINGHAM,  M.D. 

Hugh  Murray,  aged  about  55,  a  laboring  man,  was  at  work  in  a  gravel 
pit,  near  Carrickmacross,  county  Monaghan,  when  part  of  the  side,  which 
was  undermined,  fell  in  and  buried  him  up  to  the  neck.  According  to 
his  account  he  was  thrown  on  his  face.  I  saw  him  early  the  next  day, 
when  I  found  that  he  had  a  comminuted  fracture  of  the  shaft  of  the  left 
femur,  and  a  dislocation  on  the  right  side  of  the  head  of  the  hone  into  the 
foramen  ovale,  the  symptoms  of  which  were  as  follows  : — The  knee  and 
foot  were  a  good  deal  separated  from  the  other  ;  the  toes  were  turned 
out,  and  the  knee  was  bent  ;  there  was  a  depression  where  the  great 
trochanter  can  be  felt  in  the  natural  state,  and  the  head  of  the  bone  could 
be  felt  at  the  upper  and  inner  part  of  the  thigh,  to  which  place  the  pain 
was  referred.  I  could  not  perceive  that  the  body  was  much  bent  forwards, 
and  the  shaft  of  the  other  thigh-bone  being  broken,  it  was  difficult  to  say 
whether  the  limb  was  lengthened. 

The  reduction  was  effected  by  fixing  the  pelvis  by  means  of  a  girth 
placed  between  the  pudendum  and  thigh,  which  was  firmly  held  by  an 
assistant  (such  as  I  could  get  amongst  the  poor  man's  friends,  as  there 
was  no  other  medical  man  within  a  distance  of  some  miles)  ;  then  grasp- 
ing the  ankle  of  the  dislocated  side,  making  a  certain  degree  of  extension, 
and  drawing  it  over  the  other  ankle,  when  the  bone  slipped  into  its  socket, 
with  a  noise  heard  by  those  around,  the  patient  lying  on  his  back  during 
the  time. 

In  this  case  the  diagnosis  may  be  said  to  have  been  somewhat  more 
difficult  than  it  usually  is,  from  the  comminuted  fracture  of  the  opposite 
thigh,  as  it  could  not  be  well  determined  whether  the  dislocated  limb  was 
lengthened,  and  from  the  almost  total  absence  of  the  bent  position  of  the 
body,  which  Sir  A.  Cooper  has  given  as  one  of  the  first  diagnostic  symp- 
toms. However,  the  great  separation  of  the  knee  and  foot  from  the 
other,  the  turning  out  of  the  toes,  the  depression  where  the  great  tro- 
chanter can  be  felt  in  the  natural  state,  the  protuberance  caused  by  the 
head  of  the  bone  on  the  inner  side  of  the  thigh,  the  knee  being  flexed, 
and  the  impossibility  of  extending  it,  together  with  the  seat  of  the  pain 
being  referred  to  the  situation  of  the  obturator  foramen,  left  no  doubt  of 
the  nature  of  the  accident. 

1  should  have  mentioned,  that  before  I  proceeded  to  the  reduction,  I 
administered  a  solution  of  tartarized  antimony,  but  it  did  not  produce  the 
slightest  nausea.    The  whole  operation  did  not  take  up  many  minutes, 
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and  as  soon  as  it  was  over  he  called  for  his  pipe,  and  seemed  to  enjoy  it 
as  if  nothing  had  been  the  matter  with  him. — Ibid. 


AN  ESSAY  ON  THE  DISEASES  OF  THE  HEART,  CONTAINING  A  NEW 
HYPOTHESIS  BY  WHICH  THE  PHYSICAL  SIGNS  ARE  EXPLAINED. 

BY  CHARLES  HOOKER,  M.D. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal. — Continued  from  Vol.  IX.  p.  379.  J 
PERICARDITIS   AND  CARDITIS. 

Most  authors,  in  treating  of  the  disease  of  the  heart  and  its  envelopes, 
have  made  numerous  and  minute  divisions  of  these  diseases,  according  to 
the  different  tissues  or  parts  affected.  Corvisart  divided  these  diseases 
into  four  classes,  placing  pericarditis  in  the  first,  and  carditis,  as  though 
widely  different  in  character,  in  the  last  of  these  classes.  In  carditis,  he 
thinks  the  inflammation  is  seated  principally  in  the  cellular  tissue  ;  but 
he  admits  that  the  muscular  and  serous  tissues  are  also  affected,  and  that 
inflammation  of  the  pericardium  commonly  attends  that  of  the  substance 
of  the  heart.  The  divisions  of  Bertin  are  no  less  minute  than  those  of 
Corvisart.  Dr.  Hope,  also,  treats  in  three  separate  chapters  of  the  in- 
flammatory affections  of  the  pericardium,  the  muscular  substance,  and  the 
lining  membrane  of  the  heart. 

These  minute  divisions,  it  appears  to  me,  only  tend  to  perplex  the 
learner,  without  any  practical  advantage.  Probably  there  may  be  a 
slight  inflammation  of  the  pericardium,  without  a  similar  affection  of  the 
muscular  substance  and  the  lining  membrane  of  the  heart.  I  am  inclined 
to  think,  however,  as  is  generally  conceded  by  authors,  that  serious  in- 
flammation rarely,  if  ever,  affects  one  of  these  parts,  without  extending  to 
the  others.  But,  if  these  parts  were  separately  affected  with  inflamma- 
tion, still  such  minute  divisions  would  be  of  little  practical  importance, 
for  it  is  conceded  that  the  causes,  the  general  symptoms,  and  the  treat- 
ment, of  the  different  affections,  are  nearly  the  same. 

Inflammation  of  the  pericardium  and  heart  was  formerly  supposed  to 
be  of  very  rare  occurrence  ;  but  it  is  now  ascertained  to  be  one  of  the 
most  common  diseases.  Dr.  Elliotson  says  that  "  No  man  in  practice 
can  pass  a  month  without  seeing  cases  of  this  description."  It  was  for- 
merly supposed,  also,  that  this  disease  almost  necessarily  leads  to  a  sud- 
den and  fatal  termination.  Even  Corvisart  states  that  it  leads  to  "  death, 
more  or  less  sudden,  but  generally  certain."  It  is  now  known,  however, 
that,  in  its  early  stages  particularly,  it  is  generally  curable  ;  and  that  it  is 
seldom  ^  suddenly  fatal,  unless  complicated  with  severe  pneumonitis  or 
other  diseases.  Still  the  disease  is  to  be  regarded  as  of  most  serious  cha- 
racter; for  it  is  very  liable  to  cause  derangement  of  the  valves,  or  some 
other  parts  of  the  heart,  which  sooner  or  later  produce  serious  symptoms, 
and  even  fatal  results.  It  is  particularly  on  account  of  this  tendency  to 
chronic  organic  disorders,  that  an  early  diagnosis  and  prompt  medication 
are  highly  important.  In  the  early  stage,  the  disease  may  be  almost 
certainly  cured  ;  but  the  organic  changes,  which  are  frequently  induced 
by  its  uninterrupted  progress,  are  commonly  very  unmanageable. 
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1.  Anatomical  Characters  of  Pericarditis  and  Carditis. 

(a)  Pericarditis.- — The  principal  anatomical  characters  of  acute 
inflammation  of  the  pericardium,  are  a  preternatural  redness  of  the  mem- 
brane, and  an  effusion  of  serum  and  coagulable  lymph  within  its  cavity. 

In  some  cases  this  redness  is  equally  diffused,  giving  the  interior  of  the 
pericardium  the  appearance  of  a  uniform  stain  ;  but  more  commonly  there 
is  a  punctuated  or  mottled  appearance,  the  redness  being  in  specks  or 
patches.  Sometimes  the  minute  vessels  injected  with  blood  have  a  stel- 
lated, or  an  arborescent  appearance.  This  redness  alone  cannot  be  con- 
sidered as  a  decisive  indication  of  inflammation,  as  vascular  injection  is 
known  to  occur  independent  of  inflammation  :  and  in  many  cases  of  une- 
quivocal pericarditis  no  redness  occurs,  especially  in  the  most  acute  cases, 
in  which  the  membrane  sometimes  appears  perfectly  natural. 

Like  the  pleura,  the  membrane  lining  the  ventricles  of  the  brain,  and 
other  serous  membranes,  the  pericardium  in  inflammation  secretes  a  pre- 
ternatural quantity  of  liquid,  which  becomes  accumulated  in  its  cavity. 
The  quantity  of  this  liquid  commonly  amounts  to  at  least  five  or  six 
ounces,  and  sometimes  to  several  pints.  The  appearance  of  this  liquid 
is  various — in  the  early  stages,  it  is  commonly  perfectly  limpid  ;  but,  in 
the  advanced  stages,  it  is  frequently  red,  from  an  admixture  of  blood,  and 
is  commonly  turbid,  and  contains  numerous  albuminous  or  purulent  floc- 
culi.  In  some  cases  it  has  a  perfectly  purulent  appearance.  The  coag- 
ulable lymph  is  generally  more  abundant  than  in  the  secretion  of  pleurisy 
— floating  in  the  serum  in  the  form  of  flocculi,  or  lining  the  pericardium 
in  the  form  of  false  membranes.  These  false  membranes  have  various 
characters — sometimes  they  form  a  thin,  firm  lining  to  the  pericardium, 
similar  in  texture  to  the  pericardium,  and  hence  giving  an  appearance  of 
a  thickening  of  this  "membrane — generally  they  have  a  pale  yellow,  or 
straw  color — sometimes  they  have  an  irregular  surface,  resembling  that 
of  a  pine-apple — and  sometimes  they  have  an  appearance  which  Laennec 
compares  to  that  produced  by  the  separation  of  two  slabs  between  which 
soft  butter  has  been  spread.  The  thickness  of  these  membranes  is  vari- 
ous in  different  cases — sometimes  amounting  to  one  inch,  though  com- 
monly not  more  than  one  or  two  lines.  In  process  of  time  these  false 
membranes  become  organized  so  as  to  themselves  constitute  secreting 
surfaces,  in  which  cases  the  secreted  liquid  is  turbid,  and  of  a  deep  red 
or  yellow  color,  containing  considerable  quantities  of  blood  and  pus.  In 
some  cases  ligamentous  bands,  various  in  their  arrangement  and  texture, 
are  formed,  connecting  the  reflected  portion  of  the  pericardium  to  the 
portion  investing  the  heart  *and  occasionally  the  pericardium  is  rendered 
universally  adherent  to  the  heart. 

In  opening  dead  bodies  it  is  very  common  to  find  on  the  surface  of  the 
pericardium,  especially  on  that  part  of  the  membrane  which  invests  the 
heart,  opake,  white,  or  milky  spots,  of  various  sizes — sometimes  not 
larger  than  the  thumb  nail,  but  sometimes  covering  nearly  the  whole 
surface  of  the  heart.  Corvisart  supposed  these  spots  occasioned  by  a 
deposition  beneath  the  serous  membrane ;  but  they  are  now  considered 
as  the  result  of  a  partial  pericarditis,  being  a  condensed  cellular  tissue 
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deposited  on  the  surface  of  the  membrane,  from  which  by  careful  dissec- 
tion it  may  be  removed,  leaving  the  subjacent  pericardium  entire. 

In  some  cases,  when  the  inflammation  of  the  pericardium  has  been  of 
a  scrofulous  type,  granulations,  consisting  of  tubercular  matter,  are  found 
deposited  on  the  surface  of  the  pericardium,  or  developed  in  the  false 
membranes. 

In  chronic  cases  of  pericarditis,  osseous  depositions  are  sometimes 
found  about  the  surface  of  the  heart.  It  is  said,  that  in  some  cases  these 
depositions  are  beneath  the  pericardium,  and  that  in  other  cases  this 
membrane  itself  is  ossified  ;  but  most  commonly,  at  least,  the  false  mem- 
branes are  the  seat  of  these  osseous  depositions. 

(b)  Carditis. — The  anatomical  characters  of  inflammation  of  the 
muscular  substance  of  the  heart  are  various — owing,  probably,  in  part  at 
least,  to  the  various  causes  and  kinds  of  the  inflammation,  in  different 
cases.  One  of  the  most  common  changes  is  a  softening,  with  a  flabbi- 
ness,  of  the  muscular  substance.  Sometimes  the  degree  of  softening  is 
such  that  the  heart  can  hardly  be  handled  without  penetrating  or  lacerat- 
ing the  muscular  parietes  with  the  ringers.  This  condition  of  the  organ, 
it  has  appeared  to  me,  most  commonly  occurs  in  those  cases  which  have 
been  attended  with  little  pain,  a  small  feeble  pulse,  and,  in  general,  with 
symptoms  of  atonic  inflammation.  As  noticed  by  Laennec,  Bertin  and 
-other  writers,  it  is  very  common  in  low  asthenic  and  malignant  fevers. 

Sometimes,  especially  in  chronic  carditis,  a  preternatural  hardness  of 
the  muscular  substance  occurs. 

The  color,  also,  of  the  muscular  substance  is  various — sometimes  being 
preternaturally  deep,  with  a  scarlet,  crimson,  or  violet  hue — and  some- 
times preternaturally  pale,  with  a  yellowish,  or  light  brown  appearance. 
The  heart  may  be  either  preternaturally  hard,  or  soft,  with  any  of  these 
varieties  of  color. 

It  is  not  very  uncommon  to  find  a  slight  purulent  infiltration  of  some 
portions  of  the  muscular  substance  of  the  heart ;  and  in  one  remarkable 
case,  related  by  Dr.  Latham  (Lond.  Med.  Gaz.  Vol.  III.),  there  was  an 
effusion  of  pus  throughout  the  whole  muscular  tissue  of  the  organ.  A 
considerable  number  of  cases  is  on  record,  of  distinct  collections  of  pus, 
constituting  proper  abscesses,  in  the  muscular  substance  of  the  heart. 
There  are  cases,  also,  of  ulceration  of  the  walls  of  the  heart :  these  ulcers 
most  commonly  open  into  the  cavities  of  the  organ,  but  sometimes  on  the 
external  surface.  The  greater  proportion  of  the  cases  of  rupture  of  the 
heart  on  record,  have  been  in  consequence  of  ulceration  of  the  walls. 

(c)  Inflammation  of  the  Internal  or  Lining  Membrane  of  the 
Heart. — The  principal  changes  produced  by  inflammation  of  the  internal 
membrane  of  the  heart  and  arteries,  are  a  redness  and  thickening  of  the 
membrane,  a  deposition  of  lymph  on  its  surface,  and  ulceration  of  the 
membrane. 

The  redness  of  the  membrane  varies  from  a  bright  scarlet  to  a  violet, 
and  even  a  dark  brown  hue.  It  has  been  a  subject  of  much  discussion 
whether  this  redness  is  always  the  result  of  inflammation.  Bertin,  Bouil- 
laud,  and  some  others,  have  maintained  that,  in  all  its  shades,  it  is  to  be 
considered  the  result  of  inflammation.    Boerhaave,  Morgagni,  Laennec, 
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Dr.  Hope,  and  most  other  writers,  on  the  contrary,  think  that  it  is  more 
commonly  a  mere  stain  derived  from  the  blood,  by  a  single  imbibition, 
during  the  last  moments  of  life,  or  after  death. 

In  support  of  his  opinion,  Laennec  observed  that  the  membrane  was 
most  highly  colored  in  those  portions  of  the  heart  and  arteries  where  the 
cavities  contained  the  most  blood,  and  that  when  the  aorta  was  only  partly 
filled,  the  extent  of  the  contained  blood  was  very  definitely  marked  by 
this  redness.  He  found  the  color  commonly  most  strongly  marked  in 
the* most  depending  portions  of  the  heart  and  arteries,  into  which,  from 
the  laws  of  gravity,  the  blood  had  settled.  He  also  tried  the  experiment 
of  enclosing  a  quantity  of  blood  in  portions  of  healthy  colored  aorta, 
which  were  placed  in  the  stomach  of  the  subjects  in  order  to  keep  the 
preparations  moist.  In  twenty-four  hours  he  thus  obtained  perfect  spe- 
cimens of  the  scarlet  dye,  which  was  not  lessened  by  repeated  washings. 
He  found  the  results  modified  by  various  circumstances.  "  If  we  employ 
blood  but  half  coagulated,  and  particularly  such  as  we  express  from  the 
lungs,  we  produce  the  scarlet  color.  If  we  employ  blood  which  is  very 
fluid,  especially  if  mixed  with  serum,  we  obtain  a  more  or  less  deep 
purple  or  pale  color.  If  we  fill  the  artery  only  one  half,  or  one  quarter, 
the  part  in  contact  with  the  blood  alone  exhibits  the  discoloration.  If 
the  coats  of  the  artery  are  firm  or  elastic,  the  experiment  succeeds  with 
difficulty,  and  after  a  long  time  (seventy-two  or  eighty  hours),  and  the 
tinge  is  never  deep.  On  the  other  hand,  if  the  tunics  are  soft,  supple 
and  humid,  the  coloring  is  speedily  diffused  through  their  whole  depth. 
The  experiment  succeeds  much  better  in  summer  than  in  winter,  and 
the  more  readily,  as  the  decomposition  is  rapid."  (Forbes's  Laennec, 
Ed.  1828,  p.  658.) 

Laennec  states  that  in  dissections  he  has  most  commonly  observed  the 
scarlet  redness  after  "  a  rather  prolonged  agony,  in  subjects  still  vigorous, 
yet  cachectic,  from  diseased  heart  or  other  affections,"  in  which  cases 
"  the  blood  is  never  strongly  coagulated,  and  the  body  most  commonly 
affords  marks  of  decomposition."  The  violet  or  brownish  redness  he 
has  observed  "  in  subjects  dead  of  putrid  fevers,  emphysema  of  the  lungs, 
and  disease  of  the  heart.  All  these  individuals  had  remained  long  in  a 
moribund  condition,  with  great  dyspnoea — in  all,  the  blood  was  very  fluid, 
evidently  altered,  with  signs  of  premature  decomposition  in  the  body, 
It  is  accordingly  most  frequently  in  summer  that  we  meet  with  this  con- 
dition of  parts,  and  in  subjects  that  have  been  dead  upwards  of  twenty- 
four  hours.  Both  kinds  of  redness,  particularly  the  last,  are  accompanied 
with  a  greater  or  less  degree  of  softening  of  the  heart,  and  an  increased 
humidity  of  the  arterial  tunics — the  consequence,  most  commonly,  of 
incipient  putrefaction."    (Laennec,  p.  657.) 

Dr.  Hope  states  that  he  has  very  constantly  found  this  violet  redness 
"  in  cachectic  subjects  affected  with  passive  hemorrhage  from  the  gums, 
from  ulcers,  or  from  any  tender  or  broken  surfaces — as  in  scurvy." 
(Hope's  Treatise,  p.  345.) 

From  these  statements  it  appears  evident  that  redness  of  the  internal 
membrane  of  the  heart  and  arteries  cannot  in  all  cases  be  considered  as 
proof  of  inflammation.    Indeed,  the  numerous  cases  adduced  by  Bouil* 
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laud  and  Bertin  in  support  of  their  views,  are  strongly  corroborative  of 
the  opposite  views  of  Laennec — almost  all  of  them  being  cases  of  adyna- 
mic or  putrid  fevers,  or  of  phthisis,  in  which  a  manifest  alteration  of  the 
liquids  and  an  incipient  putrefaction  are  mentioned  by  the  authors ;  and 
the  most  of  their  examinations  were  made  in  summer,  and  more  than 
thirty  hours  after  death. 

Would,  then,  simply  a  redness  of  the  lining  membrane  of  the  heart  or 
arteries,  in  any  case,  afford  positive  proof  of  inflammation  ?  I  confess  that, 
notwithstanding  the  importance  ordinarily  attached  to  this  sign,  1  think  it 
would  not.  Dr.  Hope  remarks  that  "  in  the  absence  of  imbibition,  the 
redness  [of  inflammation]  is  fainter,  less  shining,  more  equably  diffused, 
and  less  characterized  by  streaks,  patches,  isolated  unstained  spots,  and 
abrupt  edges,"  than  the  redness  of  imbibition  ;  but  to  me  it  appears 
doubtful  whether  these  distinctive  characters  alone  should  be  considered 
as  decisive.  Laennec  observes  that  "  we  may  be  justified  in  suspecting 
inflammation,  when  the  redness  is  accompanied  with  swelling  and  thick- 
ening of  the  part,  and  with  an  extraordinary  development  of  capillaries 
in  the  middle  coat  of  the  vessel  :  but,"  he  adds,  "  I  am  not  sure  that 
even  these  characters  united  would  prove  the  existence  of  inflammation, 
in  the  case  of  a  body  that  was  considerably  oedematous." 

The  inflammatory  thickening,  like  other  diseases  of  the  lining  mem- 
brane of  the  heart,  is  commonly  most  developed  in  that  portion  of  the 
membrane  which  invests  the  orifices,  and  assists  to  form  the  valves. 

A  deposition  of  coagulable  lymph  on  the  lining  membrane  of  the 
heart  and  arteries,  Laennec  regards  as  "  the  most  unequivocal  sign  of 
inflammation  of  this  membrane — and,  indeed,  with  the  exception  of  ul- 
ceration, the  only  certain  one."  No  such  deposition  is  observed  in  many 
cases  of  unequivocal  inflammation — probably  because  the  lymph  is  washed 
away,  by  the  current  of  blood,  the  moment  it  is  secreted.  It  is  more 
commonly  observed  under  the  valves,  and  in  other  situations  which  are 
the  least  exposed  to  the  current  of  blood. 

Ulceration  is  rarely  observed  in  acute  inflammation  of  the  lining  mem- 
brane of  the  heart  and  arteries.  It  frequently  occurs  in  connection  wTith 
chronic  disease  of  the  arteries,  produced  in  most  cases  by  the  irritation 
resulting  from  atheromatous  or  calcareous  depositions  beneath  the  lining 
membrane. 

(d)  General  Observations  in  relation  to  the  Anatomical  Characters 
of  Pericarditis  and  Carditis. — From  the  preceding  observations  it  may 
be  remarked  that  the  most  of  the  anatomical  characters  of  inflammation 
of  the  pericardium  and  heart  are  equivocal ;  and  few,  if  any,  of  them  are 
constant.  In  medico-legal  investigations,  therefore,  it  is  important  to 
minutely  examine  all  parts  of  the  pericardium  and  heart,  in  connection 
with  a  history  of  the  case.  In  most  cases,  it  is  believed,  the  inflamma- 
tion first  attacks  the  pericardium — at  least  it  is  in  the  pericardium  that 
the  first  traces  of  inflammation  are  apparent.  I  recently  examined  a 
subject,  whose  death  was  probably  occasioned  by  this  affection,  in  which 
no  traces  of  inflammation  were  apparent,  except  a  slight  redness  of  the 
pericardium  about  the  orifice  of  the  large  vessels,  with  the  effusion  of 
about  two  ounces  of  serum.    It  is  not  improbable,  indeed,  that  the  dis- 
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ease  sometimes  terminates  suddenly,  without  leaving  any  traces  of  inflam- 
mation cognizable  after  death.  The  anatomist  should  be  particularly 
cautious  in  cases  exhibiting  simply  a  redness  of  the  lining  membrane  of 
the  heart  or  arteries — a  character  which  has  undoubtedly  been  considered 
as  decisive,  in  many  cases  in  which  it  was  merely  a  passive  engorgement 
of  the  vessels,  or  a  simple  imbibition. 

2.  Causes  of  Pericarditis  and  Carditis. 

The  causes  of  inflammation  of  the  heart  and  pericardium  are  in  general 
the  same  as  of  inflammation  in  other  parts,  as  external  violence  from 
blows  or  pressure  on  the  precordial  region,  exposure  to  cold,  violent  ex- 
ercise, &tc.  The  disease  occurs  frequently  in  connection  with  pneumo- 
nitis and  pleuritis.  It  occurs  also  in  the  course  of  some  eruptive  diseases, 
as  measles,  scarlet  fever,  erysipelas  and  smallpox,  in  consequence,  as  is 
supposed,  of  a  translation  of  disease  from  the  surface  ;  and  in  some  cases 
it  appears  to  be  caused  by  scrofula.  By  far  the  most  common  cause, 
however,  is  rheumatism.  The  common  connection  between  rheumatism 
and  diseases  of  the  heart  was  noticed  first  by  Dr.  Pitcairn,  of  St.  Bar- 
tholomew's Hospital,  and  subsequently  by  Dr.  Baillie,  Sir  David  Dundas, 
Dr.  Wells,  Dr.  Latham,  Dr.  Elliotson,  and  many  recent  writers. 

As  will  be  hereafter  noticed,  these  different  causes  occasion  various 
modifications  in  the  character  of  the  disease,  and  in  the  required  treat- 
ment. 

[To  be  continued.] 


BELLADONNA. 

[We  recognize,  in  the  following  communication,  the  observations  of  an 
old  acquaintance,  who  was  one  of  the  earliest  and  most  constant  contri- 
butors to  this  Journal,  in  former  years.  Whatever  he  has  written  on  the 
practice  of  medicine  has  been  well  received,  and  it  is  therefore  desirable 
that  in  the  wane  of  life  he  should  place  on  record  as  much  of  his  expe- 
rience as  the  active  duties  in  which  he  is  constantly  engaged  will  allow. 
He  will  please  accept  our  acknowledgments — and  recollect  that  his  fa- 
vors are  earnestly  solicited  for  the  future. — Ed.] 

To  the  Editor  of  the  Boston  Medical  and  Surgical  Journal. 

Sir, —  Some  time  since,  I  recommended  the  use  of  Belladonna,  as 
rery  valuable  in  a  certain  description  of  cases  of  parturition,  without 
being  able,  however,  to  cite  any  European  authority  for  its  employment. 
One  of  your  correspondents,  afterwards,  was  so  good  as  to  refer  to  the 
principal  author  by  whom  it  is  mentioned.  Upon  his  suggestion,  I  have 
turned  recently  to  Velpeau's  very  excellent  Treatise  on  Midwifery,  from 
which  I  have  extracted  the  following  observations  upon  the  use  and  ap- 
plication of  tliis  important  article.  They  are  to  be  found  in  section  849, 
Dr.  Meigs's  translation,  Philadelphia,  1831.  Senex. 

"  Spasmodic  contractions  of  the  os  uteri  have  also  been  observed,  and 
I  have  several  times  seen  its  dilatation  completely  arrested,  or  conside- 
rably retarded  for  hours  together  by  this  irregularity,  which  in  general 
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requires  the  same  treatment  as  the  preceding.  [He  had  been  speaking 
of  difficult,  extremely  painful,  unequal,  or  partial  contractions.]  In  some 
instances,  the  os  uteri  is  at  the  same  time  very  sensible,  dry,  hot,  highly 
irritated  and  painful,  although  regular  in  shape.  A  very  valuable  remedy 
in  such  a  state  of  things,  and  far  more  efficacious  than  hip  baths,  emol- 
lient, mucilaginous,  or  narcotic  injections,  or  various  sorts  of  ointments 
usually  recommended,  is  found  in  the  belladonna  ointment,  proposed  by 
Chaussier  and  Dr.  Conquest,  and  frequently  made  use  of  by  Madame 
Lachapelle  at  the  Maison  d'Accouchement  at  Paris.  [It  is  probable, 
however,  that  it  is  originally  German  practice.]  Its  employment  too  is 
followed  by  no  inconvenience.  When  I  have  occasion  for  it,  I  direct  one 
drachm  of  the  juice  or  extract  of  belladonna  to  be  triturated  with  an 
ounce  of  cerate  or  hog's  lard.  With  the  fingers  I  easily  introduce  a  por- 
tion of  this  cerate,  as  large  as  a  filbert,  up  to  the  os  uteri  ;  the  whole 
circumference  of  which  is  soon  anointed  with  it.  The  belladonna  here 
acts  as  it  does  upon  the  iris,  when  applied  betwixt  the  eyelids  a  few  hours 
previous  to  performing  (he  operation  for  cataract,  and  often  with  a  prompt- 
itude that  is  really  surprising. 

"  In  the  spring  of  1 825.  a  young  woman  of  good  constitution  was  seized 
with  labor  pains,  at,  5  o'clock  in  the  evening.  The  labor  went  on  regu- 
larly all  night.  The  next  morning,  at  6  o'clock,  the  os  uteri  was  as  large 
as  a  three  livre  piece  at  least.  From  that  time,  the  dilatation  advanced 
slowly,  although  the  force  of  the  pains  did  not  diminish  at  all.  A  vein 
was  opened  in  the  arm  ;  the  agitation  of  the  patient  went  on  increasing, 
and  the  orifice  continued  in  nearly  the  same  state.  M.  Ribail,  who  had 
the  care  of  the  woman,  sent  her  to  the  hospital,  where  I  saw  her  at  half 
past  6  in  the  evening.  The  os  uteri  was  a  little  larger  than  a  five  franc 
piece,  and  formed  a  thin  circle,  almost  sharp,  hot,  and  extremely  sensi- 
ble ;  the  pains  still  continued.  The  ointment  was  applied  at  7  o'clock, 
and  before  the  clock  struck  8  the  delivery  was  completed. 

''Conclusive  as  was  this  result,  it  nevertheless  appeared  to  me  difficult 
to  attribute  it  exclusively  to  the  action  of  the  ointment  ;  but,  since  then, 
I  have  used  it  in  five  different  cases,  and  in  all  the  effect  has  been,  if 
not  altogether  as  prompt,  at  least  quite  as  undeniable." 

[Why  is  not  belladonna  equally  useful  in  rigidity  of  the  perinasum  ? 
Might  it  not  be  applied  with  advantage  in  a  large  proportion  of  first 
cases  ?] 


ADHESIONS   IN    THE  CHEST. 

BY  GARDNER  DORRANCE,  M.D.   OF    SUNDERLAND,  MASSACHUSETTS. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Mr.  Editor, — I  take  the  liberty  to  give  you  two  or  three  cases  of 
Adhesions  of  the  Pleura  Pulmonalis  to  the  Pleura  Costalis,  which  have 
been  apparently  rent  asunder  by  violent  bodily  exertion. 

A  young  woman,  five  years  since,  fell  under  my  care  for  disease  of  the 
chest  of  long  standing,  which  was  fast  assuming  the  appearance  of  con- 
sumption.   She  had  daily  paroxysms  of  fever,  with  cough,  emaciation, 
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dyspnoea,  &c.  I  made,  for  a  fortnight,  liberal  use  of  Prussic  acid  ;  when 
an  unexpected  alleviation  of  all  her  symptoms  occurred,  and  she,  in  a  few 
months,  was  restored  to  comfortable  health.  I  was  congratulating  myself 
on  my  success,  and  began  to  think  the  Prussic  acid  had  the  powers 
which  used  to  be  ascribed  to  it  ;  when  she  told  me,  that,  just  before  her 
amendment,  she  exerted  herself  very  much  in  rising  suddenly  from  bed, 
and,  while  doing  it,  something  seemed  to  break  in  her  side,  and  that 
she  had  breathed  more  freely  since,  than  she  had  done  for  years  before. 
I  concluded  at  once,  that  an  adhesion  had  been  torn  up,  and  that  acci- 
dent, rather  than  my  prescriptions,  had  effected  her  cure. 

Mentioning  this  case  to  a  highly  respectable  physician  in  this  county, 
who,  in  these  degenerate  days,  keeps  up  the  good  old  custom  of  riding 
on  horseback,  he  told  me  that  he  had  for  a  long  time  symptoms  of  a 
similar  adhesion,  which  was  completely  cured  by  a  sudden  effort  to 
mount  his  horse. 

A  clergyman  in  a  town  near  this,  lost  his  voice  to  such  a  degree  that 
he  relinquished  preaching,  and  solicited  a  dismission  from  his  pastoral 
charge.  He  lived  on  the  bank  of  Connecticut  River,  and,  one  day, 
word  came  that  a  boy  was  drowning  in  the  middle  of  it.  He  sprang 
into  a  boat,  rowed  to  the  spot,  plunged  in,  and  saved  the  boy.  When 
he  came  to  the  surface,  he  found  his  voice  and  freedom  of  breathing  re- 
stored, and  has  since  resumed  preaching.  He  thinks  an  adhesion  in  his 
chest  was  broken  up  during  his  struggle  in  the  water. 

Whether  we  may  take  any  hint  from  such  cases,  and  recommend  to 
our  patients,  who  have  similar  adhesions,  to  occasionally  use  violent 
muscular  exertion,  I  leave  to  your  readers  to  judge. 

July  29,  1834. 
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BOSTON,    AUGUST    13,    1  834. 


TO  THE  PATRONS  OF  THE  MEDICAL  JOURNAL. 

With  this  number,  commences  the  Eleventh  Volume  of  the  Boston  Me- 
dical and  Surgical  Journal. 

Eleven  years  have  elapsed  since  this  periodical  was  first  issued  from 
the  office  in  which  it  is  still  published,  under  very  discouraging  circum- 
stances— viz.,  inexperience  in  managing  both  its  editorial  and  fiscal  con- 
cerns, and  the  opinion  of  respectable  professional  gentlemen  that  a  me- 
dical hebdomadal  could  not  be  supported  in  this  country.  The  volumes 
before  us  very  conclusively  prove  that  they  were  mistaken.  It  is  not 
only  still  alive,  but  has  a  fairer  prospect  than  ever  of  being  well  sustained. 
The  catalogue  of  subscribers  has  been  gradually  enlarging  for  several 
years,  and  the  circulation  of  the  work  has  been  extended  into  nearly  every 
State  in  the  Union,  and  through  the  British  Provinces.  Whilst  this  has 
oeen  slowly  wending  its  way  into  public  favor,  many  valuable  monthly 
and  quarterly  journals  have  been  ushered  into  being,  which  are  no  longer 
printed,  and  new  ones  are  annually  appearing,  possessing  high  claims  to 
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patronage.  It  is  to  the  reasonableness  of  the  price  of  this,  the  regularity 
and  frequency  of  its  appearance,  and  the  assistance  which  has  been  re- 
ceived from  members  of  the  profession  in  different  parts  of  the  country, 
that  we  impute  its  success,  and  on  which  we  build  our  hopes  of  future 
usefulness,  rank,  and  increased  circulation. 

Having  been  under  the  superintendence  of  different  editors  of  distinc- 
tion, during  the  last  seven  years,  the  editorial  management  of  the  Journal 
has  again  reverted  to  its  original  projector  and  owner.  This,  howe- 
ver, will  not  produce  a  change  so  great  as  the  reader  might  at  first  be  led 
to  imagine.  Being  assured  by  many,  whose  advice  we  are  bound  to  re- 
spect, that  the  mode  of  filling  its  pages,  which  has  been  so  judiciously 
adopted  by  the  talented  gentleman  who  has  retired  from  the  labor  of  the 
field,  is  an  acceptable  one,  no  material  alteration  in  this  respect  is  con- 
templated. Practical  matter  is  certainly  of  more  utility  than  theoretical 
speculations  ;  and  the  experience  of  a  successful  practitioner  must  always 
command  the  attention  and  reading  of  those  who  really  feel  a  sense  of  the 
responsibilities  they  are  under,  as  members  of  a  liberal  profession,  to  an 
intelligent  community. 

An  abstract  of  the  medical  news  of  the  day,  will  hereafter  receive  con- 
siderable attention.  Having  access  to  all  the  principal  journals  of 
science,  it  will  afford  us  particular  gratification  to  lay  before  our  read- 
ers, from  time  to  time,  a  synopsis  of  their  contents — always  keeping  in 
view  their  practical  bearing. 

Communications  from  the  faculty  are  earnestly  solicited.  Without  the 
continued  favors  of  those  who  have  so  long  and  so  punctually  contributed 
the  results  of  their  practice  and  observations,  the  more  apparent  will  be 
the  poverty  of  our  literary  resources.  Those  gentlemen  who  have  here- 
tofore transmitted  accounts  of  prevailing  diseases,  and  of  the  medical 
doings,  in  the  regions  in  which  they  reside,  are  respectfully  requested  to 
direct  their  letters,  as  usual,  to  the  address  of  the  publisher.  If  there 
is  competition  in  this  department  of  human  knowledge,  as  in  every  other, 
there  is  necessarily  the  more  need  of  the  sustaining  power  of  those  who 
have  uniformly  exhibited  a  lively  interest  in  the  character  and  respecta- 
bility of  the  Journal.  Detailed  reports  of  interesting  cases  will  always 
meet  with  ready  acceptance  ;  and  practitioners,  therefore,  of  physic  and 
surgery,  are  solicited  to  make  frequent  contributions.  Although  solici- 
tous for  every  species  and  variety  of  medical  intelligence,  we  contend  for 
the  right  of  vetoing  inappropriate  essays  as  well  as  anonymous  commu- 
nications, and  shall  not  consider  ourselves  responsible  for  the  opinions  or 
doctrines  of  those  who,  under  their  own  signatures,  may  write  for  our 
pages. 

We  have  the  pleasure  of  resuming,  in  this  number,  the  publication  of 
Dr.  Hooker's  valuable  Essay  on  Auscultation,  which  by  various  una- 
voidable causes  has  been  delayed  for  some  months.  A  paper  on  a  highly 
interesting  practical  subject  is  in  preparation  by  the  same  writer,  and  will 
hereafter  appear  in  the  Journal. 

Devoted  to  the  special  interests  of  no  particular  school,  but  well-wish- 
ers to  them  all,  an  impartial  course  of  conduct  will  certainly  conduce  to 
the  happiness  of  ourselves,  and  in  the  sequel  meet  the  approbation  of 
others.  It  is  not  to  be  inferred,  however,  from  these  declarations,  that 
we  are  without  common  sensibility,  and  therefore  indifferent  spectators 
of  passing  scenes.  On  the  contrary,  we  have  our  partialities — our  likes 
and  dislikes,  though  determined  to  exercise  the  virtue  of  prudence  in 
whatever  relates  to  the  affairs  of  other  people.    Notwithstanding  these 
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resolutions,  it  will  be  morally  impossible,  it  is  apprehended,  not  to  run 
counter,  occasionally,  to  the  views  of  those  whose  judgment  and  opinions 
should  never  be  slighted. — Sometimes  the  Journal  may  present  fewer  at- 
tractions than  at  others  ;  but  such  a  circumstance  cannot  be  a  greater 
disappointment  to  the  reader,  than  mortifying  arid  vexatious  to  those  who 
prepare  it.  —  We  wish  it  to  be  distinctly  understood,  that  in  conducting  the 
Journal  there  will  be  no  interference  with  the  business  or  prospects  of 
others  engaged  in  a  similar  undertaking.  In  a  word,  our  ambition  is  solely 
directed  to  the  attainment  of  the  approbation  of  candid  medical  readers. 

Having  thus  frankly  stated  our  plan  of  operation,  and  our  desire  of 
disseminating  extensively  the  discoveries  and  improvements  which  are 
continually  making  in  the  healing  art,  no  further  explanatory  notice  is 
deemed  necessary. 


BALTIMORE  MEDICAL  AND  SURGICAL  JOURNAL  AND  REVIEW. 

In  the  July  number  of  this  very  ably  conducted  periodical,  we  are  ex- 
tremely sorry  to  notice  an  editorial  farewell  from  Dr.  Geddings — who 
also  announces  the  discontinuance  of  the  publication.  Among  all  the 
medical  journals  in  this  country,  no  one  has  sustained  a  more  elevated 
and  impartial  character.  Dr.  Geddings  displays  in  this  parting  number 
an  uncommon  degree  of  patient  investigation,  in  an  article  of  forty  pages, 
entitled  "  Reflections  on  the  Pathology  and  Treatment  of  Ancemia  or  Oligce- 
mia."  Dr.  Smith's  Reports  of  Cases  in  Surgery,  and  Dr.  Leon's  paper 
on  Ischuria  Renalis  (paruria  inops),  hereafter  to  be  referred  to,  are  ably 
written.  The  bibliographical  record,  containing  a  catalogue  of  recent 
medical  publications,  at  home  and  abroad,  is  quite  a  formidable  one.  To 
a  person  who  possesses  no  knowledge  of  the  language,  the  following  title- 
page  of  one,  must  appear  quite  dislocating,  viz. — "Der  Alp,  Sein  Wesen 
und  Seine  Heilung  eine  Monopraphie  von  Moritz  Strahl  Dr.  der  Me- 
dizen,  Chirurgie  und  Geburtzhulfe,  &c." 

It  seems  that  the  editor  did  not  receive  that  assistance  which  he  proba- 
bly had  a  right  to  expect  from  his  brethren,  as  he  remarks,  in  speaking 
of  contributors — "  unfortunately  few  in  number."  That  he  was  discou- 
raged, cannot  be  doubted  ;  and  thus,  simply  for  the  want  of  the  aid  which 
should  have  been  freely  rendered,  the  country  has  lost  a  most  excellent 
journal  of  medicine. 


«  THE  HOUSE  I  LIVE  IN." 

This  is  the  title  of  a  little  book  of  a  hundred  and  forty-four  pages,  by  Dr. 
William  A.  Alcott,  of  Boston,  designed  to  instruct  children  in  the  ele- 
ments of  Anatomy.  The  author  compares  the  skeleton  to  the  frame  of  a 
house,  and  the  muscles,  skin,  &c.  are  the  coverings  of  the  walls.  In  this 
edifice  something  resides — not  to  be  misunderstood  even  by  the  class  of 
readers  for  whom  it  was  prepared.  The  Doctor  has  exhibited  considera- 
ble ingenuity  in  the  mode  of  illustrating  the  subject.  Though  professional 
men,  generally,  might  be  disposed  to  sneer  at  the  idea  of  teaching  little 
people  even  the  outskirts  of  a  science  which  is  always  considered  difficult 
for  their  seniors  to  remember,  we  confess  our  satisfaction  in  the  effort 
which  is  now  making  to  familiarize  all  classes  of  persons  with  the  curious 
structure  of  their  own  bodies. 
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MEDICAL  SCHOOLS. 


There  are  twenty-one  regularly  organized  Schools  of  Medicine  in  the 
United  States,  in  which  annual  courses  of  lectures  are  given.  The  fol- 
lowing^able  may  be  serviceable,  as  it  not  only  gives  the  locality  of  the 
school  and  the  commencement  of  the  lecture  term,  but  the  number  of 
professors  and  students. 

Lectures  commence.    Prof.  |  Stud. 

Maine  Medical  School,  Brunswick,  February. 
New  Hampshire  Med.  School,  Hanover,     2  weeks  after  Com. 
Vermont  Med.  Sch.,  Univer.  Vt.,  Burlington,  2d  Wed.  in  Sept. 
Vermont  Academy  of  Medicine,  Castleton,     3d  Thur.  in  Aug. 
Mass.  Med.  School,  Harv.  Univer.  Boston,     3d  Wed.  in  Oct. 
Berkshire  Med.  Institution,  Pittsfield,  Ms.    last  Thur.  in  Aug. 
Med.  School  Yale  Coll.,  New  Haven,  Conn,  last  week  of  Oct. 
Coll.  Phys.  and  Surg,  of  N.  Y.,  New  York, 
Coll.  PhVs.  and  Surg.  W.  Dist.,  Fairfield,  N. 
Med.  Dep.  Jefferson  College,  Philadelphia, 
Med.  Dep.  University  Penn.,  Philadelphia, 
Med.  Dep.  University  Md.,  Baltimore, 
Washington  Medical  Coll.,  Baltimore,  Md. 
Med.  Dep.  Columbia  Coll.,  Washington, 

Medical  Dep.  University  Virginia,  Charlottesville,  September. 
Medical  College  S.  C,  Charleston,  S.  C. 

Medical  Coll.  State  S.  C,  Charleston,  S.  C.  1st  Mond.  Nov. 
Medical  College  Georgia,  Augusta,  3d  Mod.  October. 

Med.  Coll.  Trans.  Univer.,  Lexington,  Ky.  1st  Mond.  Nov. 
Medical  College  Ohio,  Cincinnati,  1st  Monday  Nov. 


1st  Mond.  Nov. 
Y.  1st  Tues.  Oct. 

1st  Mond.  Nov. 

1st  Mond.  Nov. 

last  Mond.  Oct. 
last  Mond.  in  Oct. 
1st  Mond.  in  Nov 


Reformed  Medical  College 


Ohio,  Worthino-ton. 


5 

103 

3 

94 

3 

14 

6 

62 

6 

82 

5 

85 

5 

73 

7 

188 

5 

190 

6 

121 

9 

368 

6 

150 

6 

6 

30 

3 

40 

7 

150 

6 

6 

211 

6 

110 

In  the  last  column  it  is  to  be  understood  there  is  only  an  approximation 
to  the  average  number  of  students.  What  sort  of  an  institution  the  Re- 
formed Medical  College  of  Ohio  is,  has  not  been  satisfactorily  explained 
to  us. 


Cholera  in  Neiv  York, — We  learn  by  the  papers  that  eight  or  ten  cases 
of  cholera  occurred  in  New  York  on  Thursday  and  Friday  last.  The 
Board  of  Health  promise  the  greatest  vigilance,  and  very  justly  recom- 
mend to  their  fellow  citizens  to  avoid  intemperance  of  every  kind,  to  ab- 
stain from  unripe  fruit  and  unwholesome  food,  and  to  practise  cleanliness. 
Will  not  some  of  our  correspondents  in  New  York  favor  us  with  notices 
of  this  second  appearance  of  the  disease  in  that  city,  if  anything  worthy 
the  attention  of  the  faculty  should  be  observed. 


To  Correspondents. — Dr.  H.  A.  Hamilton's  communication  has  been  receiv- 
ed. It  describes  a  very  remarkable  malformation.  Owing  to  the  priority  of  other 
papers,  it  may  possibly  be  delayed  a  week  or  t  wo. — Dr.  C.  Jewett's  report,  relating 
to  a  case  of  delivery  under  very  peculiar  circumstances,  is  on  file  for  next  week, 
and  also  the  interesting  letter  of  "  Beta." 


Several  alterations  in  the  typography  of  the  Journal,  intended  to  have  been 
made  at  the  commencement  of  the  eleventh  volume,  are  deferred — on  account  of 
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many  of  our  subscribers  binding  the  two  volumes  between  February  and  February 
in  one — till  the  completion  of  the  volume,  when  it  is  also  designed  to  commence 
a  new  series,  with  only  one  volume  a  year,  as  formerly. — Subscribers  who  have 
commenced  taking  the  Journal  within  the  last  six  months,  are  informed  that  a 
few  sets  of  Vols.  VII. ,  VIII.  and  IX.  remain  on  hand,  and  will  be  sent  them  in 
sheets  at  one  dollar  a  volume.  Those  who  commence  with  the  eleventh  volume, 
""and  take  the  seventh,  eighth  and  ninth,  can  also  receive  the  tenth  at  the  same 
price.  If  the  latter  volume  alone  is  taken,  it  will  be  considered  as  part  of  the 
present  year,  and  no  deduction  be  made.  But  a  few  extra  copies  of  Vol.  XI.  will 
be  printed,  and  new  subscribers  are  requested  to  send  in  their  names  early,  that 
they  may  be  furnished  with  all  the  numbers. 

The  Title-page  and  Index  of  Vol.  X.  will  be  sent  in  a  future  number. 


Died — In  Parkman,  Dr.  Nicholas  Jumper,  47  ;  death  occasioned  by  the  infec- 
tion received  from  a  dead  body,  by  a  slight  scratch  on  the  finger  (not  of  sufficient 
depth  to  draw  blood),  while  conducting,  with  another  physician,  a  post-mortem 
examination. — At  Louisville,  Ky.,  by  suicide,  Dr.  John  P.  Declary. — At  Pekin, 
Illinois,  of  cholera,  Dr.  Samuel  Perry,  late  of  New  Jersey. — In  New  York,  Dr. 
Alexander  Hosack,  aged  61. 


Whole  number  of  deaths  in  Boston  for  the  week  endine  August  9,  38.    Males,  20— Females,  18. 

Of  cholera  morbus,  3 — cholera  infantum,  2 — rheumatic  fever,  1 — intemperance,  1 — old  ape,  2 — 
accidental,  1 — consumption.  8 — convulsions,  1— infantile,  2— hooping  cough,  2— bilious  fever,  1 — 
gangrene,  1 — dropsy,  1 — disease  of  the  heart,  2— catarrh,  1— dysentery,  1 — croup,  1 — scarlet  fever,  1 — 
dropsy  on  the  brain,  1 — cancer,  1 — inflammation  of  the  bowels,  1 — lock-jaw,  1.    Stillborn,  1. 


AD  VERT  I  SEME  NTS. 


MEDICAL    SCHOOL    IN  BOSTON. 

The  Medical  Faculty  of  Harvard  University  announce  to  the  public,  that  some  important  changes 
have  been  made  during  this  year,  in  regard  to  the  term  of  Lectures  in  that  Institution,  and  the  condi- 
tions of  Medical  graduation  ;  by  which  the  necessary  expense  to  students  is  diminished,  while  the 
opportunities  of  instruction  are  at  the  same  time  increased. 

By  a  recent  vote  of  the  Corporation  and  Overseers,  two  courses  of  Lectures  are  now  required  for  a 
Medical  degree,  one  of  which  at  least  must  be  attended  in  this  University,  and  the  other  inaylie  at- 
tended at  any  respectable  incorporated  Medical  School,  in  which  the  same  branches  are  taught. 

The  Lectures  will  begin  on  the  first  Wednesday  in  November,  and  continue  thirteen  weeks,  after 
which  time  the  regular  course  will  be  considered  as  terminated.  But  for  the  following  four  weeks, 
the  Hospital  and  the  Dissecting-room  will  be  kept  open,  and  some  Lectures  will  be  given,  without 
additional  expense,  to  such  students  as  may  choose  to  remain. 

A  new  Course  of  Lectures  on  the  Principles  of  Surgery  and  Clinical  Surgery  has  been  established, 
and  will  go  into  operation  this  year.  The  addition  of  expense  arising  from  this  Course,  is  considered 
as  more  than  counterbalanced  to  non-resident  students,  by  the  reduction  of  the  fee  for  the  Course  on 
Anatomy,  and  by  the  diminished  term  of  necessary  residence. 

By  an  additional  act  of  the  Legislature  of  Massachusetts,  passed  during  their  late  session,  the  op- 
portunities for  the  study  of  Practical  Anatomy  are  now  placed  upon  the  most  liberal  footing.  While 
the  violation  of  sepulchres  is  prevented,  it  is  anticipated  that  an  ample  supply  of  subjects  for  the  wants 
of  science  will  be  legally  provided  at  a  small  expense. 

The  following  Courses  of  Lectures  will  be  delivered  to  the  class  of  the  ensuing  season  : 

Fees. 


Anatomy,  and  the  Operations  of  Surgery,  by  John  C.  Warren,  M.D.  $15. 

Chemistry,  "  John  W.  Webster,  M.D.  15. 

Midwifery  and  Medical  Jurisprudence,  if  Walter  Channing,  M.D.  10. 

Materia  Medic a ,  "  Jacob  Bigelow,  M.D.  10. 

Principles  of  Surgery  and  Clinical  Surgery,  "  Gkorge  Hayward,  M.D.  10. 

Theory  and  Practice  of  Physic,  and  Clinical  Medicine,  "  Joh^  W\ke°  M  Y)^'  &  I  15, 


The  Massachusetts  General  Hospital  is  open  without  fee  to  Students  attending  the  Lectures  of  the 
physicians  and  surgeons.  This  Institution  contains  about  sixty  beds,  which  are,  most  of  the  time, 
occupied  by  patieirts  who  a*e  subjects  partly  of  medical,  and  partly  of  surgical  treatment.  Clinical 
Lectures  are,  given  several  times  in  each  week,  and  surgical  operations  are  frequent.  The  number  of 
surgical  operations  'luring  the  last  live  years  lias  averaged  about  seventy  in  each  year. 

To  the  Medical  College  is  attached  a  Medical  Library,  a  costly  and  extensive  Chemical  Apparatus, 
and  Collections  illustrative  of  Midwifery,  Materia  Medica,  and  Healthy  and  .Morbid  Anatomy. 

Boston,  May,  1834.  July  2.f.  e3wtN  1 .  WALTER  CHANNING,  Dean. 
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AN  ESSAY  ON  THE  DISEASES  OF  THE  HEART,  CONTAINING  A  NEW 
HYPOTHESIS  BY  WHICH  THE  PHYSICAL  SIGNS  ARE  EXPLAINED. 

BY  CHARLES  HOOKER,  M.D. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal. — Continued  from  p.  14. J 

3.  Signs  and  Diagnosis  of  Acute  Pericarditis  and  Carditis. 
(a)  General  Symptoms. — The  general  symptoms  of  acute  pericarditis, 
as  described  by  Dr.  Hope,  are  as  follows:  "  Acute  inflammatory  fever  ; 
a  pungent,  burning,  lancinating  pain  in  the  region  of  the  heart,  shooting 
to  the  left  scapula,  shoulder  and  upper  arm,  but  rarely  descending  below 
the  elbow,  or  even  quite  to  it.  The  pain  is  increased  by  full  inspiration, 
by  stretching  the  left  side,  and  especially  by  pressure  between  the  pre- 
cordial ribs,  and  forcing  the  epigastrium  upwards  underneath  the  left  hy- 
pochondrium.  When  the  inflammation  is  only  sub-acute,  the  pain  is 
more  or  less  dull,  and  does  not  lancinate.  The  next  symptoms  are  ina- 
bility of  lying  on  the  left  side,  and  sometimes  in  any  position  but  one, 
which  is  most  commonly  on  the  back  ;  dry  cough  ;  hurried  respiration  ; 
palpitation  of  the  heart,  the  impulse  of  which  is  sometimes  violent,  bound- 
ing and  regular,  though  its  beats  may  at  the  same  time  be  unequal  in 
strength ;  at  other  times  it  is  feeble,  fluttering  and  irregular;  pulse  always 
frequent,  and  generally,  at  the  onset,  full,  hard,  jerking,  and  often  with 
a  thrill.  Sometimes  it  maintains  these  characters  throughout,  but  more 
commonly  it  becomes,  after  a  few  days,  weaker  than  accords  with  the 
strength  of  the  heart's  action,  and  in  the  worst  cases  small,  feeble,  inter- 
mittent, irregular  and  unequal.  Occasionally  it  possesses  the  latter  cha- 
racters from  the  commencement  ;  whenever  they  exist  they  are  accom- 
panied by  dyspnoea;  a  constrained  position,  deviation  from  which  induces 
a  feeling  of  suffocation  ;  extreme  anxiety ;  a  peculiar  drawn  or  contracted 
appearance  of  the  features,  occasionally  with  the  sardonic  grin ;  faintness, 
constant  jactitation,  insupportable  distress  and  alarm,  cold  perspiration, 
and,  finally,  from  obstruction  of  the  circulation,  by  intumescence  and 
lividity  of  the  face  and  extremities."  (Hope's  Treatise,  p.  98.)  These 
symptoms  are  substantially  the  same  as  are  detailed  by  M.  Louis,  Dr. 
Elliotson  and  other  recent  writers  on  pericarditis. 

Whether  there  are  any  general  symptoms  which  are  diagnostic  of 
inflammation  of  the  muscular  substance  or  of  the  lining  membrane  of  the 
heart,  is  doubtful.  Certainly  those  writers  who  have  treated  of  these 
affections  in  separate  divisions,  and  described  the  anatomical  characters 
with  extreme  minuteness,  have  entirely  failed  in  attempting  to  give  the 
diagnostic  symptoms  of  the  different  affections— or  rather  they  have 
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scarcely  made  such  an  attempt.  The  above  detailed  symptoms,  there- 
fore, I  regard  as  the  general  symptoms  of  inflammation  of  the  heart  and 
the  pericardium — the  inflammation  being  considered  as  ordinarily  com- 
mon to  the  different  parts  of  the  heart  and  its  envelopes.  Doubtless  a 
varied  intensity  of  the  inflammation,  in  different  parts  of  the  heart  or 
pericardium,  will  occasion  particular  modifications  in  the  symptoms  ;  and 
I  have  little  doubt  that  some  of  the  signs  which  are  usually  regarded  as 
diagnostic  of  pericarditis  (particularly  the  bellows-murmur  heard  during 
the  ventricular  contraction)  are  produced  by  disorder  of  the  interior  of 
the  heart. 

Another  symptom  I  have  commonly  observed  in  cases  of  inflammation 
of  the  heart  and  pericardium,  which,  though  not  peculiar  to  this  affec- 
tion, will  frequently  aid  our  diagnosis — that  is,  a  remarkable  variation  in 
the  pulse  and  the  action  of  the  heart,  produced  by  slight  bodily  exertion 
or  mental  excitement.  In  some  cases,  when  in  a  state  of  quietude  the 
pulse  is  regular  and  beating  not  more  than  SO  in  a  minute,  the  slightest 
exercise  increases  the  frequency  to  130  or  140 — the  action  of  the  heart 
at  the  same  time  becoming  irregular,  intermittent,  fluttering,  unequal  and 
jerking. 

A  sufficient  number  of  these  symptoms  is  ordinarily  present  to  afford 
a  satisfactory  general  diagnosis;  but  there  is  no  one  symptom,  perhaps, 
which  is  a  constant  character  of  the  disease,  and  the  intensity  of  the 
several  symptoms  is  various  in  different  cases.  Dr.  Elliotson  says  he 
"  would  particularly  lay  stress  upon  the  extension  of  the  pain  from  the 
region  of  the  heart  to  the  scapula,  shoulder,  and  a  certain  way  down  the 
arm — symptoms  which  patients  will  not  always  mention  unless  questioned 
respecting  them  ;  and  its  increase  on  strong  pressure  upon  or  between 
the  ribs  and  cartilages  over  the  heart,  and  upwards  under  the  cartilages 
of  the  left  false  ribs."  In  many  cases,  however,  these  symptoms  are 
altogether  absent.  The  extreme  mental  anxiety  which  is  characteristic 
of  this  affection,  I  have  found  one  of  the  most  constant  symptoms. 

Dr.  Hope  attributes  the  variations  in  the  strength  and  regularity  of  the 
heart's  action  principally  to  the  quantity  of  liquid  within  the  cavity  of 
the  pericardium.  When  the  effusion  is  inconsiderable,  he  thinks  the 
motion  of  the  heart  is  ordinarily  unembarrassed  ;  but  if  the  effusion  is 
copious,  it  occasions  a  compression  of  this  organ,  which  consequently 
"  flutters,  intermits,  beats  feebly,  irregularly,  and  unequally.  The  pulse 
has  corresponding  characters,  and  is  sometimes  scarcely  perceptible." 
These  are  undoubtedly  the  common  results  of  a  copious  effusion  ;  but  I 
have  found  six  gills  of  liquid  in  the  pericardium,  when  the  pulse  had  been 
perfectly  regular  and  of  considerable  strength,  almost  to  the  last  moments 
of  life.  Dr.  Hope  also  says  that  he  has  "  found  the  worst  class  of  symp- 
toms occasioned  by  a  less  quantity  of  fluid  in  some  cases  than  in  others — 
a  difference  which  probably  depends,  in  some  cases,  on  diversities  in  the 
nervous  irritability  ;  "  in  other  cases  he  suspects  that  it  depends  on  a 
complication  of  pericarditis  with  carditis — "for,"  he  says,  "  when  the 
affection  has  been  thus  complicated,  I  have  known  the  feeble,  fluttering 
action  of  the  heact,  and  all  its  concomitant  train  of  unfavorable  symptoms 
occur,  though  the  effusion  within  the  pericardium  was  inconsiderable." 


Pericarditis  and  Carditis. 
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It  might  be  presumed  that  this  irregular  action  of  the  heart  would  more 
commonly  occur  when  the  inflammation  involves  the  muscular  substance, 
and  especially  the  columnae  carnece  and  the  valves,  than  when  it  is  con- 
fined to  the  pericardium. 

Much  of  this  diversity  of  symptoms,  I  think,  depends  also  upon  the  dif- 
ferent kinds  or  types  of  inflammation — circumstances  which  in  inflamed 
parts  apparent  to  the  eye,  certainly  occasion  great  diversities  in  the  de- 
grees of  swelling,  pain,  soreness,  constitutional  irritation  and  other  symp- 
toms ;  and  which  might  be  expected  to  occasion  similar  diversities  in 
inflammation  of  internal  parts.  This  subject,  however,  will  be  more 
particularly  noticed  under  the  treatment  of  this  affection. 

The  duration  and  progress  of  the  symptoms  are  various  in  different 
cases.  Some  cases  come  to  a  fatal  termination  within  a  few  hours  from 
the  attack  ;  while  in  other  cases  the  acute  symptoms  continue  for  several 
days  and  even  weeks.  If  the  disease  is  not  arrested  in  its  first  stages,  a 
considerable  quantity  of  concrete  lymph  is  commonly  formed,  which  in 
many  cases  occasions  more  or  less  adhesion  of  the  pericardium.  This 
state  of  the  parts,  however,  frequently  produces  no  considerable  inconve- 
nience, or  any  prominent  symptoms,  even  when  there  is  a  universal  ad- 
hesion of  the  pericardium.  If  any  derangement  of  the  internal  parts  of 
the  heart  takes  place,  such  as  contraction  of  the  orifices  or  a  thickening 
of  the  valves,  it  frequently  occasions,  even  through  life,  an  irregular,  in- 
termitting pulse,  and  sometimes  lays  a  foundation  for  ossification,  hyper- 
trophy or  dilatation. 

The  statements  of  many  writers  would  appear  to  authorize  the  conclu- 
sion, that  these  chronic  organic  derangements  of  the  pericardium  and 
heart  are  incurable,  and  necessarily  produce  an  increasing  train  of  unfa- 
vorable symptoms,  which  sooner  or  later  prove  fatal.  This  conclusion 
is  not  only  dismally  unconsoling  to  the  unfortunate  subjects  of  these 
affections,  but  certainly  untrue.  I  recently  examined  the  body  of  a  man 
affected  with  a  great  deposition  of  organized  lymph  around  the  heart,  and 
a  universal  adhesion  of  the  pericardium,  occasioned  by  a  severe  pericar- 
ditis consequent  to  great  exertion  and  exposure  to  cold  thirteen  years 
previous.  During  the  whole  of  this  period  the  affection  occasioned  some 
unpleasant  symptoms  ;  these  symptoms,  however,  did  not  continue  to  in- 
crease, and  he  died  of  a  disease  not  connected  with  this  chronic  affection. 
A  distinguished  medical  friend,  also,  now  nearly  sixty  years  of  age,  who 
is  affected  with  an  irregular,  intermitting  pulse,  and  other  symptoms, 
consequent  to  derangement  of  the  cardiac  valves  produced  by  a  severe 
rheumatic  carditis  fifteen  years  since,  informs  me  that  his  symptoms  are 
much  less  troublesome  now  than  formerly,  and  are  continually  decreasing. 
Indeed,  several  cases  have  come  under  my  observation,  as  will  be  here- 
after stated,  which  afiord  the  clearest  proof  that  even  ossifications  some- 
times take  place  and  afterwards  disappear. 

(b)  Physical  Signs. — The  signs  afforded  by  Percussion  in  this  dis- 
ease depend  upon  the  effusion  of  liquid  into  the  pericardium — of  course 
they  are  not  observed  in  the  first  stage  of  the  disease,  before  effusion 
takes  place.  M.  Louis  and  M.  Piorry  think  that  an  increased  extent  of 
the  dull  sound  is  perceptible  when  only  a  few  ounces  of  the  liquid  are 
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effused ;  but  to  perceive  this  requires  a  dexterity  in  percussion  that  few 
can  expect  to  attain.  When  the  effusion  amounts  to  one  or  two  pints, 
this  sign  is  very  obvious.  It  is  to  be  remembered  that  an  increased  ex- 
tent of  dullness  may  be  occasioned  also  by  dilatation  and  hypertrophy 
of  the  heart ;  but  the  general  symptoms,  and  the  signs  afforded  by  aus- 
cultation, in  those  affections,  will  commonly  furnish  distinctive  characters. 
The  relative  situation  of  the  heart  with  the  lungs,  the  pleura,  the  liver, 
the  stomach,  the  intestines,  the  spleen  and  the  diaphragm,  should  also  be 
remembered.  In  a  healthy  condition  of  the  parts  only  a  small  portion 
of  the  pericardium  touches  the  thoracic  parietes,  the  greater  portion  of  it 
being  covered  anteriorly  by  the  thin  margins  of  the  lungs,  the  extent  of 
which  can  be  estimated  by  careful  percussion.  But  if  these  portions  of 
the  lungs  are  solidified  by  hepatization,  tubercles,  or  from  any  other 
cause,  the  signs  of  percussion  are  equivocal.  Pleuritic  effusion  also  may 
occasion  extensive  dullness ;  but  this  may  commonly  be  distinguished  by 
percussing  the  chest  in  different  postures,  as  the  lung  floats  on  the  surface 
of  the  liquid  and  affords  a  clear  resonance  about  the  most  elevated  portion 
of  the  chest.  The  same  effect  is  produced  by  enlargement  of  the  liver 
or  spleen,  in  which  cases  the  symptoms  of  disease  of  these  viscera  are  to 
be  considered.  The  stomach  and  intestines  occasion  variations  of  reso- 
nance, according  as  they  are  free  from  distension,  or  are  distended  with 
liquid  or  air.  Much  distension  of  these  parts,  as  well  as  an  enlarged 
liver  or  spleen,  sometimes  crowds  the  heart  upwards  considerably  out  of 
its  natural  position. 

Auscultation  commonly  discovers  some  irregularity  in  the  motions  of 
the  heart,  with  an  impulse  abrupt,  jerking,  and  ordinarily  strong — espe- 
cially in  the  first  stages  of  the  disease.  Both  sounds  in  most  cases  are 
unusually  quick  and  sharp,  and  in  some  instances  the  first  sound  is  at- 
tended with  a  bellows-murmur.  In  the  advanced  stages  this  murmur 
sometimes,  though  rarely,  attends  also  the  second  sound.  "  The  im- 
pulse," Dr.  Hope  observes,  "  is  undulatory,  and  not  exactly  coincident 
with  the  first  sound."  The  distinction,  which  I  have  explained  (VoL 
IX.  pp.  294 — 300),  between  the  vibratory  succussion  and  the  heaving 
motion  of  the  impulse,  is  obviously  perceptible — the  vibratory  succussion 
with  the  first  sound  occurring  first,  and  succeeded  by  the  heaving  motion, 
giving  to  the  ear  a  sensation  of  a  double  or  "undulatory"  impulse. 
Another  sign,  which  I  have  observed  and  regarded  as  of  considerable 
importance,  is  the  occurrence  of  a  vibratory  succussion  attending  the 
second  sound.  Ordinarily  this  second  vibratory  succussion  is  scarcely 
perceptible,  but  in  this  disease  it  is  sometimes  nearly  as  distinct  as  that 
attending  the  first  sound.  M.  Louis  states  that  he  has  sometimes  ob- 
served a  prominence  of  the  cardiac  region  produced  by  effusion  within 
the  pericardium — an  occurrence  which  Dr.  Hope  thinks  is  most  likely  to 
take  place  "  in  young  subjects  in  whom  the  cartilages  are  soft." 

These  signs  may  be  thus  explained.  The  abrupt,  jerking  action  of 
the  heart  is  undoubtedly  occasioned  by  a  preternatural  irritability  of  the 
organ,  and  the  motions  are  the  more  perceptible  because  the  liquid  effu- 
sion within  the  pericardium  affords  a  dense  conducting  medium  between 
the  heart  and  the  ear.    The  bellows-murmur  attending  the  first  sound  in 
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the  early  stages  of  the  disease,  I  apprehend  is  commonly  owing  to  irrita- 
bility of  the  heart,  particularly  of  the  columnae  carneae,  and  a  consequent 
irregular  action,  which  prevents  a  perfect  closure  of  the  auriculo-ventri- 
cular  valves,  and  thus  occasions  a  regurgitation  during  the  ventricular 
contraction.  In  the  more  advanced  stages,  this  murmur  may  be  owing, 
in  part  at  least,  to  a  thickening  of  the  valves,  or  some  structural  derange- 
ment about  the  orifices,  admitting  of  regurgitation  ;  and  a  similar  derange- 
ment of  the  arterial  valves  or  orifices,  is  probably  the  ordinary  cause  of 
the  murmur  which  sometimes  attends  the  second  sound.  This  subject 
of  murmur  from  regurgitatiori  has  been  considered  (Vol.  IX.  pp.  359 — 
363),  and,  as  before  remarked,  I  am  inclined  to  think  its  occurrence 
more  common  than  authors  appear  to  have  supposed. 

Dr.  Hope,  with  most  recent  authors,  attributes  the  murmur  attending 
the  first  sound,  "  mainly  at  least,  to  the  increased  velocity  with  which 
the  blood  is  propelled  in  consequence  of  the  morbidly  abrupt  .contraction 
of  the  heart;  "  and,  in  some  instances,  partly  to  "  another  cause — name- 
ly, constriction  of  the  arterial  orifices  consequent  on  inflammation  of  the 
lining  membrane."  (Hope's Treatise,  p.  112.)  "The  murmur  accom- 
panying the  second  sound,"  Dr.  Hope  says,  "  I  am  inclined  to  attribute 
perhaps  entirely  to  the  same  constriction,  affecting  the  auriculo-ventricular 
orifices."  These  circumstances,  which  must  obviously  occasion  an  in- 
creased friction  in  the  natural  course  of  the  blood,  undoubtedly  sometimes 
cause  a  murmur;  but  1  believe  that  structural  or  functional  derangement 
of  the  valves,  admitting  of  regurgitation,  is  a  much  more  common  cause. 
Dr.  Hope  justly  observes  (p.  59),  that  "  a  slight  patescence  of  the  mi- 
•tral  or  tricuspid  valve  occasions,  by  regurgitation,  a  louder  sound  than 
might  be  anticipated  from  the  smallness  of  the  aperture  ;  "  and  (p.  61) 
that  "  a  slight  patescence  of  the  valve,  admitting  of  regurgitation,  may 
■result  from  a  structural  lesion  not  sufficient  to  present  an  obstacle  to  the 
blood  flowing  in  its  natural  direction  from  the  auricle  into  the  ventricle — 
as  that,  for  instance,  from  a  contraction  of  the  chordae  tendineae,  prevent- 
ing the  margins  of  the  valves  from  coming  in  perfect  apposition."  A 
similar  result  may  be  produced  by  a  turgescence  or  relaxation  of  the 
inflamed  valves ;  and  also  by  an  irritative  spasmodic  action  of  the  colum- 
nae carneae,  which  might  be  expected  to  occur  in  inflammation  of  these 
parts. 

From  these  views  it  would  appear  that  the  occurrence  of  the  bellows- 
murmur,  in  inflammation  of  the  pericardium  and  heart,  affords  indication 
of  the  existence  of  inflammation,  or  irritation,  about  the  interior  of  the 
heart ;  and  if  the  murmur  continues  after  the  violent  symptoms  abate, 
and  the  action  of  the  heart  becomes  tranquil,  it  may  be  presumed  that  a 
structural  derangement  of  the  valves  or  orifices  has  taken  place. 

The  "  undulatory  impulse  "  accompanying  the  ventricular  systole  is 
occasioned  by  the  liquid  effusion  within  the  pericardium.  In  health,  the 
auriculo-ventricular  valves  (to  which  I  attribute  the  clack  of  the  first 
sound  and  the  accompanying  vibratory  succussion)  close  at  the  moment 
the  apex  of  the  heart  impinges  against  the  ribs  ;  and  hence  the  heaving 
motion  of  the  impulse,  the  first  vibratory  succussion  and  the  first  sound 
are  simultaneous.    But  in  case  of  liquid  efTusion  within  the  pericardium, 
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the  motion  of  the  heart  forwards  is  retarded  by  having  to  displace  this 
liquid  ;  and  consequently  the  occlusion  of  the  valves  occurs  before  the 
apex  strikes  the  ribs.  Hence  the  clack  of  the  first  sound,  with  tbe  vi- 
bratory succussion,  occurs  first ;  then  the  heaving,  motion  and  the  dull 
sound,  occasioned  by  the  apex  striking  against  the  ribs ;  and  finally  the 
second  sound,  with  the  second  vibratory  succussion,  produced  by  the 
closing  of  the  arterial  valves  during  the  diastole.  The  second  sound  and 
the  accompanying  vibratory  succussion  are  remarkably  distinct,  both  on 
account  of  the  abrupt,  jerking  action  of  the  heart,  which  occasions  a  sud- 
den and  violent  occlusion  of  the  arterial  valves,  and  because  the  vibra- 
tions are  readily  propagated  to  the  ear  through  the  liquid  which  distends 
the  pericardium  and  crowds  it  constantly  against  the  thoracic  parietes. 

4.  Signs  and  Diagnosis  of  Chronic  Pericarditis  and  Carditis. 

In  many  cases,  after  the  abatement  of  the  acute  symptoms,  some  de- 
rangements of  the  heart  and  pericardium  continue,  giving  rise  to  a  train 
of  chronic  symptoms.  A  quantity  of  serum  and  lymph  may  remain  within 
•the  pericardium  ;  the  pericardium  may  be  more  or  less  adherent  to  the 
heart;  the  valves  and  orifices  may  be  deranged  ;  and  the  muscular  sub- 
stance of  the  heart  may  continue  hardened  or  softened.  Frequently  the 
acute  attack  is  entirely  latent — that  is,  unattended  with  the  ordinary 
symptoms — and  the  practitioner  is  first  called  after  these  chronic  derange- 
ments have  existed  for  weeks,  and  even  months.  In  such  cases  the 
symptoms  are  sometimes  obscure,  and  the  diagnosis  difficult. 

The  action  of  the  heart  is  commonly  irregular,  and  frequently  much 
weaker  than  natural.  Any  sudden  excitement  renders  the  pulsations 
frequent,  irregular,  and  sometimes  jerking.  Some  degree  of  the  uneasi- 
ness and  the  mental  anxiety,  which  are  so  remarkable  in  the  acute  stage, 
are  commonly  observed.  The  patient  complains  of  a  load  or  fullness 
about  the  cardiac  region,  has  occasional  slight  febrile  exacerbations,  be- 
comes pale,  and  loses  flesh. 

These  symptoms  vary  according  to  the  nature  of  the  remaining  lesion. 
Derangement  of  the  valves  or  orifices  causes  irregularity  in  the  heart's 
action,  and  frequently  occasions  a  bellows-murmur.  ]f  this  murmur  oc- 
curs only  during  the  existence  of  considerable  excitement,  it  may  be 
owing  simply  to  functional  disorder  ;  such  as  a  sudden  spasmodic  action 
of  the  heart,  or  an  irregular  action  of  the  columnar  carneae  or  valves  ;  but 
Dr.  Elliotson  observes  that  he  has  never  opened  a  person  whom  he 
"  had  seen  laboring  under  chronic  pericarditis  and  affording  the  bellows- 
murmur  constantly,  in  whom  a  diseased  condition  of  an  opening  or  pas- 
sage from  the  heart  did  not  present  itself." 

So  long  as  any  considerable  quantity  of  liquid  remains  within  the  peri- 
cardium, the  "  undulatory  impulse"  continues — that  is,  the  vibratory 
succussion  attending  the  first  sound  precedes  the  heaving  motion  of  the 
impulse  ;  and  the  second  sound  is  attended  with  a  distinct  vibratory  suc- 
cussion. Any  sudden  excitement  also,  in  some  cases,  renders  the  pulsa- 
tions of  the  heart  considerably  abrupt  and  jerking  ;  though  less  so  than 
during  the  acute  stage. 
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The  signs  of  adhesion  of  the  pericardium,  and  those  of  softening  and 
hardening  of  the  muscular  substance  of  the  heart,  will  be  hereafter  noticed. 


MIDWIFERY  CASE. 

BY  C.  JEWETT,  M.D.,   ST.  JOHNS  BURY,  VT. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

The  following  case,  though  not  new  in  the  annals  of  the  profession,  may 
perhaps  not  be  without  interest.  If  you  should  think  it  worthy  of  a  place 
in  your  useful  Journal,  you  will  please  present  it  before  your  numerous 
readers. 

An  account  of  the  first  accouchment  is  necessary  to  understand  the 
one  which  I  attended. 

Mrs.  H.  was  married  at  the  age  of  thirty-one  years.  Early  in  the 
second  year  after  marriage  she  became  pregnant,  and  passed  the  full  pe- 
riod'of  gestation  without  anything  peculiar  to  excite  alarm.  When  labor 
commenced,  she  being  apprehensive  of  danger  from  her  advanced  years, 
two  physicians  were  called.  She  lingered  until  the  third  day,  having 
frequent,  though  not  very  severe  pains.  She  was  then  delivered  of  a 
full-grown  foetus,  in  a  very  putrid  state.  The  placenta  was  removed  by 
mechanical  means,  snid  aiso  to  be  very  tender  (putrid),  and  herself  nearly 
exhausted  from  long  illness,  pain  and  much  handling.  Subsequent  to 
delivery,  she  suffered  from  febrile  symptoms,  abdominal  tenderness,  and 
local  tumefaction  of  the  labia  pudendi.  One  of  the  nurses  who  attend- 
ed her  (hen,  recently  said  to  me,  "  she  was  filled  with  canker."  She 
gradually  regained  health  and  strength,  but  did  not  menstruate  during 
the  five  succeeding  years. 

For  some  months  previous  to  the  recurrence  of  the  menses,  she  had 
imagined  herself  pregnant,  and  was  afflicted  wilh  a  train  of  disagreea- 
bles, such  as  are  not  very  unusual  in  the  early  stages  of  that  state. 
Pains,  supposed  to  be  parturient,  at  length  occurred  ;  a  physician  was 
sent  for,  who  on  examination  decided  there  was  no  pregnancy,  but  a 
return  of  the  menses.  A  few  months  elapsed,  and  Mrs.  H.  found, 
what  she  had  before  suspected,  now  to  be  her  real  situation  ;  she  was 
again  pregnant,  passed  her  full  term  of  time  without  anything  peculiar, 
and  in  quite  tolerable  health. 

The  notice  of  her  immediate  confinement  was  first  given  about  1 
o'clock,  A.  M.  the  18th  of  July  ;  when  without  previous  pain  she  found 
"  her  waters  had  broke,"  and  slight  pain  soon  commenced.  Doctor  S. 
was  now  called  ;  her  pains  continued  moderate  until  about  1 1,  from  which 
time  they  became  severe  and  frequent.  At  6,  P.  M.,  I  first  saw  her. 
She  had  been  largely  bled  from  the  arm  a  short  time  previous.  On  ex- 
amination, per  vaginam,  I  found  the  parts  rigid  and  unyielding,  and,  at  the 
extent  of  about  two  and  a  half  inches,  a  stricture,  through  which,  in  the 
absence  of  pain,  I  could  pass  one  finger  ;  during  the  pain  this  was  scarce 
practicable.  The  feeling  was  like  firm  cartilage  posteriorly,  less  rigid 
both  anteriorly  and  laterally.  When  at  rest,  the  stricture  appeared  to  be 
oval  ;  during  a  pain,  elliptical,  its  longest  axis  being  lateral  from  right  to 
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the  left.  The  presentation  found  to  be  natural,  and  the  head,  pressing 
firmly  upon  the  stricture,  produced  almost  unceasing  pain. 

After  about  one  hour's  delay,  finding  no  progress  in  the  travail  nor  any 
considerable  dilatation  of  the  vaginal  stricture,  with  a  scalpel  guarded  to 
near  its  point,  and  directed  by  the  forefinger  of  the  left  hand,  I  divided 
the  cicatrix  posteriorly.  This  I  effected  with  less  difficulty  on  my  part, 
and  much  less  pain  to  my  patient,  than  I  anticipated.  She  was  now  left 
for  one  hour  to  the  efforts  of  nature  without  any  examination,  the  pains 
continuing  frequent  and  strong.  I  found,  on  inquiry,  a  considerable  dila- 
tation of  the  stricture,  and  generally  a  more  relaxed  state  of  the  parts. 
Passing  my  finger  about  one  inch  beyond  the  divided  cicatrix,  and  late- 
rally towards  the  right  side,  I  met  with  a  new  difficulty,  a  cicatrix  ex- 
tending from  this  side  about  three  inches  in  length,  diagonally  towards 
the  sacrum.  In  the  absence  of  pain,  it  was  something  lax  ;  yet  ""during 
pain,  it  resembled  to  the  touch  firm  tendon,  and  formed  an  obstruction  re- 
sembling the  arc  of  one  fourth  of  a  circle.  Hoping  that  the  natural  effort 
might  overcome  this  difficulty,  two  hours  more  were  given  for  this  pur- 
pose ;  but  waiting  proved  unavailing.  With  a  blunt-pointed  bistoury, 
guarded  except  about  half  an  inch,  and  directed  as  before,  I  divided  this 
tendinous  obstruction.  This  I  did  while  a  pain  lasted,  judging  it  hazard- 
ous, if  not  impossible,  to  do  it  with  safety  at  any  other  time.  For  an 
hour  the  progress  now  seemed  favorable,  until  arrested  by  a  stricture 
immediately  under  the  arch  of  the  pubis.  1  now  divided  this  without 
any  difficulty,  which  removed,  so  far  as  local  cicatrization  occurred, 
every  obstruction  to  a  speedy  delivery. 

About  this  time  the  expulsory  effort  nearly  subsided,  and  great  and 
continued  restlessness  supervened.  I  directed  infusion  of  ergot  in  table- 
spoonful  doses  every  ten  minutes  ;  in  thirty  minutes  the  pains  were  for- 
cible and  frequent.  About  one  hour  elapsed  from  the  time  of  giving  the 
ergot,  and  no  further  progress  appearing  to  take  place,  the  forceps  were 
resolved  upon.  Having  a  pair  of  English  ones  of  medium  length,  and 
very  narrow  blades  (at  least  compared  with  many  I  have  seen),  I  suc- 
ceeded without  any  difficulty  in  introducing  and  fixing  them.  This  done, 
with  the  assistance  of  the  natural  pains,  in  about  fifteen  minutes  I  suc- 
ceeded in  delivering  her  of  a  full-grown  child,  weighing  about  nine  pounds. 
The  child  was  dead  ;  not  from  ergotism,  as  I  judge,  for  it  was  pearly 
white  ;  neither  from  the  use  of  the  forceps,  for  they  left  not  the  least 
mark.  I  impute  the  death  in  this  case  to  long-continued  and  violent 
pressure  upon  the  head,  by  the  parturient  effort  while  passing  the  vaginal 
strait,  rendered  doubly  hazardous  by  the  general  rigidity  and  local  ci- 
catrices. 

Mrs.  H.  is  now,  twelve  days  since  delivery,  very  comfortable.  Should 
she  again  be  pregnant,  or  anything  interesting  come  to  my  knowledge 
relating  to  her  peculiar  situation,  it  shall  be  communicated. 
•  July,  1834.  * 

P.  S.  Any  information  relative  to  the  treatment  of  similar  cases,  or 
any  suggestions  relative  to  the  cause  of  the  death  of  the  foetus,  or  to  the 
management  of  this  case,  tending  to  the  greater  safety  of  the  mother  or 
child,  will  be  thankfully  received.  C.  J. 
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HOMOEOPATHY,  OR  THE  DOCTRINE  OF  HAHNEMANN. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Mr.  Editor, — The  following  remarks,  on  a  new  species  of  medical 
delusion  which  has  appeared  in  the  world,  are  extracted  from  a  letter 
which  I  have  recently  received  from  a  favorite  correspondent  and  distin- 
guished professional  writer,  who  is  familiar  with  the  topic  of  which  he 
treats.  That  Hahnemann's  doctrine  should  make  many  proselytes  in  our 
profession,  is  what  on  the  whole  might  be  expected  to  one  well  acquainted 
with  human  nature.  In  the  first  place,  it  has  novelty — a  most  captivating 
quality.  It  is  announced  to  the  world  with  an  air  of  the  most  matchless 
confidence  and  dogmatical  assertion — a  manner  which  seldom  fails  to 
impose  upon  the  credulous  and  wonder-loving  of  our  profession.  It  lays 
claim  to  infallibility — a  very  desirable  thing.  It  has  the  appearance  of 
paradox — an  attraction  almost  irresistible  to  a  multitude  of  minds.  It  is 
simple — as  simple  as  Major  Downing's  churn — and  so  easy  that  a  child 
or  simpleton  is  adequate  to  its  practical  management.  Thus  study  is 
saved,  thought  spared,  painful  and  protracted  observation  dispensed  with, 
responsibility  in  the  treatment  of  disease  thrown  off,  and  the  practice  of 
physic  becomes  as  delightful  to  an  indolent  and  obtuse  mind  as  it  has 
hitherto  been  laborious  and  intolerable.  Hahnemann  seems  to  me  to  be 
one  of  the  fire-kings  and  rope-dancers  of  our  profession,  who  by  his  bold 
and  extravagant  feats,  his  eccentric  movements,  his  strange  attitudes,  and 
airs  of  defiance,  has  drawn  after  him  a  mob  of  gaping,  wondering  admi- 
rers and  imitators — the  lovers  of  the  marvellous,  the  fantastical,  the  con- 
tradictory and  the  impossible.  Beta. 

u  To  his  (Hahnemann's)  proselytes,  the  saying  of  the  fanatic,  credo 
quia  impossibile  est,  may  with  strict  justice  be  applied.  Had  we  not 
often  seen,  that  there  is  scarcely  an  absurdity  so  gross  as  not  to  impose 
on  some  persons,  and  if  zealously  maintained,  not  to  lack  of  party  adhe- 
rents, it  would  have  been  incredible  that  Hahnemann  could  have  raised 
a  medical  faction  in  his  favor,  in  the  present  enlightened  and  philosophic 
age.  Homoeopathy,  or  the  theory  that  disease  may  be  often  cured  by 
remedies  which  are  liable  to  produce  a  similar  disease,  or  similar  symp- 
toms, in  health,  is  not  new.  Diarrhoea  is  frequently  cured  by  cathartics ; 
and  nausea  and  emesis  are  occasionally  removed  by  artificial  vomiting. 
However,  as  these  processes  very  often  coincide,  though  they  sometimes 
counteract,  this  is  far  from  being  a  universal  law,  and  it  is  probably  not 
even  a  general  rule.  But,  though  homoeopathy  is  carried  by  Hahnemann 
to  a  whimsical  extreme,  it  is  not  in  this  part  of  his  doctrine  that  we  meet 
with  the  gross  absurdity  of  his  system.  For  all  practical  purposes,  he 
uses  no  medicine  at  all,  that  is,  none  which  can  have  the  least  apprecia- 
ble effect,  but  relies  entirely  upon  a  peculiar  course  of  diet  and  regimen — 
in  general,  not  a  bad  one,  though  it  is  somewhat  whimsical — and  amusing 
and  deceiving  his  patients  (and  possibly  himself  too)  by  administering 
his  medicinal  remedies  in  infinitesimally  small  doses.  For  instance,  bel- 
ladonna is  a  favorite  article  of  him  and  his  followers  in  scarlatina.  He 
dilutes  a  drop  of  the  expressed  juice  of  the  plant,  so  that  he  rarely  gives 
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a  thousandth  part  of  it  at  a  dose  !  Indeed,  he  often  diminishes  it  to  the 
millionth,  and  even  the  decillionih  part  of  a  drop  !  !  !  He  is  even  par- 
ticular in  the  number  of  times  he  shakes  the  vial  containing  the  solution, 
considering  that  every  additional  shake  gives  a  greater  intensity  to  the 
effect  of  the  article  !  !*  If  vve  can  extend  our  charity  so  far  as  to  sup- 
pose Hahnemann  and  his  adherents  to  be  honest — and  I  believe  most  of 
them  flatter  themselves  that  they  are — they  must  be  insane  upon  this 
point,  however  sound  their  minds  may  be  on  all  other  subjects.  They 
seem  to  forget  that,  in  animate  as  well  as  inanimate  nature,  there  is  a 
certain  inertia,  which  requires  a  given  force,  or  no  appreciable  effect  at 
all  is  produced.  They  seem  to  suppose,  that  since  a  hundred  horse 
power  might  draw  a  small  church  from  its  foundations — a  one  horse  power 
would  move  it  a  little.  The  truth  is,  a  one  horse  power  will  not  start  it 
at  all.  We  every  day  are  liable  to  take  infinitesimally  small  portions  of 
copper,  arsenic,  prussic  acid,  various  narcotics,  and  other  poisons,  with- 
out any  effect,  in  theory  or  practice.  We  do  not  take  enough  to  start 
any  part  of  the  system,  to  begin  to  produce  an  effect.  The  homoeopaths 
compare  their  practice  to  the  action  of  minute  doses  of  miasm  or  of  con- 
tagious virus,  which  are  often  followed  by  the  most  powerful  effects. 
But,  in  these  instances,  they  are  deceived  by  a  false  analogy.  Virus, 
miasm,  &c.  are  supposed  to  act  in  a  manner  somewhat  analogous  to  a 
ferment,  proceeding  gradually  to  produce  their  like,  till  the  whole  mass, 
or  a  considerable  part  of  it,  becomes  similar  to  the  ferment  ;  that  is,  they 
multiply,  or  generate  the  same  virus,  miasm,  &c.  They  do  move  some 
part  or  the  whole  system.  But  a  millionth  part  of  a  grain  of  opium,  or 
belladonna,  or  conium,  does  not,  to  all  appearance,  make  the  least  im- 
pression, except  on  the  imagination.  It  does  not  multiply,  or  generate 
its  like. 

"  Mankind  have  always  been  trying  to  make  a  '  royal  road  '  to  health, 
in  order  to  free  themselves  from  all  care  and  responsibility,  in  treating 
disease.  In  the  present  case,  I  understand,  there  is  a  considerable  num- 
ber of  physicians  in  Philadelphia  and  New  York,  that  have  adopted  the 
principles  and  practice  of  Hahnemann.  W  hether  their  doctrine  ought  to 
be  opposed  publicly,  I  do  not  know.  Its  advocates  would  doubtless  be 
pleased  to  be  attacked,  as  it  would  give  them  notoriety.  They  have, 
however,  in  some  places,  one  circumstance  strongly  in  their  favor  ;  they 
never  do  much  positive  injury.  The  consequence  is,  that  where  indis- 
criminate routine  is  fashionable,  many  more  patients  recover  under  their 
imbecile  treatment,  than  under  indiscriminate  Broussaisism,  or  any  kind 
of  indiscriminate  depletion  and  reduction,  especially  in  atonic-  diseases. 
Their  practice,  as  absurd  as  it  is,  cannot  be  considered  so  injurious  as 
many  other  species  of  routine.  I  believe  it  is  true,  in  some  of  our  large 
cities,  that  u.ore  cases  of  scarlatina  and  other  typhoid  diseases  recover 
under  the  homoeopaths,  than  under  some  more  fashionable  modes  of 
management. 

u  I  cannot,  however,  see  the  least  necessary  connection  between  ho- 
moeopathy and  infinitesimal  medicine  ;  nor  do  I  know  how  Hahnemann 


*  "  I  had  heard  of  the  importance  which  Hahnemann  pives  to  shakes,  hut  did  not  helieve  the  story 
until  I  read  it  in  the  '  Organon.'  This  circumstance  is  decisive  as  to  his  sanity  or  his  honesty,  and 
that  of  his  followers.    Whether  they  are  dupes  of  their  own  imposition,  itj«  difficult  to  say. 
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came  to  blend  them  together.  After  all,  there  is  a  great  deal  in  the 
Organon  which  is  true.  It  contains,  for  instance,  many  just  remarks 
upon  fashionable  practice.  The  difficulty  is,  that  though  Hahnemann 
combats  some  real  evils,  he  proposes  a  remedy  equally,  if  not  more,  ab- 
surd, to  adopt  which,  it  is  required  that  a  man  lose  his  senses.  He  at- 
tempts to  cast  out  Satan  by  Beelzebub,  I  he  prince  of  devils. 

14  To  conclude — the  more  I  learn  of  Hahnemann,  the  more  absurd  he 
appears,  and  the  more  infatuated  his  followers  seem  to  be.  If  they  are 
sincere,  they  are  medic  al  fanatics  or  monomaniacs.  They  are  also,  many 
of  them,  with  their  leader,  adepts  in  animal  magnetism,  and  other  means 
of  working  upon  a  credulous  imagination. 

"  A  panacea,  or  universal  remedy,  when  given  in  efficient  quantities, 
is  an  idea  far  less  shocking  to  common  sense,  than  an  active  remedy  in 
so  small  a  dose  as  demonstrably  to  have  no  effect  at  all  except  on  the 
imagination." 


DISPLACEMENT  OF  THE  HEART  BY  DISEASE. 

To  the  Editor  of  the  Boston  Medical  and  Surgical  Journal. 
Sir, — A  few  years  since,  the  mate  of  a  vessel  which  had  just  arrived 
from  a  tropical  voyage,  was  so  unwell,  having  been  unable  to  be  on  duty 
for  several  weeks,  that  he  was  persuaded  to  go  on  shore  and  take  the 
advice  of  a  physician.  The  master  believed  the  patient  would  recover 
under  the  influence  of  good  nursing  ;  an  obstinate  cough,  induced,  it 
was  suggested,  by  keeping  on  deck,  only  requiring  to  be  overcome  to 
restore  the  mate  to  his  usual  state  of  health. 

The  patient  took  but  little  medicine,  as  there  seemed  to  him  to  be  no 
necessity  for  it,  although  it  was  discovered  that  the  feet  were  becoming 
considerably  swollen,  one  week  after  being  on  shore.  The  pulsations 
at  the  wrist  were  feeble  and  wirey — the  evacuations  regular — the  cough 
manageable,  and  a  hope  was  indulged  that  in  a  few  weeks  he  would 
be  in  a  condition  to  re-join  the  vessel.  In  the  midst  of  these  antici- 
pations, however,  he  began  to  experience  a  difficulty  of  breathing  in  a 
recumbent  posture,  once  in  three  or  four  nights — to  use  his  own  expres- 
sion— and  he  felt,  on  being  suddenly  awakened  by  this  new  sensation, 
as  though  struggling  for  breath  under  water.  In  making  preparation  for 
blistering  the  chest,  it  was  discovered  that  no  pulsation  of  the  heart 
could  be  felt  at  the  usual  place  on  the  left  side.  Without  any  material 
change,  he  remained  quite  comfortable  several  weeks.  The  cough  be- 
ing no  longer  troublesome,  and  the  suffocating  paroxysms  being  suppos- 
ed subdued,  very  constant  attendance  was  neither  solicited  nor  considered 
necessary. 

Another  severely  ill  turn  in  the  night,  five  weeks  from  the  time  of 
landing  in  Boston,  at  the  moment  it  was  considered  by  those  about  him 
that  he  was  nearly  well,  demanded  medical  aid.  He  was  sitting  on  the 
side  of  the  bed  in  an  open  apartment,  gasping  for  breath,  and  inhaling 
air  with  extreme  difficulty,  as  though  a  ligature  had  been  fixed  upon  the 
bronchial  pipes,  low  down  in  the  thorax.    The  heart  was  throbbing  fu- 
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riously  on  the  right  side  of  the  chest,  at  the  junction  of  the  ribs  and  car- 
tilages. He  remarked  that  if  a  hammock  could  be  procured,  as  he  had 
been  accustomed  all  his  life  to  sleeping  on  one,  he  could  lie  down  and 
perhaps  get  a  little  rest,  as  he  felt  exceedingly  exhausted  by  the  efforts 
he  had  been  making  to  inflate  the  lungs. 

Having  taken  a  small  quantity  of  aether,  he  was  partially  relieved,  and 
felt  the  u  boling  give  way.'7  When  the  hammock  was  ready,  he  walked 
across  the  room  to  where  it  was  suspended,  and  in  the  act  of  settling 
down  into  it,  instantly  expired.  The  next  morning  an  examination  of 
the  body  was  made,  which  presented  the  following  appearances  : — 

On  passing  the  scalpel  into  the  cavity  of  the  chest,  with  reference  to 
raising  the  sternum,  a  stream  of  greenish,  ropy  fluid  rushed  through  the 
orifice  with  prodigious  force,  unaccompanied  by  foetor.  After  the  mat- 
ter ceased  flowing,  the  position  of  the  body  was  altered,  to  favor  the 
escape  of  more.  In  this  way  the  quantity  of  five  quarts  was  collected. 
When  the  sternum  was  turned  back,  nearly  another  quart  was  dipped 
with  a  spoon  out  of  the  left  cavity — in  which  there  was  not  discovera- 
ble the  least  vestige  of  a  lung.  Very  high  in  the  apex  of  the  thorax, 
there  was  a  rough  sort  of  fleshy  knob,  the  remains  of  the  bronchial  ap- 
paratus, but  too  securely  sealed  to  allow  the  passage  of  air.  The  lining 
membrane,  over  its  entire  surface,  was  covered  with  a  rough,  granular 
coat,  of  the  color  of  the  fluid  with  which  it  had  been  in  contact,  and 
the  pleura  was  moreover  considerably  thickened  towards  the  diaphragm. 

The  heart  appeared  to  have  been  pushed  by  the  accumulation,  where 
there  was  the  least  resistance — the  whole  organ,  as  it  were,  being  twist- 
ed in  such  a  manner  as  to  carry  the  apex  cordis  into  the  apartment  of 
the  right  lung,  the  natural  functions  of  which  were  interrupted  by  actual 
mechanical  pressure.  The  heart  was  large,  and  covered  by  a  heavy 
coating  of  fat.  The  left  portion  of  the  diaphragm,  which  was  the  base 
on  which  the  fluid  rested,  was  considerably  thickened,  a  plan  which  na- 
ture adopts  in  all  similar  circumstances  in  defending  the  contiguous  or- 
gans below.  It  occurs  to  the  writer,  that  the  patient  once  said, 
when  he  had  the  hard  breathing  turns,  that  he  felt  a  heavy  weight  just 
under  the  edge  of  the  ribs.  Under  the  exhaustion  produced  by  imper- 
fect respiration,  the  muscular  tissue  of  the  diaphragm  was  probably  con- 
siderably relaxed,  which  would  explain  in  some  measure  the  sensation 
to  which  he  referred. 

With  regard  to  the  other  organs,  nothing  unusual  was  discoverable. 
Notwithstanding  a  careful  inquiry  of  the  crew,  no  clue  could  be  found 
to  the  origin  of  this  extraordinary  and  rapid  disease — resulting  in  the  to- 
tal destruction  of  the  entire  lung.  It  was  also  singular  that  no  train  of 
symptoms  was  manifested  which  indicated  even  the  character  of  the 
malady,  till  within  a  few  days  of  its  final  termination.  S. 

Boston,  Jlugust,  1834. 
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PAXTON'S  ANATOMY. 

A  second  volume  of  the  American  edition  of  this  excellent  work  has 
just  been  published  by  Allen'  &  Ticknor,  of  this  city.  Dr.  Lewis  has 
made  a  careful  revision  of  the  London  copy,  and  interwoven  his  own 
observations  with  the  original  text.  As  a  whole,  Paxton's  Introduc- 
tion to  the  Study  of  Human  Anatomy,  with  Dr.  Lewis's  additions, 
may  be  regarded  as  the  best  elementary  system  of  anatomy  extant.  To 
medical  students,  we  consider  it  indispensable  in  the  lecture  room,  as  the 
plates  are  remarkably  exact,  and  therefore  particularly  useful  in  following 
the  demonstrations  from  day  to  day.  Those  who  once  make  the  work  a 
guide  in  intricate  dissections,  will  ever  after  appreciate  its  value.  We 
really  make  it  a  matter  of  conscience  to  recommend  Paxton's  Anatomy. 


INDIA    RUBBER    BATHING  TUBS. 

Since  the  India  Rubber  Company  commenced  the  manufacture  of  articles 
of  dress,  at  their  establishment  in  Roxbury,  there  is  scarcely  a  domestic 
convenience  that  has  not  been  successfully  made.  Life-preservers,  beds 
and  overcoats,  seem  to  be  only  a  small  part  of  the  business — even  bathing 
tubs,  which  have  usually  been  of  wood,  metal  or  stone,  are  now  sold  at  a 
price  so  reasonable,  that  every  man  in  common  circumstances  might  af- 
ford to  keep  an  apparatus  so  conducive  to  health.  They  are,  moreover, 
so  light — so  truly  portable,  that  a  tub  might  be  constructed  for  packing 
in  a  small  traveling  trunk,  though  capable  of  holding  several  barrels  of 
water. 

Beside  recommending  this  valuable  article  for  the  nursery,  in  prefe- 
rence to  any  other  kind  now  in  use,  on  account  of  the  ease  with  which  it 
may  be  moved  from  one  apartment  to  another,  all  vessels  on  voyages  to 
tropical  climates  should  be  provided  with  it.  Frequent  baths  are  among 
the  surest  means  of  maintaining  a  healthful  condition  of  the  body,  in  ap- 
proaching tropical  regions  ;  but  as  there  is  both  inconvenience  and  danger 
in  plunging  into  the  ocean,  these  objections  might  be  obviated  by  the 
India  rubber  bathing  apparatus,  and  all  the  advantages  gained. 


Salicine  as  a  Febrifuge. — This  new  medicine,  proposed  in  France  by 
M.  Leroux,  in  Germany  by  Buchner,  in  Italy  by  Rigatelli,  has  already 
been  the  subject  of  many  experiments  in  the  Parisian  Hospitals.  M. 
Andral  at  la  Pitie,  M.  Bally  at  Hotel  Dieu,  M.  Chomel  at  la  Charite, 
have  given  it  particular  attention.  Dr.  G.  Richelot,  in  an  essay  on  the 
febrifuge  properties  of  salicine,  in  the  Archives  Generates  de  Medecine^  for 
September,  1833,  draws  the  following  conclusions  from  an  examination 
of  the  results  of  the  practice  of  these  physicians  and  several  authors 
besides. 

1.  Salicine  appears  to  possess  febrifuge  properties.    But  these  proper- 
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ties  are  of  little  energy  and  are  not  comparable  with  those  of  sulphate  of 
quinine. 

2.  Salicine  may  be  given  with  advantage  in  cases  where  quinine  would 
fail,  in  cases  where  abdominal  irritation  contra-indicates  the  use  of  sul- 
phate of  quinine,  and  particularly  in  hectic  fevers  attended  with  diarrhoea. 

3.  The  most  convenient  dose  is  from  six  to  eight  grains  given  in  the 
apyrexia.  The  dose  may  afterwards  be  gradually  augmented  with  care. 
This  mode  of  administration  seems  preferable  to  resorting  at  first  to  very 
large  doses. 

Herpes  of  the  Face  cared,  by  Dr.  Baumbach. — Madame  W  had 

been  affected  for  thirteen  years  with  an  obstinate  herpetic  eruption  of  the 
face,  which  rebelled  against  all  treatment.  Dr.  Baumbach  confined  her, 
for  four  weeks,  to  a  diet  consisting  merely  of  four  ounces  of  bread,  an 
ounce  and  a  half  of  groats,  and  a  pint  of  milk  daily.  This,  together  with 
a  saline  and  alkaline  bath,  and  the  use  of  guaiacum,  effected  a  perfect 
cure. — Journal  far  Pracktische  Heilkunde. 


Neuralgia  of  the  Face  cured  by  warm  Water. — In  Hufeland's  Journal 
for  September,  there  are  three  cases  of  neuralgia  of  the  face  reported, 
which  were  cured  by  the  application  of  compresses,  dipped  in  hot  water, 
to  the  part.  The  disease  had  been  of  long  standing,  and  had  been  per- 
severingly  submitted  to  treatment  by  narcotics,  the  carbonate  of  iron  and 
various  other  remedies,  without  any  permanent  benefit.  In  one  case,  a 
small  stream  of  cold  water  was  allowed  to  fall  upon  the  part  from  the  pipe 
of  a  common  syringe,  but  the  sufferings  of  the  patient  were  exasperated. 
This  induced  Dr.  Mombert  to  resort  to  the  application  of  hot  water,  which 
he  employed  by  means  of  compresses,  and  the  relief  was  instantaneous. 
In  another  case  the  warm  water  did  not  effect  a  perfect  cure,  but  it  pro- 
duced so  great  a  mitigation  of  the  malady,  that  a  cure  was  afterwards  ac- 
complished by  the  use  of  the  sulphur  bath. 


Case  in  which  Coffee  acted  as  an  Anodyne. — A  female,  aged  43,  who 
suffered  much  from  hysteria  and  a  gouty  diathesis,  could  not  obtain 'sleep 
from  any  remedy  to  which  she  resorted,  not  even  from  opium  in  very  large 
doses.  Coffee,  however,  always  had  the  desired  effect  in  putting  her  to 
sleep.  This  peculiarity  of  idiosyncrasy  only  continued  for  one  year,  at 
the  end  of  which  time  her  system  became  so  far  changed,  that  she  was 
affected  by  opium  in  the  manner  that  it  influences  other  individuals. — 
Strohmayer^s  Medicinisch  Pracktische  Darstellung. 

Dr.  Strohmayer  also  remarks,  that  he  was  acquainted  with  the  daugh- 
ter of  a  Burger,  with  whom  opium  always  acted  as  a  cathartic  ;  and  the 
wife  of  an  officer,  with  whom  coffee  acted  as  an  emetic. — Ibid. 


Case  of  Perversion  of  Appetite. — An  officer  affected  with  phthisis  pre- 
sented a  singular  perversion  of  appetite  and  of  the  digestive  function. 
He  subsisted,  even  when  greatly  emaciated,  upon  snails,  the  toughest 
beef,  and  hard  dry  bread,  made  of  corn  meal,  all  of  which  he  eat  with 
peculiar  relish,  and  in  great  quantity,  while  the  most  digestible  articles, 
as  fowls,  veal,  Sic.  and  fruit  either  "fresh  or  cooked,  always  occasioned 
great  oppression  and  violent  spasm  of  the  stomach. — dbid. 
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Cholera. — In  New  York  the  amplest  accommodations  have  been  pro- 
vided, by  the  city  authorities,  for  cholera  patients.  Rutgers  College,  in 
Duane  Street,  has  been  fitted  up  as  a  hospital,  under  the  superintendence 
of  Michael  R.  Walsh  and  Drs.  Ferris  and  Griswold. — The  Board  of 
Health  reported  on  Thursday,  the  14th  inst.  11  deaths  by  cholera  and  24 
new  cases,  in  the  city  generally  and  at  the  hospital. — On  the  loth,  23 
cases  and  9  deaths,  4  of  which  deaths  were  of  the  cases  reported  on  the 
14th. — On  the  16th,  26  cases  and  16  deaths,  of  which  4  were  of  the  cases 
before  reported. 

In  Albany  there  were  15  cases  and  3  deaths  reported  on  the  15th. 

In  Cincinnati  the  disease  has  much  abated,  there  having  been  but  13 
deaths  by  it,  during  the  week  ending  the  6th. 

In  Montreal  it  is  sensibly  abating.  From  an  average  of  about  40  deaths 
per  day  by  the  disease,  there  were  but  17  on  the  9th,  and  16  on  the  10th 
instant. 

In  Quebec  the  disease  had  resumed  its  violence.  On  Wednesday,  the 
6th,  the  interments  were  36,  and  on  the  following  day,  32. 

The  White  Sulphur  Springs. — A  letter  in  a  recent  number  of  the  Bos- 
ton Mercantile  Journal,  from  a  northern  gentleman  traveling  in  Virginia, 
contains  the  following  analysis  of  the  waters  of  these  celebrated  springs  : 
One  quart  contains — carbonate  of  lime,  12  grs.  ;  sulphate  of  magnesia, 
5  grs.;  sulphate  of  lime,  2  grs.;  muriate  of  lime,  1  1-2  gr.;  iron,  1  gr. ; 
sulphur  precipitated,  1-4  gr. — These  springs  are  much  resorted  to  by 
invalids  suffering  from  dyspepsia,  chronic  rheumatism,  cutaneous  diseases, 
&c. — The  temperature  of  the  water  at  the  Warm  Springs,  in  the  same 
State,  is  96  degrees  Fahrenheit  ;  that  of  the  Hot  Springs,  five  miles  from 
the  Warm,  104  degrees — both  of  which  are  much  resorted  to  by  valetu- 
dinarians. 


Smallpox  Inoculation. — In  England — so  says  Dr.  Epps,  director  of  the 
Royal  Jennerian  and  London  Vaccine  Institution — a  surgeon  is  punish- 
able by  indictment,  not  for  inoculating  children  with  smallpox,  but  for  or- 
dering them  to  be  brought  for  inspection.  In  this  Commonwealth,  if  not 
in  most  of  the  States,  we  have  an  impression  that  it  is  unlawful  to  inocu- 
late with  it  ;  if  it  is  not,  however,  it  is  time  the  statute  books  should 
be  furnished  with  a  paragraph  or  two  upon  the  subject. 

Nature  of  Sleep. — It  is  announced  abroad  that  there  is  now  in  press,. 
<£  An  Inquiry  into  the  Nature  of  Sleep  and  Death,  with  a  view  to  ascer- 
tain the  more  immediate  causes  of  death,  and  the  better  regulation  of  the 
means  of  obviating  them — being  the  concluding  part  of  the  Experimental 
Inquiry  into  the  Laws  of  the  Functions.  By  A.  S.  W.  Phillips,  M.D.,. 
F.R.S." 


A  Manual  of  Therapeutics. — A  work  with  this  title  is  announced  in 
England,  by  L.  Martinet,  translated  from  the  French  by  Dr.  JVorton — 
which  is  said  by  a  journalist  to  be  the  best  elementary  practice  of  physic 
now  in  use.  Has  its  republication  in  the  United  States  been  undertaken 
by  any  of  our  booksellers  ? 

Quackery. — We  notice  in  a  late  paper  an  account  of  two  deaths  which 
have  recently  taken  place — one  in  this  State  and  the  other  in  Georgia — < 
the  direct  consequence  of  steam  quackery. 
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Boylston  Prize. — The  premium  of  Fifty  Dollars,  or  a  Gold  Medal  of 
that  value,  has  been  awarded  by  the  Boylston  Medical  Committee  of 
Harvard  University  to  Charles  Caldwell,  M.D.  of  Lexington,  Ky.,  for  a 
dissertation  on  the  question — "  Are  the  restrictions  on  the  entrance  of 
vessels  into  port,  called  Quarantine  Laws,  useful  ?  If  so,  in  what  cases 
should  they  be  applied  ?  " 

Dr.  Kimball's  interesting  paper  will  receive  early  attention. 

Died — At  Monticello,  Miss.,  Dr.  Horace  Ames,  aged  36,  a  native  of  Berlin, 
Ct. — In  Hudson,  Dr.  John  Talman,  aged  73. 

Whole  number  of  deaths  in  Boston  for  the  week  ending  August  J6,  28.    Males,  13— Females,  15. 

Of  cholera  infantum,  1— child-bed,  1— consumption,  6— cancer,  1— suicide,  2— debility,  2— palsy,  I 
— chronic  rheumatism,  1 — teething,  2— stoppage  in  the  bowels,  1— infantile,  2 — brain  fever,  1 — dy- 
sentery, 2 — hooping  cough,  1 — inflammation  of  the  bowels,  1 — diarrhoea,  1 — cholera  morbus,  1 — 
convulsions,  1,  


ADVERTISEMENTS. 


PAXTON'S    ANATOMY— VOL.  II. 
This  day  published  by  ALLEN  <&  T1CKNOR,  corner  of  Washington  and  School  Streets,  An  Intro- 
duction to  the  Study  of  Human  Anatomy.    By  James  Paxton,  Member  of  the  Royal  College  of  Sur- 
geon?, &x.  &c.    First  American  Edition,  with  Additions  by  Winslow  Lewis,  Jr.  M.D.,  Demon- 
strator of  Anatomy  to  Harvard  University. 

"  This  work  will  speedily  become  the  favorite  anatomical  guide  of  professional  students,  and  of  all 
those  who  are  desirous  of  making  theinseives  acquainted  with  the  structure  of  the  human  body." 

London  Medical  Gazette. 

"  By  its  judicious  arrangement  the  student  will  find  his  labor  very  much  diminished  and  facilitat- 
ed."— London  Medical  Journal. 

"  This  woik  is  an  important  acquisition  to  the  general  reader,  and  a  first  book  to  the  medical 
student." — Boston  Medical  Magazine.  Boston,  August  20.  Iatn3m. 


BERKSHIRE  MEDICAL  INSTITUTION. 
The  Annual  Course  of  Lectures  for  1834  will  commence  the  last  Thursday  in  August,  and  continue 
fourteen  weeks. 

H.  H.  Childs,  M.D.    -     -----    Theory  and  Practice  of  Medicine  and  Obstetrics. 

E.  Bartlett,  M.D.   -------  Pathological  Anatomy  and  Materia  Medica. 

C.  Dewey,  M.D.  -------    -    Botany,  Chemistry  and  JVatural  Philosophy. 

W.  Parker,  M.D.      -------  Anatomy,  Surgery  and  Physiology. 

John  Frissell,  AM.   -    --    --    -    Demonstrator  of  Anatomy. 

The  Trustees  of  the  Berkshire  Medical  Institution,  in  issuing  their  annual  Circular,  believe  them- 
selves justified  in  promising  to  those  young  men,  whose  local  situation  or  whose  personal  predilections 
may  lead  them  to  a  connection  with  the  School,  a  course  of  public  instruction  as  thorough,  efficient 
and  practical,  as  can  be  enjoyed  at  any  of  our  various  medical  establishments.  To  the  branches  here- 
tofore taught,  which  have  been  the  same  as  in  other  American  medical  schools,  arrangements  have 
been  made  for  the  addition  of  a  Course  of  Lectures  on  Pathological  Anatomy,  to  be  illustrated  by  mor- 
bid specimens  and  by  an  extensive  series  of  colored  representations  of  diseased  structures. 

By  legalizing  the  study  of  Anatomy,  the  Legislature  of  Massachusetts  has  furnished  its  Schools  with 
superior  advantages  for  Practical  Anatomy.  It  has  also,  by  this  provision,  most  effectually  guarded 
the  sepulchres  of  the  dead  against  all  violation. 

Fellows  of  the  Massachusetts  Medical  Society,  and  those  who  have  received  the  degree  of  M.D.  are 
admitted  gratuitously  to  the  lectures.  The  degree  of  M.D.  is  conferred  at  the  annual  Commencement 
of  the  Institution,  and  at  the  Commencement  of  Williams  College.  The  requisites  for  the  degree  of 
Doctor  in  Medicine  are  three  full  years  study  under  a  regular  practitioner,  attendance  on  two  full 
Courses  of  Medical  Lectures  in  regularly  established  Medical  Institutions,  an  adequate  knowledge  of 
the  Latin  language,  and  a  good  moral  character. 

Fee  for  the  whole  course  of  lectures  is  $50 ;  those  who  have  already  attended  two  full  courses  at  an 
incorporated  Medical  School,  pay  $10.  Graduation,  $12.  Board,  including  room-rent,  washing  and 
lodging,  $1  75  per  week. 

In  one  week  after  the  close  of  the  Public  Lectures,  commences  the  winter  Reading  Term,  which 
continues  12  weeks,  and  is  devoted  to  Practical  Anatomy,  the  Principles  and  Practice  of  Surgery,  and 
Obstetrics.  By  order  of  the  Trustees,  S.  M.  McKAY,  Secretary. 

Piltsfield,  July  12,  1834. 

Note.— The  following  authors  are  recommended  to  be  used  by  the  Students  during  the  Lecture 
Term:  On  Anatomy,  C.  Bell,  Horner,  Cloquet,  and  Weston.— Surgery,  S.Cooper,  W.Gibson,  and 
Sir  A.  Cooper's  Works. — Practice  'and  Theory,  Gregory,  Good,  Eberle,  and  Dewees. — Obstetrics,  J. 
Burns,  Dewees,  and  London  Practice .-r-Materia  Medica  and  Medical  Jurisprudence,  Beck,  Chapman, 
and  Eberle.— Chemistry,  Brando,  Turner,  and  Webster.  July  30— 3t 


Tin:  BOSTON  MEDICAL  AND  SURCICAL  JOURNAL  is  published  every  Wednesday,  by  D. 
CLAPP,  JR.  at  184  Washington  Street,  corner  of  Franklin  Street,  to  whom  all  communications  must 
be  addressed,  ■post-void.  It  is  also  published  in  Monthly  Parts,  on  the  1st  of  every  month,  each  Part 
containing  the  weekly  numbers  of  the  oreceding  month,  stitched  in  a  cover. — Price  $3,00  a  year  in 
advance,  $3,50  after  three  months,  and  $4,00  if  not  paid  within  the  year.— Every  seventh  copy, gratis. 
— Postage  the  same  as  for  a  newspaper. 
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CASES  OF  FALSE  BRACHIAL  ANEURISMS. 

EXTRACTED  FROM  BARON  DUPUYTREN's  LATE  CLINICAL  LECTURES  AT  THE  HOTEL  DIEU. 

A  young  man,  twenty-two  years  of  age,  was  bled  in  the  median  basilic 
vein  by  a  physician,  who  transfixed  the  artery  through  the  vein  ;  a  scar- 
let-colored stream  immediately  issued  with  great  force  from  the  wound. 
Having  at  once  perceived  the  nature  of  the  accident,  he  applied  over 
the  wounded  point  a  graduated  compression,  which  at  first  arrested  the 
hemorrhage,  but  it  soon  returned,  and  was  several  times  renewed.  The 
patient  now  presented  himself  at  the  Hotel  Dieu,  and  nine  days  after  the 
injury  a  tumor  of  the  size  of  a  nut,  soft,  fluctuating,  and  pulsating  iso- 
chronously  with  the  heart,  was  perceived  at  the  bend  of  the  arm.  On 
compressing  the  artery  above,  the  pulsations  were  arrested  ;  when  the 
vessel  was  compressed  below,  they,  on  the  contrary,  increased.  The 
existence  of  an  aneurism  was  thus  clearly  indicated.  The  wound  in  the 
vein  was  healed,  and  nothing  led  to  the  idea  that  the  latter  vessel  com- 
municated with  the  artery.  As  the  ligature  was  the  surest  means  of  al- 
leviating this  unfortunate  accident,  it  was  practised  on  the  following  day. 
The  patient  was  placed  in  bed,  the  arm  being  in  a  state  of  supination, 
and  an  incision  two  inches  and  a  half  in  length  was  made  along  the 
course  of  the  artery,  above  the  joint.  The  subcutaneous  cellular  tissue 
was  now  found  infiltrated  with  blood  ;  the  fibro-cellular  sheath,  which 
encloses  the  artery  and  median  nerve,  was  thick,  dense,  and  easily  torn  ; 
a  large  vein  running  across  the  incision  was  divided,  and  the  vessel  and 
nerve  were  exposed.  A  ligature  was  passed  between  them  by  means 
of  a  grooved  sound  and  stilet,  and  we  thought  that  nothing  was  em- 
braced in  it  except  the  artery  ;  however,  on  raising  up  the  two  extremi- 
ties of  the  stilet,  in  order  to  assure  ourselves  that  the  vessel  alone  was 
comprehended,  the  patient  experienced  great  pain,  followed  by  numb- 
ness along  the  branches  of  the  nerve.  The  artery  was  now  separated 
from  the  nerve  by  a  careful  dissection,  and  the  ligature  drawn  tight  ; 
this  occasioned  no  pain  whatever  ;  the  pulsations  of  the  tumor  instantly 
ceased,  and  the  circulation  was  arrested  in  the  fore-arm.  The  edges  of 
the  wound  were  now  brought  in  contact,  the  thread  was  placed  in  one 
of  the  angles,  and  some  lint  with  a  bandage  was  applied.  This  case 
soon  terminated  favorably  ;  the  fore-arm  always  preserved  its  natural 
color  and  temperature.  On  the  third  day  pulsation  commenced  in  the 
radial  and  ulnar  arteries,  but  did  not  extend  to  the  tumor.  On  the  tenth 
day  the  ligature  came  away,  and  on  the  nineteenth  the  patient  was  able 
to  leave  the  hospital. 

Remarks. — This  case,  gentlemen,  gives  rise  to  several  reflections) 
3 


38 


Cases  of  False  Brachial  Aneurisms. 


and  may  serve  to  show  you  how  ligature  of  the  radial  artery,  which  is 
generally  regarded  as  a  simple  and  easy  operation,  may  present  several 
difficulties.  If  you  regard  only  the  rapidity  with  which  you  may  come 
down  upon  the  nerve  and  artery,  the  operation  will  appear  a  quick  and 
easy  one  ;  but  the  most  essential  point,  yet  one  which  was  formerly  much 
neglected,  is  to  isolate  completely  these  organs  from  one  another,  and 
to  avoid  wounding  any  other  branches  which  may  happen  to  pass  under 
the  instrument.  Hence  I  prefer  to  spend  a  considerable  time  in  dissect- 
ing the  artery  completely  from  the  surrounding  nerves,  to  running  the 
risk  of  embracing  them  in  a  rapid  operation.  This  patient  presented 
you  with  a  new  example  of  the  success  obtained  in  cases  of  a  wounded 
artery,  by  the  application  of  a  single  ligature  between  the  heart  and  the 
injured  point  ;  but  all  patients  are  not  so  fortunate,  and  in  a  great  num- 
ber of  circumstances  the  surgeon  is  forced  to  tie  the  vessel  above  and 
below  the  wound,  in  order  to  save  his  patient  from  the  danger  of  a  sec- 
ondary hemorrhage.    The  following  case  is  an  illustration  of  this  : — 

An  envoye  from  Brazil,  recently  arrived  at  Paris,  was  mending  a  pen 
in  his  study,  when  the  knife  escaped  from  his  hand,  was  projected  seve- 
ral feet  into  the  air,  and  fell  with  the  point  on  the  anterior  and  external 
part  of  the  left  fore-arm  ;  the  sharp  blade  penetrated  the  skin  and  sub- 
jacent parts,  and  opened  the  radial  artery.  Abundant  hemorrhage  took 
place.  A  surgeon  was  immediately  called  in,  and  hoping  that  a  pressure 
might  be  sufficient  to  obtain  a  cure,  he  applied  graduated  compresses, 
and  a  bandage  from  the  fingers  to  the  elbow  ;  this  apparatus  remained 
on  for  several  days  without  being  removed,  during  which  time  no  loss 
of  blood  took  place  ;  and  when  it  was  at  length  changed,  the  external 
wound  was  found  to  be  healed  ;  but  an  aneurismal  tumor  was  formed, 
and  the  surgeon  hoped  to  remove  this  also  by  long-continued  pressure. 
In  this  he  was  disappointed  ;  the  tumor  not  only  remained,  but  acquired 
increased  volume  ;  I  was  now  called  in,  and  thought  that  the  radial  ar- 
tery should  be  tied  ;  the  patient  consented,  and  the  operation  was  im- 
mediately performed  ;  one  ligature  only  was  placed  above  the  tumor, 
which  ceased  to  pulsate  as  soon  as  it  was  drawn  tight  ;  the  circulation 
was  also  arrested  in  the  arteries  of  the  fore-arm.  We  now  proceeded 
to  dress  the  wound,  but  this  had  scarcely  been  finished,  when  the  circu- 
lation was  re-established  in  the  inferior  portions  of  the  ulnar  and  radial 
arteries,  and  the  tumor  presented  pulsations  exactly  similar  to  those  be- 
fore the  operation.  It  was  therefore  indispensable  to  tie  the  artery  be- 
low the  aneurism  ;  this  was  done,  and  in  fifteen  days  the  patient  was 
perfectly  cured. 

A  wine  merchant,  45  years  of  age,  of  good  constitution,  but  subject 
to  haemoptysy,  was  bled  by  his  usual  attendant  :  the  lancet  had  been 
scarcely  introduced  when  the  blood  flowed  in  jerks  :  a  strong  compres- 
sion was  now  exercised,  but  without  success  :  and  a  month  afterwards, 
when  he  came  to  consult  me,  there  was  an  enormous  tumor  in  the  folds 
of  the  elbow.  The  operation  was  urgent,  and  instantly  performed  :  pul- 
sation ceased  in  the  tumor  as  soon  as  the  ligature  was  drawn,  though 
some  thought  they  fell  a  slight  oscillation  in  the  radial  artery.  During 
the  night  succeeding  the  operation  the  patient  was  seized  with  a  violent, 
spitting  of  blood,  which  compelled  Dr.  Max  to  bleed  him  twice.    It  is 
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not  a  rare  circumstance  to  witness  symptoms  of  plethora,  or  even  he- 
morrhage, after  the  ligature  of  large  arterial  trunks  ;  sometimes  the  pa- 
tient is  affected  with  palpitation,  dizziness,  oppression,  &c.  ;  sometimes 
with  epistaxis,  haemoptysis,  &c.  ;  in  all  these  cases,  one  or  two  bleedings 
are  generally  sufficient  to  remove  the  accident.  It  was  remarked  in  the 
present  instance  that  pulsation  was  very  soon  felt  in  the  radial  artery, 
but  not  in  the  tumor — a  disposition,  depending  no  doubt  on  the  influence 
of  the  capillary  vessels.  Experience  teaches  us  that  it  is  by  no  means 
a  favorable  symptom  to  see  the  numerous  anastomoses  which  exist  be- 
tween the  two  ends  of  the  artery,  re-establish  the  circulation  too  prompt- 
ly, because  in  certain  cases  this  rapid  return  of  blood  may  bring  back 
the  pulsations  of  the  tumor.  This,  however,  was  not  the  case  in  the 
present  instance,  for  the  patient  left  the  hospital  cured  about  four  weeks 
after  the  operation. 

Concluding  Remarks. — I  shall  terminate  this  lecture,  gentlemen,  by 
a  remark  which  is  the  fruit  of  long  observation  ;  viz.  that  an  artery  may 
be  tied  above  the  injured  point  with  almost  certain  success,  if  the  lesion 
be  recent,  and  of  such  a  nature  that  the  edges  of  the  wound  made  in 
the  vessel  resemble  a  fresh  wound  disposed  to  unite  :  on  the  contrary 
the  ligature  presents  much  less  chance  of  success  when  the  lesion  is  old, 
and  its  edges  are  cicatrized,  and  consequently  incapable  of  taking  on  the 
adhesive  inflammation.  In  the  first  case,  ligature  of  the  superior  portion 
of  the  vessel  is  sufficient,  whether  the  effused  blood  be  in  communica- 
tion with  the  external  air  or  not  :  while  in  all  other  cases  we  must  tie 
both  ends  of  the  vessel.  I  know  of  no  exception  to  these  rules  except 
when  the  injured  artery  is  situated  at  the  extremity  of  a  limb,  when  the 
numerous  and  varied  anastomoses  render  it  necessary  to  tie  both  ends. 
Perhaps  this  theory  may  give  you  the  explanation  of  some  facts  which 
have  up  to  this  time  appeared  difficult  of  comprehension. — Lancet. 


ON  THE  PRESENT  STATE  OF  DENTAL  SURGERY  AS  PRACTISED  IN 
THE  UNITED  STATES. 

BY    HORACE    KIMBALL,    M.D.,    SURGEON    DENTIST,  BOSTON. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

The  writings  of  the  ancients,  from  the  earliest  ages  of  the  world,  give 
evidence  that  the  teeth  have  always  been  regarded  as  constituting  one  of 
the  essential  characteristics  of  beauty  ;  and  the  estimation  in  which  they 
have  been  held,  has  borne  some  general  relation  to  the  progress  of  civili- 
zation and  refinement.  As  far  back  as  we  can  trace  any  attempts  towards 
the  cure  of  diseases,  these  organs  were  not  overlooked  by  those  who 
practised  the  art  -of  medicine — and  among  the  ancient  Egyptians,  Dental 
Surgery  was  known  as  a  distinct  branch  of  medicine.  It  does  not.  howe- 
ver, appear  that  anything  was  done  by  the  Egyptians  or  the  ancient 
Greeks  or  Romans  towards  the  cure  and  restoration  to  health  of  diseased 
teeth.  Their  operations  seem  to  have  been  confined  to  cleaning  and  ex- 
tracting, and  also  setting  artificial  teeth,  and  these  operations  were  done 
by  the  practitioners  of  medicine.    This  continued  to  be  the  case  until 
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early  in  the  17th  century,  when  the  loose,  vague,  and  metaphysical  no- 
tions of  the  early  philosophers  gave  way  to  the  philosophical  method  of 
inductive  research,  established  by  Bacon  and  his  colemporaries,  and 
thus  opened  a  field  of  investigation  too  extensive  to  be  profitably  occupied 
in  all  its  departments  without  a  division  of  labor.  It  was  about  this  pe- 
riod that  dental  surgery  become  known  as  a  distinct  branch  of  medical 
science,  and  engaged  the  exclusive  attention  of  individuals,  who  were 
known  as  surgeon  dentists.  About  the  year  1700,  those  who  designed 
to  devote  themselves  to  the  practice  of  this  branch  of  the  profession  in 
France,  were  compelled  to  submit  to  an  examination  by  men  "  learned 
in  all  the  branches  of  medical  science  ;  "  from  this  time,  therefore,  we 
date  the  commencement  of  modern  dental  surgery. 

In  taking  a  hasty  glance  at  the  profession  from  this  time  down  to  an 
early  period  in  the  present  century,  we  see  little  to  relieve  the  almost 
unbroken  monotony  of  shade  which  is  cast  over  the  picture.  To  the 
French,  more  than  to  any  other  nation,  are  we  indebted  for  what  little 
advancement  the  profession  made  during  that  time.  They  have  given 
us  many  wprks  upon  the  subject,  but  very  few  of  them  are  of  any  prac- 
tical value.  The  great  and  leading  object  of  our  profession — viz.  arrest- 
ing the  progress  of  disease  in  the  teeth,  and  restoring  them  to  a  state  of 
health — seems  to  have  been  in  too  great  a  degree  overlooked  and  forgot- 
ten in  the  attention  which  was  paid  to  the  more  simple  and  least  impor- 
tant part  of  it,  that  of  making  and  setting  artificial  teeth.  One  of  the 
principal  causes  that  retarded  the  advance  of  the  profession,  is  one  that 
exists  at  the  present  day — viz.  the  want  of  harmony  of  design  and  union 
of  effort  among  those  who  had  the  means  and  opportunity  of  advancing 
the  interests  of  the  science. 

When  we  look  at  the  present  slate  of  the  profession  in  the  United 
States,  so  far  from  being  surprised  that  more  progress  has  not  been  made, 
we  are  astonished  that  so  much  has  been  accomplished  by  the  few  who 
have  labored  to  elevate  the  character  of  the  profession,  towards  rooting 
out  the  prejudices  which  are  the  legitimate  fruit  of  the  empiricism  and 
quackery  which  from  the  very  commencement,  by  usurping  the  place 
of  scientific  treatment,  have  disgraced  a  highly  useful  profession,  and 
given  the  public  no  standard  by  which  to  judge  of  its  intrinsic  worth, 
except  the  bungling  and  unscientific  operations  of  incompetent  and  illite- 
rate empirics. 

It  is  difficult  to  convey  any  correct  idea  of  the  present  state  of  the 
science  in  this  country  by  general  remarks  ;  we  must  descend  somewhat 
to  particulars.  The  whole  number  of  those  who  are  engaged  in  the  prac- 
tise of  dentistry  may  be  divided  into  three  classes.  The  first  class  em- 
braces those  who  having  qualified  themselves  for  the  duties  of  their  pro- 
fession by  a  thorough  course  of  study  of  the  great  principles  of  medicine 
and  surgery,  have  entered  upon  and  pursued  it  not  simply  as  a  means  of 
subsistence,  but  also  with  a  design  of  raising  it  from  the  disrepute  and 
degradation  into  which  it  has  fallen.  The  numerical  strength  of  this  class 
is  comparatively  small — being  confined  to  a  few  practitioners  in  several 
of  our  large  cities  and  towns,  besides  here  and  there  one  scattered  sparsely 
through  the  country,  whose  operations  serve  to  show  what  may  be  done 
by  the  united  effort  of  science  and  skill.    It  is  to  the  successful  practice 
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and  writings  of  this  class  that  we  are  chiefly  indebted  for  the  rapid  ad- 
vancement of  the  science  within  the  last  fifteen  or  twenty  years. 

The  second  class  comprises  those  who  have  passed  through  a  prepa- 
ratory course  of  medical  studies,  and  commenced  the  practice  of  dentis- 
try without  having  devoted  that  time  and  attention  to  the  acquisition  of 
practical  dentistry,  without  which  it  were  as  impossible  that  a  man  should 
make  a  good  operator,  as  that  a  surgeon  should  become  well  qualified  for 
the  duties  of  his  profession  who  had  never  given  any  attention  to  the 
study  of  practical  anatomy.  Notwithstanding  this  great  disadvantage, 
however,  many  of  this  class,  who  have  established  themselves  in  populous 
cities  and  towns,  by  the  opportunities  they  have  had  of  seeing  the  ope- 
rations of  the  best  dentists,  and  some  years  practice,  "have  at  length 
reached  a  degree  of  excellence  in  their  operations  which  entitles  them  to 
a  comparatively  respectable  rank  in  the  profession.  Still  we  cannot  but 
reprobate  and  condemn  as  altogether  unjustifiable  the  course  of  any  man, 
who  instead  of  devoting  a  year  or  more  to  the  study  of  practical  dentistry 
under  the  direction  of  some  experienced  and  able  operator,  should  spend 
half  a  dozen  years  in  arriving  at  the  point  from  which  he  should  have 
started  in  his  professional  career,  and  at  the  expense  of  an  incalculable 
amount  of  mischief  which  he  cannot  avoid  being  the  author  of  before  he 
reaches  that  point.  The  remaining  part  of  this  second  class  seem  to  be 
satisfied  with  engrossing  a  good  share  of  business  and  maintaining  an  ave- 
rage reputation,  in  an  already  degraded  profession — and  truth  compels  us 
to  say  that  their  influence  in  preventing  a  just  appreciation  of  the  merits 
of  the  profession,  is  as  much  greater  than  that  of  the  remaining  class,  as 
have  been  their  advantages,  and  as  is  their  consequent  influence  in  the 
community. 

The  third  class  includes  all  others  who  are  engaged  in  the  practice  of 
•dentistry  ;  among  whom  may  be  found  shoemakers,  ostlers,  locksmiths, 
watchmakers,  constables,  bakers,  sailors,  and  in  fact  men  of  all  occupa- 
tions, who  either  from  want  of  capacity  for,  or  success  in,  the  employ- 
ment to  which  they  were  bred,  or  for  some  other  reason,  have  taken  ad- 
vantage of  the  unprotected  state  of-  the  profession,  and  assuming  the  title 
of  dentist,  have  scattered  themselves  up  and  down  the  land,  proving  a 
disgrace  to  ihe  profession,  and,  as  we  truly  believe,  a  curse  to  those  who 
are  so  unfortunate  as  to  be  the  dupes  of  their  assurance  and  artifice. 

It  may  perhaps  be  said  that  this  third  class  cannot  exert  an  influence 
sufficiently  extensive  upon  the  community  to  destroy  the  reputation  given 
to  the  profession  by  faithful  and  skilful  operators.  This,  however,  is  a 
great  error,  for  nothing  is  more  certain  than  the  fact  that  wherever  they 
go  they  make  the  profession  responsible  for  their  gross  impositions  and 
useless,  nay  mischievous  operations.  Indeed  this  feeling  is  so  strong  in 
some  parts  of  our  country,  as  to  make  any  honorable  man  ashamed  of  his 
profession,  and  wish  not  to  be  known  as  a  dentist  if  he  desires  the  res- 
pect of  those  he  meets.  This  is  not  the  language  of  hyperbole;  it  is 
plain,  sober  truth,  of  which  any  man  may  be  convinced  who  will  take  the 
trouble  to  inform  himself.  But  it  may  be*  asked,  how  do  such  men  obtain 
the  confidence  of  any  community  ?  We  answer,  just  in  the  way  that 
empirics  in  the  other  branches  of  the  profession  obtain  it.  It  is  no  diffi- 
cult matter  to  procure  certificates  or  letters  of  recommendation  from  re- 
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spectable  and  influential  men  of  all  occupations  and  all  professions,  with 
whom  the  individual  may  happen  to  be  acquainted  (and  we  are  sorry  that 
a  regard  to  truth  will  not  here  allow  us  to  except  practitioners  of  medi- 
cine);  and  although  these  are  generally  from  persons  utterly  incompetent 
to  judge  of  all  the  professional  qualifications  of  an  accomplished  practi- 
tioner of  dentistry,  yet  this  is  to  him  a  matter  of  no  consideration  ;  for 
on  his  journey  to  the  next  town,  these  documents  are  sufficient  to  procure 
him  the  names  of  as  many  as  he  needs  to  grace  a  flourishing  advertise- 
ment, and  prove  him  a  very  master  in  his  profession — and  under  such 
circumstances,  who  can  question  his  abilities  or  skill  ?  In  this  way,  and 
by  such  unprincipled  means,  are  the  inhabitants  of  country  towns  and  vil- 
lages especially,  made  the  unconscious  dupes  of  a  set  of  men  who  would 
disgrace  any  profession.  But  this  practice  is  not  confined  to  the  coun- 
try. This  city  can  furnish  more  than  one  original  of  this  sketch.  Indeed 
there  is  no  community  so  enlightened  as  to  ofTer  the  slightest  obstacle  to 
their  unblushing  effrontery,  and  no  place  so  innocent  in  its  implicit  confi- 
dence as  for  a  moment  to  protect  it  against  their  unprincipled  designs. 

Such  being  the  character  of  the  practitioners  of  dentistry  (and  we  have 
been  mindful  "  nothing  to  extenuate  nor  set  down  aught  in  malice"), 
what  else  was  to  have  been  expected  but  an  entire  and  unqualified  dis- 
trust of  its  power  to  answer  the  ends  which  it  proposes  ?  for  the  compa- 
ratively small  number  in  whose  hands  dentistry  has  made  rapid  strides 
towards  perfection,  have  been  able  thus  far,  from  various  causes,  to  do 
but  little  towards  counteracting  the  current  of  popular  feeling  against  this 
much  abused  science.  This  want  of  confidence  has  followed  as  a  matter 
of  course,  and  presents  one  of  the  most  insurmountable  obstacles  over 
which  we  must  pass  before  dentistry  can  attain,  the  rank  to  which  it  is 
entitled. 

Has  the  writer  been  giving  loose  to  malevolent  and  uncharitable  feel- 
ings— indulging  a  spirit  of  bitter  censoriousness — attempting  to  build  up 
the  reputation  of  the  few  upon  the  ruins  of  the  many  ?  No — his  aim  has 
been  to  give  a  simple  sketch  of  what  dentistry  now  is — taking  the  country 
through — in  the  hope  that  it  may  engage  the  attention  of  all  liberal  and 
enlightened  men,  and  especially  the  members  of  the  medical  profession, 
and  secure  their  aid  and  co-operation  in  all  proper  efforts  that  may  be 
made  to  rescue  this  science  from  its  now  too  well  merited  opprobrium. 
He  does  not  deny  that  he  feels  a  deep  and  just  indignation  at  the  bare- 
faced impositions  which  are  daily  practised  upon  an  unsuspecting  com- 
munity ;  but  he  appeals  for  the  truth  of  his  statements  to  every  intelligent 
and  meritorious  member  of  the  profession  ;  he  appeals  to  the  thousands 
who  have  been  and  are  now  suffering  the  effects  of  their  misplaced  con- 
fidence in  those  whose  selfishness  presides  over  the  scales  wherein  the 
health,  comfort  and  happiness  of  their  unfortunate  patients  are  weighed 
against  a  paltry  fee. 

Notwithstanding  the  melancholy  and  humiliating  truths  we  have  been 
obliged  to  record  as  to  the  present  state  of  dental  surgery  in  this  country, 
we  have  reason  to  believe  that  in  the  United  States  the  "science  has  made 
more  rapid  progress,  and  attained  a  higher  rank,  within  the  present  cen- 
tury, than  in  any  other  country.  There  is  perhaps  no  part  of  the  world 
where  the  teeth  are  more  highly  valued  than  among  ourselves,  and  pro- 
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bably  no  people  suffer  so  much  from  dental  diseases — hence  arises  one 
cause  of  this  improvement.  Yet  this  elevation  of  the  science  we  must 
be  understood  to  say  relates  not  to  the  country  at  large,  but  is  principally 
confined  to  a  few  of  our  large  cities  and  their  adjacent  districts,  and  has 
been  brought  about  by  the  untiring  exertions  of  a  few  individuals  in  these 
cities  to  diffuse  information  upon  the  subject,  and  whose  successful  prac- 
tice hfs  for  years  demonstrated  that  by  faithful  and  judicious  operations 
the  teeth  may  be  preserved  to  the  end  of  life.  And  if  any  one  individual 
more  than  another  merits  the  honor  of  having  given  the  first  effectual 
impulse  towards  that  state  of  perfection  at  which  we  hope  to  see  the  pro- 
fession arrive,  and  of  which  it  is  capable,  that  one  is  the  late  Dr.  Hud- 
son cf  Philadelphia — a  man  who  may  justly  be  called  the  John 
Huntei  of  dentistry.  He  was  among  the  first  to  substitute  a  rational  and 
scientific  mode  of  treatment  for  the  temporary  and  palliative  one  that 
diseased  teeth  formerly  received — showing  most  conclusively,  by  his  own 
excellert  operations,  that  in  the  hands  of  skilful  and  scientific  practition- 
ers nothng  is  more  certain  than  that  the  teeth  may  be  radically  cured, 
restored  to  a  healthy  condition,  and  made  to  subserve  the  purposes  for 
which  tiey  were  formed  as  long  as  the  system  requires  their  aid  ;  and  it 
is  no  disparagement  to  those  members  of  the  profession  whom  he  has 
left  bhind  to  sustain  the  credit  and  advance  the  interests  of  the  science, 
and  ihich  they  are  so  successfully  accomplishing,  to  say  that  his  loss 
will  Dt  soon  cease  to  be  felt. 

It  las  been  well  said  by  a  highly  respectable  member  of  the  profession, 
that  *  its  acme  of  perfection  will  be  when  every  set  of  teeth  shall  by  na- 
ture c  art  be  rendered  perfect,  regular  and  healthy,  and  kept  so  during 
the  lies  of  every  individual."    But  can  this  be  done  ? — is  it  within  the 
poweiof  dentistry  to  attain  a  u  consummation  so  devoutly  to  be  wished?  " 
We  link  it  is.    In  fact,  instances  of  this  may  now  be  found  in  the  prac- 
tice oi  probably  most  of  our  best  operators.    I  have  more  than  once 
heard  t  remarked  by  the  gentleman  with  whom  I  pursued  my  professional 
studiesin  this  city,  that  he  has,  in  the  circle  of  his  practice,  families 
where  ie  has  been  obliged  to  fill  many  of  the  permanent  teeth  of  the 
childre  almost  as  soon  as  they  have  made  their  appearance,  and  to  fill 
most  o  them  before  the  age  of  20  years  ;  and  yet  notwithstanding  this 
peculia  tendency  to  disease,  these  individuals,  by  submitting  to  frequent 
examin:ions  of  their  teeth,  and  to  operations  as  they  became  necessary, 
have  piserved  them  all,  and  at  this  time  they  present  a  healthy  appear- 
ance, ail  bid  fair  to  do  so  for  life.    In  truth,  there  are  no  operations 
in  surges  which,  if  done  as  they  should  be,  are  more  certainly  success- 
ful in  thr  results  than  those  for  saving  the  teeth  from  the  ravages  of  dis- 
ease,   ut  unfortunately,  the  manner  in  which  these  operations  are  per- 
formed ia  point  which  meets  with  but  little  attention.    One  of  the  most 
commomnd  erroneous  notions  prevalent  in  regard  to  our  profession,  is 
that  if  th teeth  are  only  filled  and  protected  from  the  air  they  are  safe, 
and  that  othing  more  is  necessary  to  constitute  a  good  operator  than  an 
ordinary  egree  of  manual  dexterity.    Hence  too  often  beautiful  sets  of 
teeth,  tlumight  be  preserved  for  life,  are,  by  the  injudicious  or  uns.cilful 
operationof  incompetent  persons,  ruined,  and  the  loss  of  the  teeth,  after 
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having  been  filled,  is  proof  to  the  patient  that  dentistry  is  all  a  piece  of 
imposition. 

It  is  cheering,  however,  to  witness  the  rapid  advance  of  the  science  in 
this  as  well  as  other  cities  in  our  Union,  where  there  are  a  sufficient 
number  of  good  operators  to  give  character  to  the  profession;  and  although 
we  have  here  a  host  of  prejudices  to  encounter,  and  a  sufficient  number 
of  incompetent  dentists  to  give  strength  to  those  prejudices,  yet  the  pro- 
fession is  rising  in  the  public  estimation  everyday  ;  and  nothing  is  vanted 
now  but  the  united,  vigorous  and  well-directed  efforts  of  the  friends  of 
the  science,  to  place  it  on  an  enlightened  and  liberal  foundation,  md  se- 
cure for  it  the  confidence  of  the  community,  which  it  will  then  te  able 
to  protect  from  imposition. 

However  formidable  may  be  the  present  appearance  of  those  Carriers 
which  have  been  thrown  around  the  science,  they  are  by  no  tmans  in- 
surmountable— and  we  most  heartily  concur  in  the  opinion  expressed  in 
a  recent  private  communication  from  one  of  our  most  eminent  dentists  in 
a  southern  city,  that  the  only  efficient  course  to  be  pursued  is  o  call  a 
convention  of  the  most  reputable  and  experienced  dentists,  eilherin  New 
York  or  some  other  city,  to  take  into  consideration  the  present  condition 
of  the  profession  and  the  claims  which  the  community  have  upor  it  and 
adopt  such  measures  for  the  protection  of  the  public  as  shall  most  effec- 
tually secure  it  from  the  malpractices  to  which  it  is  now  exposed.  It  is 
by  some  such  means,  and  also  by  the  diffusion  of  information  throng]  the 
mass  of  the  community,  that  the  profession  is  to  be  raised  to  thesame 
rank  with  its  sister  branches.  In  the  pursuit  of  this  object  we  shal  re-  4 
ceive  from  no  class  of  persons  such  efficient  and  valuable  aid  as  my  be 
rendered  by  the  general  practitioners  of  medicine  ;  and  from  the  achow- 
ledged  liberality  of  the  profession,  we  have  no  doubt  that  their  coopera- 
tion will  be  cheerfully  given  whenever  any  suitable  measures  shall  b  pro- 
posed for  the  improvement  of  the  science  and  its  restoration  toublic 
confidence. 

And  here  we  may  perhaps  be  allowed  to  suggest  one  or  twr  ways 
wherein  much  may  be  done  for  the  science  by  physicians  ;  and  fin',  that 
no  individual  of  our  profession  should  receive  their  support  or  ounte- 
hance,  either  by  recommendation  or  in  any  other  way,  who  hasiot  an 
established  reputation  as  a  scientific  and  successful  operator,  oiwho  is 
not  recommended  as  a  skilful  and  competent  person  by  sometlentist 
whose  reputation  is  known  and  established — in  other  words,  as  h  would 
not  recommend  any  one  as  a  practitioner  of  medicine  who  had  ncpassed 
an  examination  by  a  board  of  well-qualified  medical  examine^  so  let 
him  not  recommend  any  one  as  a  practitioner  of  dentistry,  unleshe  shall 
give  evidence,  by  reference  to  men  of  known  standing  and  reatation, 
that  he  is  duly  qualified  for  the  duties  of  his  profession. 

Physicians  have  it  in  their  power  also  to  do  much  for  the  ptfession, 
and  for  society  at  large,  by  giving  a  greater  degree  of  attenth  to  the 
second  dentition  of  children  than  has  usually  been  given.  Ding  this 
interesting  process,  every  child,  where  there  is  the  least  disunion  to 
irregularity  from  disproportion  between  the  size  of  the  teeth  andjie  jaws, 
or  from  malformation  or  any  other  cause,  ought  to  see  the  denjt  two  or 
three  times  a  year,  and  oftener  if  need  be,  to  have  performed  Whatever 
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the  resources  of  his  profession  will  enable  him  to  do  in  such  cases.  Were 
this  uniformly  the  case,  we  should  not  be  pained  as  we  now  are  by  the 
deformity  which  we  are  daily  compelled  to  witness,  with  the  conscious- 
ness that  it  is  entirely  the  result  of  ignorance  that  there  was  any  preven- 
tive, or  of  culpable  indifference  on  the  part  of  parents  ;  for  there  is 
scarcely  any  supposable  case  in  which  the  most  irregular  set  of  teeth,  by- 
constant  care  from  the  commencement  of  the  second  dentition,  may  not 
be  made  regular  and  beautiful. 

In  this  brief  sketch  we  have  been  able  to  do  but  little  more  than  make 
general  statements  ;  but  had  we  space  to  go  more  into  detail,  we  might 
mention  facts  which  would  astonish  those  who  are  not  personally  ac- 
quainted with  the  state  of  the  profession.  We  are  aware,  however,  that 
general  as  have  been  our  remarks,  they  may  be  thought  by  some  to  be 
severe  and  uncharitable.  It  has  certainly  not  been  our  intention  to  cen- 
sure unjustly  ;  and  those  whose  daily  practice  brings  them  into  contact 
with  the  malpractice  which  we  have  spoken  of  as  so  abundant  in  the  pro- 
fession, will  bear  testimony  that  the  half  has  not  been  told. 

We  augur  favorably  for  the  future  advancement  of  the  science,  from 
the  results  of  the  efforts  of  the  few  last  years.  The  public  are  asking  for 
and  receiving  information  upon  this  subject — and  in  the  precise  ratio  of 
its  diffusion,  will  be  the  confidence  of  the  community  in  the  powers  of 
the  science  to  accomplish  what  it  proposes. 

August,  1834. 


IODINE    IN  SCARLATINA. 

BY  J.   W.  FORD,  M.D. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal,] 

In  the  autumn  and  winter  of  1832-3,  the  second  species  of  this  com- 
plaint (scarlatina  anginosa)  prevailed  in  this  vicinity,  to  some  considerable 
extent.  Among  the  unfortunate  subjects  of  it,  was  W.  G.  jr.,  merchant, 
aged  25,  who  submitted  himself  to  the  care  of  one  of  those  dangerous 
innovators,  properly  called  quacks,  who  knew  as  little  about  the  nature 
of  the  disease  as  of  the  appropriate  remedies,  and  who  uniformly  made 
use  of  emollient  poultices,  to  the  exclusion  of  every  other  remedy  in  the 
complaint,  and  as  uniformly  produced  the  disagreeable,  though  natural 
result  of  such  practice,  viz.  abscesses  of  the  throat.  On  the  seventh 
day  of  the  complaint,  I  was  called  to  take  the  charge  of  this  case.  I 
found  the  patient  laboring  under  great  difficulty  of  breathing — deglutition 
and  articulation  wholly  suspended — the  parotid  and  sub-maxillary  glands 
swelled  to  an  alarming  degree — the  tongue  occupying  the  roof  of  the 
mouth — fever  considerable,  though  not  violent.  Patient  has  had  no  sleep 
for  the  last  four  days.  I  immediately  adopted  my  usual  practice  in  the 
complaint,  which  I  believe  is  not  new  or  singular  with  the  profession, 
with  the  exception,  perhaps,  of  the  following  first  named  gargle.  Gave 
him  mist,  of  spts.  turp.  and  treacle,  aa,  simmered  together  ;  which  soon 
produced  a  copious  discharge  of  thick,  ropy  mucus,  followed  by  dark 
patches  of  slough  from  the  fauces.    Continued  this,  alternated  with  the 


46  Water  from  Leaden  Pipes  destructive  to  Leeches. 


pepper  mist.,  as  gargles,  and  ext.  app.  of  hops  and  vinegar.  Next  day, 
found  him  much  better  ;  breathes  apparently  easy  ;  can  swallow  liquids, 
though  with  difficulty.  Continue  the  same  remedies,  together  with  sol. 
of  borax,  nitre  and  ipecac. 

3d  day. — Patient  can  articulate  distinctly,  and  swallows  apparently 
easy.  Fever  slight  ;  swelling  of  the  glands  but  little  abated  and  very 
hard. 

Viewing  the  existing  inflammation  as  sub-acute,  as  is  undoubtedly  the 
case  in  this  complaint,  and  knowing  the  virtues  of  iodine  in  glandular  and 
other  sub-acute  inflammatory  affections,  accompanied  with  swelling,  I 
ventured  upon  its  use  in  this  case,  as  there  was  no  appearance  of  a  puru- 
lent change  in  the  structure  of  the  glands.  Apply  tinct.  of  iodine  ext. 
twice  in  24  hours.    Proportion — 

Iodine,  3j. 
Alcohol,  3j- 

4th. — Glands  reduced  to  nearly  their  natural  size.  Patient  eats  and 
sleeps  well — walked  out. 

5th. — Discontinued  remedies. 

I  have  been  thus  careful  to  detail  the  particulars  of  this  case,  for 
various  reasons.  1st,  to  show  the  efficacy  of  the  remedies  adopted  by 
the  writer  in  the  treatment  of  this  complaint.  2d,  to  introduce  what  I 
conceive  to  be  a  new  remedy  in  the  complaint,  to  the  consideration  of 
the  readers  of  your  useful  Journal — inasmuch  as  there  often  follows  a 
painful,  protracted  swelling  of  the  parotid  gland  in  this  species  of  scarla- 
tina, which  t  am  confident  may  be  effectually  prevented  by  a  timely  use 
of  this  remedy.  I  have  used  it  in  cases  similar  to  the  one  related,  and 
in  every  instance  with  the  like  happy  result. 

Waterville,  Me.,  Aug.  18f/i,  1834. 


WATER  FROM  LEADEN  PIPES  DESTRUCTIVE  TO  LEECHES. 

To  the  Editor  of  the  Boston  Medical  and  Surgical  Journal. 
iSiR, — I  am  not  aware  t that  it  is  generally  known,  that  water  which  has 
passed  through  leaden  aqueducts  is  destructive  to  leeches.  Complaints 
have  frequently  been  made  to  me  by  my  patients  and  others,  that  their 
leeches  died  after  a  few  days,  however  frequently  the  water  was  changed 
in  which  they  were  kept — and  in  several  instances,  it  was  stated  that 
their  color  became  whitish  or  grey.  On  inquiry,  it  invariably  appeared 
that  water  was  used  which  had  run  through  leaden  conductors. 

A  few  months  since,  I  advised  a  person  what  might  be  expected,  if 
such  water  was  used  in  preserving  her  leeches.  She  replied,  the  water 
was  perfectly  pure  and  soft;  but  in  a  few  days  her  leeches  were  all  dead. 

Perhaps' some  of  the  readers  of  your  Journal  may  profit  by  the  above 
hint,  since  the  value  of  leeches  is  now  so  justly  appreciated,  and  water, 
particularly  in  the  country,  is  so  frequently  conducted  to  dwelling  houses 
by  leaden  pipes.  Yours,  truly,  L.  Howe. 

Jaffrey,  Jf.  //.,  dug.  19,  1834. 
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DR.  HOWE'S  DISCOURSE  ON  QUACKERY.* 

The  pamphlet  containing  Dr.  Howe's  discourse  has  been  published 
several  weeks,  and  we  plead  guilty  for  not  having  sooner  presented  our 
readers  with  an  abstract,  at  least,  of  this  very  amusing  production.  The 
fellows  of  the  Society  before  whom  we  had  the  pleasure  of  hearing  it  de- 
livered, have,  ere  this,  probably  received  copies  ;  but  we  are  unwilling  to 
have  such  an  epigrammatic  and  truly  original  expose  of  modern  quackery 
confined  to  the  members  of  the  Massachusetts  Medical  Society.  Quack- 
ery exists  everywhere,  and  the  principles  of  practice  and  the  laws  by 
which  it  is  upheld  are  universal  in  their  operation  ; — the  Doctor's  essay 
is  therefore  fitted  to  all  meridians. 

"  The  Quack  Doctor,"  says  Dr.  H.  "  considers  any  part  of  this  coun- 
try as  his  hunting  ground  ;  go  where  you  will,  through  city,  town  or  vil- 
lage, or  through  the  wide  expanse  of  thinly  populated  regions,  his  foot- 
steps may  be  traced  by  marks  of  devastation.  He  levies  his  tax  upon  the 
credulity  of  all  classes  of  people,  from  the  judge-  upon  the  bench  to  the 
peasant  who  earns  his  bread  by  the  sweat  of  his  brow. 

"  The  weapons  of  his  warfare  are  extorted  from  every  part  of  the  ma- 
terial world  ;  from  the  animal,  the  vegetable  and  the  mineral  kingdoms, 
in  rnultifarious  combinations,  from  the  all-corroding  caustic  which  destroys 
everything  before  it,  to  the  inert  Vegetable  Pulmonic  Detergent,  which 
is  said  to  clarify  and  sweeten  up  the  blood." 

"  It  has  been  well  said,  by  an  acute  observer,  that  c  the  less  we  know 
of  the  material  world,  the  more  extensive  we  suppose  our  acquaintance  to 
be  with  the  world  of  spirits  ;  there  can  be  no  doubt,  that  from  ignorance 
of  the  operations  of  nature,  and  of  the  laws  of  the  animal  economy,  has 
originated  that  predilection  for  superstitious  remedies,  which  in  every  age 
has  constituted  a  prominent  feature  in  the  character  of  the  people  ;  a 
portion  of  the  people,  at  least,  have  neither  leisure  nor  inclination  to  rea- 
son, and  credulity  is  of  course  more  convenient  for  them  than  the  researches 
necessary  for  the  investigation  of  truth.' — Their  opinion  of  medical  skill 
corresponds  exactly  with  Dogberry's  views  of  writing  and  reading,  that  it 
comes  by  nature  ;  hence  an  Indian  doctor,  a  modern  prophet,  or  a  seventh 
son,  is  the  man  of  their  choice  in  difficult  cases." 

"  Among  the  circumstances  which  have  had  a  direct  tendency  to  in- 
crease the  pernicious  effects  of  quackery,  is  the  willingness  with  which 
men  of  respectability  permit  their  names  to  be  attached  to  certificates  of 
the  efficacy  of  quack  remedies.  Upon  this  list  may  be  found  the  names 
of  magistrates,  doctors  of  divinity,  doctors  of  law,  and,  strange  as  it  may 
seem,  even  doctors  of  medicine,  men  from  whom  the  community  have  a 
right  to  expect  better  things  ; — thus  a  celebrated  Panacea  is  carried  to 
the  uttermost  parts  of  the  earth,  with  the  names  of  distinguished  medical 


*  A  Discourse  on  Quackery.  By  Zadok  Howe,  M.D.  M.M.S.S.  Read  before  the  Mass.  Medical 
Society,  June,  1834. 
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professors  to  recommend  it  ;  while  the  name  of  an  ex-professor  of  one  of 
our  most  respectable  medical  schools,  is  going  down  to  posterity  in  glaring 
capitals,  on  the  wrapper  of  a  bottle  of  aromatic  snuff." 

Had  we  room,  it  would  delight  us  much  more  to  reprint  every  page, 
than  to  mutilate  any  part  by  promiscuous  extracts. — The  following  story, 
which  from  the  orator's  lips  was  exceedingly  piquant,  is  nevertheless 
quite  illustrative  of  genuine  quackery,  as  it  occasionally  shows  itself 
among  the  elite. 

61 1  was  called  upon  to  examine  a  tumor  upon  the  neck  of  a  gentlman 
in  a  neighboring  State.  Upon  removing  his  cravat,  which  partially  con- 
cealed the  tumor,  I  discovered  a  ten  cent  piece  attached  to  a  cord,  which  * 
passed  around  his  neck,  together  with  a  string  of  gold  beads  hanging  in 
festoons  over  the  tumor.  I  first  made  inquiries  touching  these  '  deposites 
of  the  precious  metals,'  and  was  informed  by  the  patient  that  he  had  con- 
sulted a  seventh  son,  who  presented  him  with  the  ten  cent  piece,  to  be 
constantly  worn  about  his  neck  ; — but  that  the  gold  beads  had  been  sub- 
sequently directed  by  a  regular  practitioner,  who  informed  him  that  the 
silver  was  a  very  good  application,  but  that  in  real  scrofulous  humors  the 
gold  was  more  powerful." 

Dr.  Howe  is  a  staunch  temperance  man,  and  shows  his  regard  for  the 
character  of  the  profession. 

"  There  is  a  custom  which  sometimes  prevails  among  practitioners  of 
respectable  standing,  which  is  nevertheless  a  species  of  quackery  ;  they 
prescribe,  for  a  sinking  faintness  at  the  stomach,  strengthening  bitters  to 
be  steeped  in  old  Holland  gin,  while  the  scientific  apothecary  advertises 
Huxham's  Tincture  of  the  bark  prepared  in  Cognac  brandy.  These  ar- 
ticles produce  their  exhilarating  effects  and  seem  to  afford  temporary 
relief, — but  bitters,  like  all  other  sublunary  things,  pass  away  ;  they  are 
gone  before  the  patient  is  aware  of  it  ;  he  then  concludes  to  try  for  a  few 
days  the  effect  of  the  gin  alone,  and  is  agreeably  surprised  to  find  that 
the  gin  answers  his  purpose  very  well  without  the  bitters.  And  he  who 
takes  the  bark,  in  the  same  easy  way,  comes  to  the  conclusion  that  old 
Cognac  brandy,  if  it  be  really  nice,  is  a  pretty  good  substitute  for  Hux- 
ham's Tincture  ;  he  takes  it,  and  says  he  always  feels  the  better  for  it. 

"  The  physician  whose  prescriptions  may  be  productive  of  such  results, 
must  upon  deliberate  reflection  feel  a  weight  of  responsibility  which  no- 
thing but  habit  can  render  tolerable  ; — he  actually  puts  into  the  hands  of 
his  patient  a  license  to  become  intemperate,  for  which  he  is  justly  ac- 
countable." 

But  to  return  to  the  text. 

"The  trade  of  compounding  and  vending  quack  medicines, has  increased 
in  this  country  to  an  alarming  degree  ;  the  business  has  become  systema- 
tized, and  affords  constant  employment  for  thousands  of  individuals,  who 
had  rather  subsist  by  their  wits  than  by  their  labor.  Here  foreign  impu- 
dence and  Yankee  ingenuity  have  produced  results  which  are  truly  as- 
tonishing. Many  of  these  medicines  are  distributed  from  house  to  house 
by  tin  pedlars — who  are  not  only  ready  to  accommodate  their  customers 
with  tin  graters  and  coffee  pots,  but  also  with  jaundice  bitters,  cough 
drops  and  Hygeian  pills,  all  warranted  genuine,  and  highly  recommended. 
The  tax  which  is  in  this  manner  levied  upon  the  people,  great  as  it  is,  is 
of  little  moment  when  compared  with  the  positive  evil  which  attends  the 
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use  of  these  articles.  A  single  patentee,  who  is  constantly  at  home 
compounding  his  medicines  and  sending  them  through  the  country,  is 
doing  more  injury  to  the  community  than  a  host  of  itinerant  quacks." 

"There  is  a  mistaken  impression  abroad  in  the  world,  that  quack  doctors 
and  patent  medicines,  by  preventing  and  curing  diseases,  diminish  the 
business  of  the  regular  practitioner  ;  and  that  his  opposition  to  quackery 
arises  from  selfish  motives.  Now  this  mistake  should  be  corrected.  We 
have  proofs  without  number,  which  tire  by  their  sameness,  that  spirit- 
drinking  le"ads  to  poverty,  litigation  and  crime,  and  consequently  affords 
employment  for  the  lawyer  ; — no  one  doubts  the  truth  of  this  ;  but  it  is 
equally  true,  that  the  use  of  quack  medicines,  by  multiplying  and  aggra- 
vating chronic  diseases,  is  constantly  affording  employment  for  the  scien- 
tific physician  ;  this  fact,  having  attracted  very  little  attention,  is  not  ge- 
nerally known  by  the  people  at  large." 

A  specimen  of  our  author's  wit. 

"  Some  idea  of  the  extent  to  which  quack  medicines  are  circulated  may 
be  formed  by  the  country  practitioner.  He  is  compelled  by  circumstances 
to  carry  his  medicines  with  him,  and  to  deal  them  out  with  his  own  hands. 
In  his  excursions  abroad,  he  frequently  has  occasion  to  inquire  for  phials 
at  the  house  of  his  patient  ;  this  inquiry  brings  forth  the  family  medicine 
chest,  where  he  is  almost  sure  to  find  a  goodly  number  of  empty  phials 
and  pill  boxes,  which  had  once  been  filled  with  patent  medicines,  while 
printed  certificates  of  marvellous  cures  supply  him  with  wrapping  paper 
for  his  Dover's  powders.  Here  he  finds  anti-bilious  pills,  Gordak's  phy- 
sical drops,  anti-scorbutics,  and  worm-destroying  lozenges.  In  this  same 
chest  he  may  also  find  the  wreck  of  the  once  popular  Conway  medicines, 
bearing  upon  their  envelope,  between  an  index  and  a  mark  of  admiration, 
a  caution  more  salutary  than  the  medicines  themselves,  '  as  you  value  your 
health,  be  particular.'  A  due  regard  to  this  caution  might  have  saved 
many  lives." 

In  speaking  of  the  knavery  of  patent  medicine  venders,  our  author 
shows  himself  an  accurate  observer  and  a  severe  inquisitor. 

"  It  is  curious  enough  to  notice  the  ingenuity  with  which  some  of  these 
things  are  got  up.  I  will,  with  your  indulgence,  exhibit  a  single  specimen 
of  this  kind  of  advertising; — we  will  take,  for  instance,  '  Dr.  Relle's  Aro- 
matic Pills,'  for  females.  Here  we  find  a  medicine  offered  for  sale,  with 
which  the  purchaser  would  expect  to  procure  abortion.  The  advertise- 
ment is  couched  in  artful  phraseology  ;  still  the  language  is  too  plain  to 
be  misunderstood,  even  by  that  class  of  individuals  for  whom  it  is  intended. 
These  pills  are  said  to  be  innocent  in  their  operation,  but  powerful  in  re- 
moving female  obstructions  ;  married  ladies  will  find  them  equally  useful, 
except  in  cases  of  pregnancy,  when  they  must  not  be  taken.  Price  five 
dollars  a  box.  There  is  the  article  ;  there  is  the  price  ;  and  who  can 
mistake  the  object  ? 

"  Now  please  to  mark  this  prohibition ;  these  pills  are  not  to  be  taken  by 
married  ladies  during  pregnancy.  I  will  illustrate  this  prohibition  by  an 
anecdote  of  the  Revolutionary  war.  A  portion  of  the  American  army 
was  stationed,  at  a  certain  time,  near  the  residence  of  wealthy  farmers, 
where  pilfering  from  the  inhabitants  was  strictly  prohibited  by  a  general 
order  :  a  number  of  the  officers,  while  walking  together  at  sunset,  disco- 
vered above  their  heads  a  flock  of  turkeys  perched  upon  a  tree.    One  of 
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these  officers  turned  to  his  waiter,  and  observed  to  him,  with  a  significant 
nod,  (  John,  you  perceive  here  are  turkeys,  but  remember,  theij  are  not  to 
be  disturbed.1  This  prohibition  was  perfectly  understood,  and  it  is  hardly 
necessary  for  me  to  add  that  these  officers  supped  upon  turkeys  that 
night." 

Finally,  the  writer  closes  by  suggesting  some  general  remedies  for  the 
intolerable  evil  of  quackery.  Such,  for  example,  as  giving  public  lectures 
for  the  express  purpose  of  exposing  the  baseness  and  imposition  of  all  who 
may  be  engaged  in  the  nefarious  business  of  making,  selling,  or  prescrib- 
ing the  vile  nostrums  which  are  swallowed  down  by  the  good  people  of 
these  United  States  at  the  annual  expense  of  half  a  million  of  dollars. 

"  J  am  aware  that  the  plan,"  he  concludes,  "  suggested  in  the  forego- 
ing discourse,  for  the  suppression  of  quackery,  may  be  considered  im- 
practicable and  visionary,  and  that  it  may  have  to  encounter  the  sneers 
and  ridicule  of  unbelievers  ; — but  be  it  so, — a  want  of  faith  among  the 
people  retarded  for  a  time  the  progress  of  the  temperance  cause  : — I  am 
however  fully  persuaded  that  this  thing  is  practicable.  There  is  a  re- 
deeming power  that  will  not  always  sleep.  The  people  of  New  England 
will,  sooner  or  later,  by  this  or  some  other  method  of  a  similar  kind,  divest 
themselves  of  those  shackles  of  ignorance  and  imposition  with  which  they 
have  been  so  long  enslaved." 

Dr.  Howe  is  an  eminent  practitioner,  who  must  have  had  very  ample 
opportunities  of  familiarizing  himself  with  the  system  of  quackery  he  has 
so  ably  and  satirically  displayed.  The  whole  article  ought  to  be  stereo- 
typed and  circulated  at  the  expense  of  the  different  State  Societies.  Such 
a  course  would  have  more  influence  in  extirpating  the  disgraceful  impo- 
sitions of  every  day  quackery,  than  all  the  machinery  the  doctor  has  pro- 
posed to  set  in  operation  to  effect  the  same  desirable  end. 
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In  looking  over  some  of  the  London  journals,  it  is  curious  to  observe  the 
constant  warfare  kept  up  between  the  officers  of  different  hospitals,  dis- 
pensaries, and  other  medical  charities.  Pupils  complain  of  their  instruct- 
ed, and  they  in  turn  belabor  the  governors,  who  make  their  grievances 
known  through  the  same  channel.  There  is  a  tone  of  bitter  sarcasm,  too, 
accompany  ing  these  out-pourings  of  invective,  altogether  unknown  in  this 
country.  All  this,  however,  is  probably  referable  to  the  actually  crowded 
condition  of  the  profession  in  England.  Such  is  the  constitution  of  things, 
that  there  always  will  be  great  men  and  distinguished  men,  in  all  classes 
of  society.  As  physicians  are  influenced  as  much  by  pecuniary  interests 
as  gentlemen  of  other  professions,  it  is  by  no  means  strange  that  in  the 
strife  for  possession,  they  sometimes  commit  themselves.  The  same 
causes,  however,  which  oblige  them  in  England  to  fight  for  bread,  have 
developed,  in  particular  instances,  some  of  the  most  extraordinary  mental 
powers  which  have  ever  been  exhibited  in  Europe.  In  this  country,  we 
are  not  yet  obliged  to  labor  so  much,  and  consequently  have  accomplished 
much  less  in  medical  philosophy  ; — but,  happily,  thus  far  we  are^at  peace 
among  ourselves. 
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Swelled  Legs  and  Varicose  Veins. — A  newly-invented  article  is  begin- 
ning to  attract  the  notice  of  medical  men  in  London,  called  elastic  ban- 
dages for  varicose  veins,  anasarcous  swellings  of  the  legs,  &c.  How 
they  are  made,  or  what  advantages  they  possess  over  the  common  bandage 
ordinarily  used  by  surgeons,  does  not  distinctly  appear. 

Jaundice,  with  Cerebral  Affection. — Several  cases  are  related,  in  the 
London  Lancet,  of  jaundice,  accompanied  with  cerebral  affection.  In 
the  case  of  an  aged  woman,  in  whom  the  cerebral  symptoms  were  very 
well  marked,  purgatives,  and  the  usual  remedies  for  jaundice,  were  found 
successful. 

The  Legislature  of  Georgia,  at  their  last  session,  granted  the  Medical 
College,  located  at  Augusta,  $10,000  in  ready  cash,  and  $5,000  in  land. 
The  city  council  pay  the  faculty  for  their  services  in  the  hospital,  for  ten 
years,  $5,000  more  ;  and  $6,000  have  been  raised  by  subscription  for  the 
purchase  of  apparatus. 

Dr.  Brewster,  of  Georgia,  proposes  to  cure  goitre  by  the  action  of 
two  springs,  winding  round  the  neck — so  that  there  shall  be  lateral  pres- 
sure on  the  tumor. 

Dr.  Mott's  operation,  by  which  he  extracted  a  monstrous  calculus, 
whole,  nearly  12  inches  in  circumference,  weighing  17  ounces,  Avoirdu- 
pois, is,  we  believe,  without  a  parallel.  The  patient  died  on  the  fifth  day 
after.  It  should  be  remarked  that  the  stone  could  neither  be  bored  nor 
crushed. 

Dr.  Dunglison,  favorably  known  in  this  country  as  an  author  and  an 
accomplished  lecturer,  has  prepared  a  "  Table,  exhibiting  the  doses  and 
properties  ascribed,  to  the  principal  medicines  and  officinal  preparations,  for 
the  use  of  the  medical  class  in  the  University  of  Maryland."  The  work 
would  be  well  received  by  others,  in  this  section  of  the  country. 

Sixty-six  medical  diplomas  were  granted  at  the  commencement  of  the 
Transylvania  University.  There  were  262  students  attending  the  lec- 
tures.   The  institution  is  one  of  high  character  and  usefulness. 

Dr.  Augustus  L.  Warner,  generally  and  favorably  known  to  the  pro- 
fession as  a  private  lecturer  in  Baltimore,  has  been  unanimously  elected, 
by  the  board  of  visiters,  Professor  of  Anatomy,  Physiology  and  Surgery, 
in  the  University  of  Virginia.    This  is  as  it  should  be — rewarding  merit. 

Dr.  J.  R.  Coxe,  of  Philadelphia,  has  in  press  "  an  inquiry  into  the 
claims  of  Dr.  Hervey  to  the  Discovery  of  the  Circulation  of  the  Blood, 
wherein  is  demonstrated  the  injustice  of  those  claims,  and  an  attempt 
made  to  place  this  discovery  on  a  more  equitable  footing."  We  hope  the 
publisher  will  favor  us  with  a  copy,  as  we  are  extremely  desirous  of  know- 
ing what  can  be  said  on  the  subject. 

iCF'  Since  writing  the  above,  we  have  received  from  the  author  a  title- 
page  of  this  work,  with  the  information  that  it  will  probably  be  published 
in  about  three  weeks,  and  also  with  the  promise  of  a  copy. 

Dr.  A.  C.  Draper  is  preparing  a  treatise  on  Mania  a  Potu.  If  well 
written,  the  work  will  be  extensively  read — not  by  physicians  exclusively, 
but  by  all  the  advocates  of  temperance  in  the  twenty-four  States. 
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M.  Deschamps  has  detailed  a  singular  case  of  congenital  malformation 
of  the  brain,  in  a  man  of  43.  The  fissure  of  Sylvius  was  prolonged  to  the 
superior  face  of  the  left  hemisphere.  There  were  two  openings,  around 
which  the  cerebral  convolutions  were  folded — and  a  communication  there- 
fore between  the  centre  and  the  periphery  of  the  brain. 

Cholera. — The  total  number  of  deaths  by  cholera  in  New  York,  from 
the  commencement  of  the  disease  on  the  °23d  of  July  to  the  22d  inst.  at 
noon,  including  those  in  the  hospitals  and  almshouse,  is  167.  At  the 
latter  date  th.e  disease  was  apparently  abating. 

In  Montreal,  the  number  of  deaths  for  five  weeks  previous  to  the  17th 
inst.  was  1171,  of  which  816  were  by  cholera. 

In  Quebec,  the  number  of  victims  to  the  disease  has  been  1169. 

In  Buffalo,  N.  Y.,  it  is  prevailing  very  extensively. 

We  acknowledge  the  receipt  of  a  full  and  interesting  medical  history  of  the 
celebrated  Springfield  somnambulist,  drawn  up  with  great  care  for  this  Journal  by 
Dr.  Belden,  who  it  is  well  known  has  had  the  charge  of  this  case,  with  the  assist- 
ance of  Dr.  Woodward  of  Worcester.  In  order  to  publish  it  entire,  it  will  be  ne- 
cessary to  issue  a  double  No.  of  the  Journal,  which  may  be  expected  in  a  fort- 
night from  to-day.  We  doubt  not  those  of  our  readers  who  receive  the  Journal 
weekly,  will  willingly  dispense  with  its  reception  till  that  time,  with  the  expecta- 
tion of  then  receiving  a  scientific  account  of  this  extraordinary  case. 


Whole  uumber  of  deaths  in  Boston  for  the  week  ending  August  23,27.    Males,  11— Females,  16. 

Of  consumption,  4— drowned,  1— intemperance,  1— infantile,  2— inflammation  of  the  bowels,  2 — 
dysentery,  5— croup,  1— debility,  2— accidental,  1— lung  fever,  1— bleeding  of  the  lungs,  1— inflam- 
mation of  the  lungs,  1— hooping  cough,  1— cholera  infantum,  1— cholera  morbus,  1— fits,  1.  Still- 
born, 1. 


ADVERTISEMENTS. 


MEDICAL  INSTITUTION  OF  YALE  COLLEGE. 

The  course  of  Medical  Instruction  in  Yale  College,  for  the  year  1834,  begins  on  Thursday,  November 
13,  and  continues  sixteen  weeks.  There  are  at  least  five  lectures  daily  throughout  the  term,  and  a 
part  of  the  time  six.    The  several  branches  are  taught  as  follows,  viz. 

Principles  and  Practice  of  Surgery,  by  Thomas  Hubbard,  M.D. 

Theory  and  Practice  of  Medicine,  "  Eli  Ives,  M.D. 

Chemistry  and  Pharmacy,  "  Benjamin  Silliman,  M.D.  LL.D. 

Materia  Medica  and  Therapeutics,  "  William  Tpllv,  M.D. 

Anatomy  and  Physiology,  "  Jonathan  Knight,  M.D. 

Obstetrics,  "  Timothy  P.  Beers,  M.D. 

The  matriculation  fee  and  contingent  bill  are  $7,50;  the  fees  for  Chemistry.  Anatomy,  Surgery, 
Materia  Medica,  and  Theory  and  Practice,  are  $12,51)  each,  and  for  Obstetrics,  $6,  amounting  to  $76  j 
the  whole  to  be  paid  in  advance. 

By  the  statutes  of  the  State,  the  requirements  for  graduation  are  three  years'  study,  for  those  who 
are  not  Bachelors  of  Arts,  and  two  for  those  who  are  ;  attendance  upon  two  full  courses  of  lectures, 
either  at  this  Institution  or  some  other  of  a  similar  character ;  an  examination  and  dissertation  to  the 
acceptance  of  the  State  Board  of  Examiners  ;  the  attainment  of  twenty-one  years  of  age,  and  a  good 
moral  character.    The  graduation  fee  is  $ 15. 

Thn  Medical  Students  are  entitled  to  gratuitous  admission  to  the  Anatomical  Museum  and  the  Me- 
dical and  Academical  Libraries,  to  the  lectures  upon  Mineralogy  and  Geology,  and  to  the  Cabinet  of 
Minerals  ;  and  also  to  the  lectures  on  Botany  and  on  Natural  Philosophy,  on  paying  the  customary 
fees  of  those  courses. 

All  the  necessary  expenses  of  living  in  New  Haven  during  the  winter,  are  from  $2  to  $4  a  week, 
according  to  accommodations  required. 

Yale  College,  Aug.  13,  1834.  Aug.  27— eop3t. 


TO  PHYSICIANS. 

A  physician,  a  few  miles  from  the  city,  being  about  to  relinquish  bis  business,  ofTers  the  opportunity 
to  any  one  who  wishes  to  establish  himself  in  the  practice  of  medicine.  Apply  to  the  editor  of  the 
Medical  Journal  ;  if  by  letter,  postage  paid.  Aug.  23. 


THE  BOSTON  MEDICAL  AND  SURGICAL  JOURNAL  is  published  every  Wednesday,  bv  D. 
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AN  ACCOUNT  OF  JANE  C.  RIDER,  THE  SPRINGFIELD  SOMNAMBULIST. 

BY  I>.   W.  BELDEN,  M.D. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

In  preparing  an  account  of  the  Springfield  Somnambulist  for  the  Journal, 
I  have  proceeded  upon  the  principle  that  in  the  history  of  an  affection  so 
extraordinary  as  the  one  now  to  be  described,  a  statement  of  the  specific 
facts  with  their  attending  circumstances  is  required,  to  enable  the  reader 
to  form  a  correct  judgment  of  the  case.  Something,  indeed,  must  be  at- 
tempted in  the  way  of  a  general  description  ;  for  it  would  be  impossible 
in  a  disease  of  several  months  duration,  which  was  constantly  presenting 
some  new  aspect,  to  enumerate  every  particular  which  served  to  modify 
the  complex  idea  of  the  whole.  Still,  it  has  been  my  aim  to  lay  before 
the  reader  such  a  number  of  facts  and  experiments  as  shall  either  satisfy 
him  of  the  soundness  of  the  conclusions  which  I  have  formed,  or  put  it 
in  his  power  to  detect  and  point  out  their  fallacy.  A  full  account  of  the 
case  must  necessarily  embrace  most  of  the  particulars  which  have  already- 
been  published  in  another  form.  These,  with  some  trifling  alterations, 
have  therefore  been  included  in  the  present  history  ;  which  contains  not 
only  all  that  is  important  in  the  former,  but  is  designed  to  supply  the 
profession  with  that  information,  and  to  admit  of  those  discussions,  which 
were  necessarily  excluded  from  a  popular  work  on  the  subject. 

Jane  C.  Rider  is  a  native  of  Vermont;  and,  at  the  time  of  the  occur- 
rence of  the  disease  of  which  the  following  is  a  history,  was  in  the  seven- 
teenth year  of  her  age.  Her  mother,  soon  after  giving  birth  to  Jane, 
died  of  a  disease  of  the  brain,  the  precise  character  of  which  I  have  been 
unable  to  learn,  and  left  no  other  children.  William  Rider,  her  father, 
a  very  ingenious  and  respectable  mechanic,  resides  in  Brattleborough. 
With  him  and  the  friends  of  her  deceased  mother,  Jane  lived  till  she  had 
completed  .her  sixteenth  year  ;  shortly  after  which  she  removed  to  this 
town,  and  became  an  inmate  of  the  family  of  Mr.  Festus  Stebblns,  where 
her  intelligence  and  uniformly  mild  and  obliging  disposition  soon  secured 
the  confidence  and  love  of  all  with  whom  she  was  connected.  She  here 
occupied  the  situation  of  a  favored  domestic — was  exempted  from  hard 
labor,  and  treated  with  the  utmost  kindness;  and,  in  return,  always  mani- 
fested much  regard  for  the  people  with  whom  she  lived.  Her  education 
is  good — she  is  fond  of  reading,  and  especially  delights  in  poetry,  her 
selections  of  which  generally  evince  a  chaste  and  correct  taste. 

Her  complexion  is  brown,  the  eyes  and  hair  dark.  Though  of  a  full 
habit,  her  appearance  is  prepossessing,  and  her  plump  and  rosy  cheeks, 
by  the  unprofessional  observer  at  least,  would  be  regarded  as  the  index 
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of  perfect  health.  She,  however,  has  always  been  subject  to  frequent 
headaches,  and  other  symptoms  arising  from  an  undue' determination  of 
blood  to  the  head  ;  and,  about  three  years  since,  was,  for  several  months, 
affected  with  chorea.  A  small  spot  on  the  left  side  of  the  head,  near  the 
region  which  phrenologists  assign  to  the  organ  of  marvcllousness,  has, 
since  her  earliest  recollection,  been  tender,  or  painful  on  pressure,  and 
the  sensibility  is  much  increased  when  she  suffers  from  headache.  For 
several  years  her  eyes  have  been  so  sensible  to  the  light  as  to  be  always 
painfully  affected  when  she  goes  abroad  in  a  clear  day  without  a  veil  ; 
and  the  pain  in  the  eyes  has  been  generally  accompanied  with  a  sensation 
of  nausea  at  the  stomach.  From  her  infancy  she  has  been  in  the  habit 
of  sleeping  more  soundly  and  a  greater  number  of  hours  than  is  usual. 
She  is  seldom  conscious  of  dreaming,  and  rarely  wakes  of  her  own  ac- 
cord in  the  morning.  In  her  childhood  she  occasionally  arose  and  walked 
about  in  her  sleep,  but  did  not  manifest  any  of  the  peculiar  powers  which 
have  since  rendered  her  case  so  remarkable.  In  the  winter  of  1832-3 
she  was  several  times  affected  with  a  momentary  interruption  of  con- 
sciousness, in  which  her  notions  of  time  and  place  were  exceedingly  con- 
fused, and  she  had  but  an  imperfect  knowledge  of  what  was  transpiring 
around  her.  This  circumstance  then  made  but  a  slight  impression  on  her 
mind,  and  it  was  not  until  the  occurrence  of  similar  attacks  during  her 
recent  convalescence  that  it  was  recollected. 

The  singular  affection  of  which  she  has  lately  been  the  subject,  made 
its  first  appearance  on  the  night  of  the  24th  of  June,  1833.  She  retired 
that  evening  in  her  usual  health,  but  had  not  been  long  in  bed  when  she 
was  heard  moving  rapidly  about  the  room,  opening  and  shutting  the  win- 
dows, and  talking  with  vehemence.  She  took  but  little  notice  of  those 
who  came  to  ascertain  the  cause  of  the  disturbance,  refused  to  return  to 
bed,  and  spoke  as  if  addressing  her  mother-in-law,  of  whose  treatment 
she  bitterly  complained.  It  was  evident  she  imagined  herself  in  Brattle- 
borough,  and  that  she  conceived  the  persons  present  to  be  members  of 
her  father's  household.  Everything  which  she  said  or  did  betrayed  the 
influence  of  this  false  conception — she  appeared  to  have  no  recollection 
of  ever  having  been  in  Springfield.  As  she  persisted  in  refusing  to  see 
a  physician,  I  was  introduced  to  her  as  her  father,  whose  absence  she 
had  been  lamenting  ;  and,  in  that  character,  succeeded  in  obtaining  a 
ready  compliance  with  my  directions.  I  found  her  struggling  to  get  out 
of  bed,  in  which  it  required  two  or  three  to  hold  her.  She  complained 
of  severe  . pain  in  the  spot  already  referred  to  on  the  left  side  of  the  head. 
The  face  was  flushed,  head  hot,  and  the  pulse  much  excited.  Attribut- 
ing the  attack  to  the  presence  of  undigested  food  in  the  stomach,  I  gave 
her  an  emetic  of  ipecac,  and  sulphate  of  zinc.  She  rejected  a  large 
quantity  of  green  currants,  after  which  she  soon  became  quiet,  and 
fell  into  a  natural  sleep  from  which  she  did  not  wake  till  morning,  when 
she  was  totally  unconscious  of  everything  which  had  passed  in  the  night, 
and  could  scarcely  be  persuaded  she  had  not  slept  quietly  the  whole  time. 
Though  her  eyes  were  apparently  closed,  it  was  evident  from  the  manner 
in  which  she  took  hold  of  things  which  were  presented  to  her  that  she 
saw  ;  yet  her  senses  did  not  dispel  the  illusion  under  which  she  labored. 
That  she  saw,  I  supposed  was  owing  to  the  imperfect  closure  of  the 
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eyelid — of  course  no  importance  was  attached  to  this  circumstance. 
Understanding  the  next  morning  that  she  was  better,  I  did  not  see  her 
again,  and  thought  little  of  the  case  till  several  months  after,  when  the 
peculiar  character  of  the  disease  began  to  be  developed.  She  told  her 
friends,  after  this  paroxysm,  that  she  was  confident  she  had  before  left 
her  bed  while  asleep  and  changed  the  position  of  things  in  her  chamber  ; 
for  she  had  several  times  in  the  morning  found  them  occupying  a  different 
situation  from  that  in  which  she  left  them  the  evening  previous. 

It  was  not  until  some  time  in  the  month  of  September  that  a  second 
paroxysm  occurred,  though  she  was  often  heard  in  the  interval  walking 
about  her  chamber  in  the  night.  This  circumstance  then  attracted  no 
attention,  but  it  is  now  supposed  that  she  was  at  these  times  in  a  state  of 
somnambulism.  On  the  occurrence  of  the  second  paroxysm,  after  seve- 
ral attempts  to  control  her,  it  was  determined  to  suffer  her  to  pursue  her 
own  course  and  watch  her  movements.  Having  dressed  herself  she  went 
down  stairs,  and  proceeded  to  make  preparations  for  breakfast.  She  set 
the  table,  arranged  the  various  articles  with  the  utmost  precision,  went 
into  a  dark  room  and  to  a  closet  at  the  most  remote  corner,  from  which 
she  took  the  coffee  cups,  placed  them  on  a  salver,  turned  it  sideways  to 
pass  through  the  doors,  avoided  all  intervening  obstacles,  and  deposited 
the  whole  safely  on  the  table.  She  then  went  into  the  pantry,  the  blinds 
of  which  were  shut  and  the  door  closed  after  her,  and  there  skimmed  the 
milk,  pouring  the  milk  into  one  cup  and  the  cream  into  another  without 
spilling  a  drop.  She  also  cut  the  bread,  placed  it  regularly  on  the  plate, 
and  divided  the  slices  in  the  middle.  In  fine,  she  went  through  the  whole 
operation  of  preparing  breakfast  with  as  much  ease  and  accuracy  as  she 
could  in  open  day  ;  and  this  with  her  eyes  closed  and  without  any  light 
except  that  of  a  single  lamp  which  was  standing  in  the  breakfast  room  to 
enable  the  family  to  witness  her  operations.  During  the  whole  time, 
she  seemed  to  take  no  notice  of  those  around  her,  unless  they  purposely 
stood  in  her  way,  or  placed  chairs  or  other  obstacles  before  her,  when 
she  avoided  them  with  an  expression  of  impatience  at  being  thus  disturb- 
ed. She  finally  returned  voluntarily  to  bed,  and  on  finding  the  table  ar- 
ranged for  breakfast  when  she  made  her  appearance  in  the  morning,  in- 
quired why  she  had  been  suffered  to  sleep  while  another  had  performed 
her  duty.  None  of  the  transactions  of  the  preceding  night  had  left  the 
slightest  impression  on  her  mind — a  sense  of  fatigue  the  following  day 
being  the  only  evidence  furnished  by  her  consciousness  in  confirmation 
of  the  testimony  of  those  who  saw  her. 

After  this,  the  paroxysms  became  more  frequent,  a  week  seldom  pass- 
ing without  one  or  more.  Sometimes  she  did  not  leave  her  room,  but 
was  occupied  in  looking  over  the  contents  of  her  trunk,  and  arranging 
the  different  articles  of  dress.  She  occasionally  placed  things  where  she 
could  not  find  them  when  awake  ;  but  some  circumstances  induced  the 
belief  that  the  knowledge  of  their  situation  was  restored  to  her  in  a  sub- 
sequent paroxysm.  In  one  instance  she  disposed  of  her  needle-book 
where  she  could  not  afterwards  discover  it  ;  but  after  some  time  had 
elapsed,  she  was  found  one  night  in  her  chamber,  sewing  a  ring  on  the 
curtain  with  a  needle  which  she  must  have  procured  from  the  lost  book. 

The  entire  paroxysm  was  sometimes  passed  in  bed,  where  she  sung, 
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talked,  and  repeated  passages  of  poetry.  Once  she  imagined  herself  at 
Brattleborough,  spoke  of  scenes  and  persons  with  which  she  was  ac- 
quainted there,  described  the  characters  of  certain  individuals  with  great 
accuracy  and  shrewdness,  and  imitated  their  actions  so  exactly  as  to  pro- 
duce a  most  comical  effect.  At  this  time  she  denied  having  ever  been 
in  Springfield,  nor  could  she  be  made  to  recollect  a  single  individual  with 
whom  she  was  acquainted  here,  except  one  or  two  whom  she  had  known 
in  Brattleborough.  Even  the  name  of  the  people  with  whom  she  lived 
seemed  infamiliar  and  strange  to  her. 

In  a  paroxysm  which  occurred  after  she  had  been  put  under  a  course 
of  medical  treatment,  she  conceived  the  plan  of  making  a  bag,  in  which, 
as  she  said,  to  boil  some  squash.  She  was  then  seen  to  thread  a  needle 
in  a  room  in  which  there  was  barely  light  enough  to  enable  others  to 
perceive  what  she  was  about,  and  afterwards,  the  same  night,  she  was 
seen  to  do  it  with  her  eyes  closed.  In  this  condition  she  completed  the 
bag,  and  though  a  little  puckered,  as  she  observed,  it  answered  very  well 
to  boil  the  squash  in.  At  another  time,  she  not  only  arranged  the  table 
for  a  meal,  but  actually  prepared  a  dinner  in  the  night  with  her  eyes 
closed.  She  first  went  into  the  cellar  in  the  dark,  procured  the  vegeta- 
bles, washed  each  kind  separately,  brought  in  the  wood  and  made  a  fire. 
While  they  were  being  boiled,  she  completed  the  arrangements  of  the 
table,  and  then  proceeded  to  try  the  vegetables  to  ascertain  whether  they 
were  sufficiently  cooked.  After  repeated  trials  she  observed  the  smallest 
of  them  were  done — she  took  them  up,  and  after  waiting  a  little,  said  the 
rest  would  do,  and  took  them  up  also.  They  were  actually  very  well 
cooked.  She  then  remarked  that  S.,  a  little  girl  in  the  family,  ate  milk, 
and  procured  a  bowl  for  her — she  also  procured  one  for  herself  and  ate 
it.  As  the  people  did  not  seat  themselves  at  table,  she  become  impa- 
tient, and  complained  that  the  men  never  were  ready  for  their  dinner. 
While  engaged  in  her  preparations,  she  observed  a  lamp  burning  in  the 
room  and  extinguished  it  ;  saying  u  she  did  not  know  why  people  wished 
to  keep  a  lamp  burning  in  the  day-time."  On  being  requested  to  go  to 
bed,  she  objected,  alleging  as  a  reason  that  it  was  day;  but  was  persuaded 
to  do  so  by  being  reminded  that  she  was  not  well,  and  that  sleep  would 
relieve  her  head.  In  the  morning  she  appeared  as  usual,  totally  uncon- 
scious of  the  transactions  of  the  preceding  night. 

On  the  23d  of  October,  about  a  month  after  the  paroxysm  in  which 
she  first  set  the  table,  I  was  again  consulted  ;  and  from  that  time  she  con- 
tinued under  my  professional  charge  till  the  period  of  her  removal  to  the 
hospital.  She  complained  much  of  headache,  from  which  she  suffered 
more  or  less  almost  every  day.  The  pain  was  sometimes  obtuse  and 
general,  but  oftener  acute  and  confined  to  a  small  spot  on  the  left  side  of 
the  head,  near  the  course  of  the  coronal  suture.  The  scalp  over  this 
spot  was  tender  at  all  times,  but  exquisitely  so  during  a  paroxysm  of 
pain.  There  was  generally  a  flush  on  the  face,  which  deepened  and  ex- 
tended previous  to  a  paroxysm  of  somnambulism — the  hands  and  feet 
were  habitually  cold,  the  pulse  small  but  rather  frequent.  Her  appetite 
was  irregular,  food  occasioned  pain  and  sickness  at  the  stomach,  and  the 
bowels  were  inactive.  The  menstrual  secretion  had  always  been  scanty 
and  irregular  ;  and,  for  the  last  three  months,  entirely  suppressed.  It 
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made  its  first  appearance  at  the  age  of  twelve  or  thirteen,  and  since  that 
time  had  occurred  only  in  small  quantities  and  at  long  intervals,  till  the 
spring  of  1833,  when  it  appeared  regularly  for  two  or  three  periods,  just 
previous  to  the  suppression  under  which  she  was  now  laboring.  Her 
health  during  the  interval  in  which  the  menses  were  natural  was  better 
than  usual — she  then  had  much  less  headache,  and  experienced  less  op- 
pression from  food. 

At  first  the  paroxysms  of  somnambulism  occurred  only  at  night,  and 
generally  soon  afier  she  went  to  bed.,  before  the  period  of  sound  repose. 
Sometimes  she  fell  asleep  in  the  evening  while  sitting  in  her  chair — or 
rather  she  passed  directly  from  a  state  of  wakefulness  into  that  of  som- 
nambulism ;  for  the  fit  was  never  under  these  circumstances  preceded  by 
natural  sleep.  It  was  not  until  near  the  middle  of  November  that  the 
paroxysms  began  to  affect  her  in  the  day  time — subsequently  the  attack 
took  place  at  any  hour  during  the  day  or  evening,  but  very  rarely  after 
she  had  gone  to  bed.  When,  during  a  paroxysm,  she  could  be  persuaded 
to  lie  down,  she  usually  remained  quiet  till  the  fit  subsided.  If,  howe- 
ver, she  was  disturbed  too  soon,  or  if  she  had  previously  been  much  ex- 
cited by  company,  the  hallucination  was  found  to  retain  possession  of  the 
mind  when  she  awoke.  The  frequency  of  these  attacks  gradually  in- 
creased, so  that  instead  of  one  or  two  in  a  week,  there  was  scarcely  a 
day  during  the  latter  part  of  November,  when  the  disease  appeared  to 
reach  the  highest  degree  of  intensity,  in  which  there  was  not  one  or 
more. 

The  following  description  of  the  paroxysms  applies  particularly  to  that 
period  of  the  disease  when  the  patient  was  under  my  care  ;  after  she  was 
removed  to  the  hospital,  and  had  lost  the  extraordinary  acuteness  of  vi- 
sion, most  of  the  other  peculiar  symptoms  were  less  marked,  and  some 
of  them  disappeared  entirely. 

The  state  of  somnambulism  was  usually  preceded  by  a  full,  heavy,  un- 
pleasant feeling  in  the  head,  sometimes  by  headache,  ringing  in  the  ears, 
cold  extremities,  and  an  irresistible  propensity  to  drowsiness,  attended 
with  a  feeling  as  if  weights  were  appended  to  the  eyelids.  There  was 
almost  always  a  slight  contraction  of  the  eye-brows  ;  the  cheeks  were 
flushed,  and  sometimes  tinged  with  a  crimson  hue.  By  great  exertions 
the  fit  might  be  put  off  for  hours  after  the  appearance  of  these  symptoms; 
but  in  order  to  gain  this  reprieve,  it  was  necessary  for  her  to  walk  or  to 
engage  in  some  active  employment.  The  most  effectual  preventive  was 
exposure  to  the  open  air.  The  moment  these  precautions  were  relaxed, 
and  sometimes  in  the  midst  of  her  active  duties,  she  experienced  what 
she  described  as  a  sense  of  rushing  to  the  head,  attended  with  the  loss  of 
the  power  of  speech  and  motion.  If,  in  this  state,  she  was  immediately 
carried  into  the  open  air,  the  fit  was  often  arrested  ;  but  if  the  exposure 
was  delayed  a  moment  too  long,  she  lost  all  recollection,  and  could  not 
by  any  efforts  be  aroused.  When  undisturbed,  she  appeared  like  a  per- 
son going  quietly  to  sleep.  Her  eyes  were  closed,  the  respirations  be- 
came long  and  deep,  her  attitude  and  the  motions  of  her  head  resembled 
those  of  a  person  in  a  profound  slumber.  If  spoken  to,  she  would  now  re- 
turn a  quick,  short,  peevish  answer,  expressive  of  her  unwillingness  to  be 
troubled,  and  perhaps  get  up  and  walk  away.    If  left  entirely  to  herself, 
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she  sometimes,  after  remaining  a  few  minutes  in  a  sleeping  posture,  arose 
and  engaged  in  some  employment,  whatever  chanced  to  occur  to  her  at 
the  time.  Generally,  however,  she  sat  in  a  chair  with  her  eyes  closed, 
at  times  nodding  and  then  moving  her  head  from  side  to  side  with  a  kind 
of  nervous  uneasiness,  the  hand  being  at  the  same  time  affected  with  a 
sort  of  involuntary  motion.  In  this  situation  she  read,  talked,  wrote  or 
sung,  in  compliance  with  the  request  of  those  around  her,  or  as  she  was 
prompted  by  the  whim  of  the  moment.  Still,  in  the  intervals  of  reading 
and  talking,  and  even  when  engaged  in  these  very  acts,  her  nods,  the 
expression  of  her  countenance,  and  her  apparent  insensibility  to  sur- 
rounding objects,  forced  upon  the  mind  the  conviction  that  she  was  asleep. 

During  the  paroxysm,  the  breathing,  though  sometimes  natural,  was 
often  hurried,  and  attended  with  a  peculiar  moaning  sound  indicative  of 
suffering.  At  times  the  pulse  was  accelerated,  but  generally  it  did  not 
vary  much  from  the  natural  standard.  I  have  remarked  that  in  her  first 
paroxysm  the  head  was  hot ;  but  such  was  not  commonly  the  case,  nor 
was  there  any  unusual  throbbing  of  the  temporal  arteries — the  hands  and 
feet,  however,  were  invariably  cold,  and  she  very  often  complained  of  a 
general  sensation  of  coldness.  Pain  in  a  circumscribed  spot  on  the  left 
side  of  the  head  was,  I  believe,  always  an  attendant  on  the  paroxysms, 
and  frequently  occasioned  a  degree  of  suffering  almost  beyond  endurance. 
To  this  spot  she  invariably  pointed  when  she  exclaimed,  as  she  often  did, 
<l  it  ought  to  be  cut  open,  it  ought  to  be  cut  open."  Occasionally  the 
whole  system  was  thrown  into  agitation,  and  she  presented  the  appearance 
of  a  person  in  a  violent  fit  of  hysterics.  There  was  the  same  heaving  of 
the  chest,  and  choking  sensation  at  the  throat,  and  the  same  alternation 
of  crying  and  laughing,  which  are  so  characteristic  of  that  complaint — 
the  urinary  secretion,  however,  was  in  small  quantity  and  highly  colored. 

Her  eyes  were  commonly  closed  ;  but  at  times,  in  the  night,  they 
were  stretched  widely  open,  and  the  pupil  was  then  very  considerably 
dilated.  These  different  states  of  the  eye  seemed  to  occasion  no  diffe- 
rence in  the  power  of  seeing — she  saw  apparently  as  well  when  the  eyes 
were  closed  as  she  did  when  they  were  open.  In  the  daytime,  during 
the  paroxysms,  they  were  always  covered  with  a  bandage,  which  she 
would  not  suffer  to  be  removed  for  a  single  moment,  unless  the  room 
was  unusually  dark.  In  order  to  test  the  sensibility  of  the  eye,  I  took, 
one  evening,  a  small  concave  mirror,  and  held  it  so  that  the  rays  pro- 
ceeding from  a  lamp  were  reflected  on  the  closed  eye-lid.  When  the 
light  was  so  diffused  that  the  outline  of  the  illuminated  space  could 
•scarcely  be  distinguished,  it  caused,  the  moment  it  fell  on  the  eyelid,  a 
shock  equal  to  that  produced  by  an  electric  battery,  followed  by  the  ex- 
clamation, "  why  do  you  wish  to  shoot  me  in  the  eyes  !  "  This  expe- 
riment was  repeated  several  times,  and  was  always  attended  with  the 
same  result.  It  was  also  tried  when  she  was  awake,  and  the  effect, 
though  less  striking,  was  very  perceptible.  A  much  stronger  light  thrown 
on  my  eyelids  occasioned  no  pain. 

Her  natural  disposition  was  mild  and  amiable  ;  but  in  the  paroxysms 
she  was  commonly  peevish  and  irritable,  and  used  frequently  to  say 
"  she  was  cross  and  meant  to  be  cross."  There  were  times  when  she 
answered  with  readiness  and  apparent  pleasure  the  questions  that  were 
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proposed  to  test  her  power  of  vision  ;  but  this  was,  for  the  most  part, 
in  the  early  periods  of  the  disease,  or  when  she  imagined  herself  to  be 
surrounded  with  children.  She  would  often  too,  at  the  commencement 
of  a  paroxysm,  read,  write,  or  do  whatever  was  required  of  her  ;  and 
then,  as  her  suffering  became  more  intense,  utterly  refuse  to  do  either, 
and  even  become  quite  impatient  on  being  asked.  As  the  disease  ad- 
vanced, she  became  more  and  more  reluctant  to  submit  to  experiments, 
till  finally  it  was  with  extreme  difficulty  she  could  be  induced  to  read, 
though  the  conduct  still  showed  that  the  power  of  vision  remained  un- 
impaired. 

Much  of  this  unwillingness  to  exert  her  peculiar  powers  may  be  attri- 
buted to  the  pain  which  she  endured.  Though  she  was  seldom,  perhaps 
never,  without  some  uneasy  sensation  during  the  paroxysm,  there  were 
times  when  the  pain  was  comparatively  trifling.  It  was  in  these  intervals 
of  relief,  when  her  temper  was  not  soured  by  bodily  suffering,  that  she 
was  amiable  and  communicative  ;  but  the  very  excitement  occasioned  by 
the  exercise  of  her  powers  produced  such  distress  as  finally  to  absorb 
every  other  feeling.  The  increased  difficulty,  therefore,  which  was  ex- 
perienced in  prevailing  on  her  to  read,  or  answer  questions,  was  doubt- 
less, in  part,  owing  to  the  aggravation  of  her  symptoms  following  the  re- 
peated displays  she  was  impelled  to  make  in  order  to  gratify  the  curiosity 
of  the  crowds  who  came  to  see  her.  In  addition  to  this,  there  was  either 
some  change  in  the  disease,  in  consequence  of  which  she  obtained  a  con- 
fused notion  of  what  was  transpiring  around  her  ;  or,  the  events  which 
took  place  during  the  paroxysms,  having  been  made  the  subject  of  con- 
versation in  the  lucid  interval,  the  impressions  which  she  then  received 
finally  influenced  the  mind  diseased,  so  as  to  create  a  vague  undefined 
suspicion  that  she  was  imposed  on  and  made  the  subject  of  ridicule. 
Hence  in  refusing  to  read  cards  and  other  things  of  the  kind,  she  fre- 
quently assigned  as  a  reason  for  so  doing,  that  she  did  not  wish  to  be 
laughed  at.  The  experiments  themselves  were,  often  calculated  to  awaken 
such  a  suspicion,  had  none  already  existed.  If  she  was  indeed  uncon- 
scious of  anything  peculiar  in  herself,  but  when  she  saw  with  her  eyes 
closed  actually  supposed  them  to  be  open,  and  when  she  perceived  ob- 
jects in  the  dark  really  conceived  herself  surrounded  by  the  light  of  day, 
what  propriety  would  she  be  likely  to  discover  in  questions  which  to  her 
senses  were  perfectly  obvious,  and  which  she  imagined  to  be  equally  so 
to  the  senses  of  others  ?  From  whatever  cause  it  arose,  the  influence 
of  this  suspicion  at  one  period  of  the  disease  was  very  apparent.  When 
asked  the  date  of  a  coin,  for  example,  if  she  deigned  to  make  any  reply,  it 
would  be  either  u  you  can  see  as  well  as  I,"  or,  ironically,  t£  I  don't 
know  how  to  read."  But,  if  a  request  were  made  which  under  the  cir- 
cumstances appeared  reasonable,  especially  if  it  related  to  her  customary 
duties,  she  generally  did  whatever  was  required.  So  she  would  answer 
questions  which  were  proposed  by  children,  or  which  she  conceived  to 
be  proposed  by  them,  after  having  refused  to  notice  the  same  inquiries 
from  an  adult. 

Jane's  movements  were  generally  rather  slow,  and  she  occupied  con- 
siderable time  in  performing  her  ordinary  domestic  duties  :  but,  in  the 
paroxysms,  she  moved  with  astonishing  rapidity,  and  accomplished 
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whatever  she  attempted  with  a  celerity  of  which  she  is  utterly  incapable 
in  her  natural  state.  But  notwithstanding  the  impetuosity  of  her  motions, 
she  always  noticed  and  avoided  every  obstacle  in  her  way,  and  never  in- 
jured either  herself  or  any  article  of  furniture.  This  extraordinary  quick- 
ness seemed  equally  to  characterize  her  menial  operations — she  compre- 
hended at  a  glance  whatever  was  presented  to  her,  seemingly  without 
having  bestowed  on  it  a  moment's  attention.  A  single  rapid  observation, 
so  quick  as  almost  to  escape  the  notice  of  a  spectator,  was  all  that  she 
could  be  induced  to  give  to  any  object.  If  again  presented  to  her,  howe- 
ver long  the  interval,  it  was  immediately  recognized  and  instantly  dis- 
missed. Were  I  to  select  a  single  trait  which  more  than  any  other  dist- 
inguished these  paroxysms,  and  which  in  fact  unlocks  the  mystery  of  the 
whole,  it  would  be  the  astonishing  quickness,  vividness  and  distinctness 
of  her  perceptions.  This  furnished  her  with  marks  by  which  to  distin- 
guish objects  which  entirely  escaped  the  notice  of  ordinary  observers. 
The  cards  which  she  appeared  to  read  when  the  backs  only  were  pre- 
sented to  her,  were  cards  which  she  had  seen  before,  and  which  her  dis- 
criminating vision  enabled  her  to  recognize  without  again  seeing  the 
name.  That  this  was  so,  is  proved  by  the  fact  that  when  the  back  of 
cards  which  she  bad  never  seen  was  placed  before  her,  she  was  unable  to 
read  the  name  through  the  paper. 

Her  remarks  during  the  paroxysms  were  generally  distinguished  by  a 
degree  of  brilliancy  and  wit  peculiar  to  these  occasions.  She  also  read 
both  poetry  and  prose  much  belter  than  she  did  in  the  lucid  interval  ; 
that  is,  her  tones  and  inflexions  were  more  just  and  better  adapted  10  ex- 
press the  sentiments  of  the  author.  There  were  times  when  she  displayed 
an  extraordinary  power  of  imitation,  a  talent  which  she  was  never  known 
to  exercise  in  her  natural  state.  She  adopted  the  manner  as  well  as  the 
language  and  sentiments  of  those  whom  she  personified,  and  her  perform- 
ances in  this  way  were  so  striking,  and  her  conception  of  character  so 
just,  as  to  produce  a  very  comic  al  efTect.  This  she  sometimes  did  in 
the  hearing  of  the  persons  whom  she  imitated,  apparently  without  being 
aware  of  their  presence. 

Though  rather  fond  of  music,  she  had  no  knowledge  of  the  subject, 
was  never  taught  to  sing  or  play,  or  known  to  make  the  attempt  to  do 
either  when  awake.  But,  in  this  as  in  many  other  respects,  her  personal 
identity  seemed  to  be  changed  by  the  paroxysm.  Her  fondness  for  singing 
then  amounted  to  a  passion — she  was  never  satisfied  with  listening,  and 
frequently  besought  the  indulgence  of  another  tune  after  having  quite  ex- 
hausted the  patience  of  the  performer.  There  were  also  several  songs, 
such  as  "  Bruce's  Address  to  his  Army,"  and  "  Auld  Lang  Syne,"  which 
she  then  sung  herself  with  tolerable  correctness.  She  did  not,  it  is  true, 
sing  like  an  experienced  performer  ;  but  her  faults  were  such  as  arose 
rather  from  a  want  of  practice  than  from  any  defect  of  taste. 

There  is  abundant  evidence  that  she  recollected  during  a  paroxysm 
circumstances  which  occurred  in  a  former  attack,  though  there  was  no 
remembrance  of  them  in  the  interval.  Almost  every  clay  furnished  ex- 
amples of  this  singular  phenomenon.  The  following  circumstance,  though 
by  no  means  the  most  remarkable  of  the  kind,  will  serve  for  an  illustra- 
tion.   A  lady,  who  came  to  see  her  during  a  paroxysm,  placed  in  her 
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hand  a  bead  bag  which  she  had  not  before  seen.  Jane  examined  it, 
named  the  colors,  and  compared  them  with  those  of  a  bag  belonging  to  a 
lady  in  the  family.  The  latier  bag  being  presented  to  her  in  a  subse- 
quent paroxysm,  the  recollection  of  the  former  was  restored — she  told 
the  color  of  the  beads,  and  made  the  same  remarks  respecting  the  com- 
parative value  of  the  two  bags  that  she  had  done  before.  I  had  taken 
measures  in  the  interval  to  satisfy  myself  that  she  then  remembered  no- 
thing of  the  first  impression.  The  facts  hereafter  to  be  mentioned  relative 
to  her  learning  the  game  of  backgammon  at  the  hospital,  furnish  perhaps 
the  most  striking  example  of  this  mental  affection. 

Circumstances  which  occurred  in  the  lucid  interval  just  previous  were 
not  often  remembered  in  the  paroxysm,  though  she  frequently  recollected 
events  which  had  transpired  within  a  few  weeks  or  days.  Some  early 
impressions,  of  which  she  had  at  best  but  an  imperfect  recollection  in  her 
natural  state,  were  revived,  at  these  times,  with  all  their  original  vividness. 
Mention  has  already  been  made  of  her  imagining  herself  at  Brattleborough, 
and  I  doubt  not  that  the  scenes  of  her  childhood  were  then  presented  to 
her  mind  with  all  the  distinctness  of  actual  vision.  But  I  now  particularly 
refer  to  her  power  of  recollecting  passages  of  poetry  or  prose  which  she 
had  formerly  either  read  or  learned,  but  which  had  since  entirely  escaped 
from  her  memory.  The  two  pieces  which  she  repeated  oftenest  were 
entitled  M  The  Pilgrim  Fathers  "  and  "  The  Snow  Storm."  The  first 
she  used  to  recite  at  school  ;  the  other  she  read  several  years  since  with 
much  interest,  without  thinking,  however,  of  committing  it  to  memory. 
These  she  frequently  rehearsed  during  the  paroxysms,  both  spontaneously 
and  at  the  request  of  others,  with  a  degree  of  correctness  and  taste  not 
only  beyond  what  she  was  capable  of  when  awake,  but  which  few,  howe- 
ver well  informed,  could  equal.  From  repeated  trials,  I  am  satisfied  she 
could  not,  in  her  natural  state,  repeat  a  single  stanza  of  either,  even  after 
she  had  been  in  the  practice  for  weeks  of  reciting  them  in  the  paroxysms 
almost  daily. 

Generally  her  conceptions  relative  to  place  were  to  a  certain  extent 
correct — those  relating  to  time  were  more  commonly  inaccurate.  She 
almost  invariably  supposed  it  was  day  ;  hence  her  common  reply,  when 
reminded  that  it  was  time  for  her  to  retire,  was,  "What!  go  to  bed  in  the 
daytime  !  "  And  when  I  say  her  notions  relative  to  place  were  in  accord- 
ance with  fact,  the  statement  requires  very  considerable  limitation.  When 
in  Springfield  she  sometimes  imagined  herself  in  Brattleborough,  and 
when  in  Worcester  conceived  herself  in  Springfield  ;  but  commonly  her 
conceptions  corresponded  more  nearly  with  the  true  state  of  things. 
While  she  remained  at  Mr.  Stebbins's  she  generally  supposed  she  was  in 
the  room  which  she  was  accustomed  to  occupy  during  the  day,  though 
in  almost  every  instance  she  actually  was  in  a  different  apartment.  When 
asked  the  time  of  day,  she  looked  towards  the  part  of  the  room  where  she 
expected  to  find  the  clock,  and  answered  as  if  she  had  really  seen  it — 
her  answer,  however,  corresponded  with  her  previous  impressions  rather 
than  with  the  true  time.  If  her  attention  was  directed  to  different  arti- 
cles, she  recognized  them  as  belonging  to  the  room  where  she  really  was, 
but  wondered  how  they  came  to  be  in  the  wrong  apartment.    Still  her 

movements  were  always  regulated  by  her  senses,  and  not  by  her  precon- 
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ceived  notions  of  things.  She  had  a  paroxysm  the  evening  after  she 
came  to  reside  with  me,  in  which  she  imagined  herself  at  Mr.  Stebbins's; 
but  when  told  to  retire,  she  left  the  room  with  her  usual  impetuosity, 
traversed  a  dark  passage  in  which  there  were  several  articles  of  furniture, 
all  of  which  she  avoided,  and  reached  her  chamber  before  any  one  was 
prepared  to  follow  her,  though  she  had  been  in  it  but  once  before. 

In  the  early  stage  of  her  complaint  she  appeared  to  take  but  little  no- 
tice of  persons  unless  they  were  connected  with  the  ideal  scene  passing 
in  her  mind,  and  then  she  regarded  those  with  her  only  as  the  represen- 
tatives of  the  persons  whom  she  imagined  to  be  present.  Nor  did  the 
sight  or  hearing  have  any  tendency  to  correct  this  false  impression.  Thus 
in  her  first  paroxysm  she  regarded  me  as  her  father,  and  continued  to  do 
so  as  long  as  I  remained  with  her,  though  in  her  subsequent  fits  the  idea 
was  never  revived.  Until  she  became  a  member  of  my  family  she  sel- 
dom or  never  recognized  me  in  the  paroxysms — she  saw  me  and  answer- 
ed my  questions,  still  it  was  evident  she  did  not  know  me.  Ordinarily 
she  did  not  seem  to  be  aware  of  the  presence  of  strangers,  of  whom  there 
were  frequently  from  ten  to  twenty  in  the  room  ;  yet,  when  directed  to 
do  it,  she  went  to  the  door  to  receive  company,  introduced  people  into 
the  drawing-room,  handed  the  fruit,  not  omitting  to  serve  a  single  indi- 
vidual, and  performed  ail  the  duties  of  her  place  with  as  much  precision 
and  despatch  as  she  could  have  done  when  perfectly  awake.  In  a  single 
instance,  too  small  a  number  of  knives,  and  apples  of  an  inferior  quality, 
were  purposely  provided — she  noticed  both  circumstances,  went  into 
another  room  and  procured  more  knives,  and  afterwards  observed  to  a 
member  of  the  family  that  she  was  ashamed  to  offer  such  ill-looking  apples. 
Sometimes,  for  an  experiment,  people  called  at  the  door  to  inquire  for 
different  individuals  in  the  family — she  always  returned  a  ready  answer 
to  these  inquiries,  but  represented  the  persons  called  for  as  then  engaged 
precisely  as  they  actually  had  been  a  few  hours  or  days  before.  At  one 
time  an  attempt  was  made  to  awake  her  by  pricking  her  with  a  pin — she 
soon  became  aware  of  the  design,  and  though  her  eyes  were  closed  she 
carefully  avoided  the  one  who  had  the  pin,  shunning  him  at  every  turn  so 
skilfully  that  he  could  not  get  near  her.  The  other  individuals  present 
she  regarded  no  more  than  she  did  the  chairs  or  tables.  She  was  usually 
insensible  of  my  presence;  but  whenever  she  had  succeeded  in  obtaining 
an  apple  which  she  knew  I  had  forbidden  her  to  eat,  she  watched  every 
motion,  and  kept  at  the  utmost  distance  for  fear  I  should  discover  and 
deprive  her  of  the  apple.  Her  conceptions  of  persons  generally  corres- 
ponded with  the  idea  of  the  place  in  which  she  conceived  herself  to  be. 
She  was  in  the  habit,  when  well,  of  spending  her  evenings  in  the  room  with 
the  children  of  the  family,  and  it  was  in  their  company  that  she  often  imagin- 
ed herself  to  be  during  the  paroxysms.  The  questions  that  were  at  these 
times  proposed  to  test  her  power  of  vision  were  cheerfully  and  readily 
answered,  because  they  were  questions  which  it  was  common  for  children 
to  ask  ;  or,  at  least,  she  supposed  them  to  proceed  from  children.  Much 
that  she  said  was  also  directed  to  them,  though  it  was  evident,  at  times, 
her  conceptions  and  perceptions  were  strangely  intermingled.  In  a  pa- 
roxysm soon  after  the  arrival  of  her  father,  he  asked  her  a  question,  which 
she  answered  by  addressing  a  little  boy  belonging  to  the  family  who  was 


The  Springfield  Somnambulist. 


63 


not  then  in  the  room  ;  but  his  knife,  which  he  placed  in  her  hand,  she 
immediately  recognized  as  her  father's,  and  wondered  how  that  came  to 
be  in  Springfield  while  he  was  in  Brattleborough.  At  a  later  period  of 
the  complaint,  owing  probably  to  circumstances  already  alluded  to,  she 
appeared  to  comprehend  more  of  what  transpired  in  her  presence  ;  and 
accordingly  she  obstinately  refused  to  read  cards  or  submit  to  experiments 
of  any  kind. 

Many  more  facts  might  be  mentioned  illustrative  of  her  peculiar  state 
of  mind  in  these  paroxysms  ;  but  enough  have  been  given  to  show  that 
her  perceptions  were  limited  to  a  few  objects,  and  that  unless  when  per- 
verted by  the  strength  of  her  imagination,  they  were  remarkable  for  their 
vividness  and  distinctness. 

Attempts  to  rouse  her  from  this  state  were  uniformly  unsuccessful. 
She  heard,  felt,  and  saw  ;  but  the  impressions  which  she  received  through 
the  senses  had  no  power  to  wake  her.  A  pailful  of  cold  water  was,  in 
one  instance,  thrown  upon  her — she  exclaimed  u  Why  do  you  wish  to 
drown  me  ?  "  went  to  her  chamber,  changed  her  dress,  and  came  down 
again.  Snow  and  ice-cold  water  were  sometimes  applied  to  the  head — 
she  complained  of  the  cold,  but  the  application  did  not  affect  the  duration 
of  the  paroxysm.  Large  doses  of  laudanum  were  sometimes  given  with 
a  view  to  relieve  her  pain — it  appeared  not  only  to  mitigate  her  suffer- 
ings, but  to  shorten  the  paroxysm,  for  she  was  observed  generally  to 
wake  soon  afterwards.  Excitements  of  every  kind,  particularly  attempts 
to  draw  forth  her  peculiar  powers,  invariably  prolonged  the  fit,  and  greatly 
aggravated  the  pain  in  the  head.  On  the  other  hand,  quietude  and  entire 
seclusion  were  the  most  efficient  means  of  checking  the  violence  of  the 
symptoms,  and  of  bringing  the  paroxysms  to  a  speedy  termination. 

At  the  termination  of  the  paroxysms,  which  usually  lasted  from  an 
hour  to  half  a  day  or  even  more,  she  sunk  into  a  profound  sleep.  The 
frown  disappeared  from  her  brow,  the  respirations  again  became  Jong  and 
deep,  and  the  attitude  was  that  of  a  person  in  undisturbed  slumber.  She 
soon  began  to  gape  and  rub  her  eyes,  and  these  motions  were  repeated 
after  short  intervals  of  repose.  In  the  course  of  fifteen  or  twenty  minutes 
from  the  first  appearance  of  these  symptoms,  she  opened  her  eyes, 
when  recollection  was  at  once  restored.  She  then  invariably  reverted 
to  the  time  and  place  at  which  the  attack  commenced,  and  in  no  instance, 
when  under  my  care,  manifested  any  kind  of  knowledge  of  the  time  which 
had  elapsed  or  the  circumstances  which  transpired  during  the  interval. 

In  the  preceding  account  of  the  paroxysms,  but  little  has  been  said  of 
the  extraordinary  acuteness  of  vision  which  has  rendered  this  case  so  re- 
markable ;  as  I  chose  to  reserve  the  facts  and  experiments  relating  to 
this  subject  for  a  separate  consideration.  In  the  mean  time  it  appeared 
important  to  detail  with  some  degree  of  minuteness  the  physical  and  men- 
tal phenomena  which  accompanied  this  state  of  vision,  in  order,  if  possi- 
ble, to  elicit  some  principles  which  may  lead  to  a  plausible  explanation 
of  the  facts.  I  propose  now  to  proceed  to  a  specification  of  those  facts; 
and  trust  that  the  extreme  novelty  of  the  case  will  excuse  whatever  in 
it  may  appear  like  unnecessary  repetition,  or  tedious  minuteness. 

Though  no  decisive  experiments  were  made  to  establish  the  fact,  the 
members  of  the  family  in  which  she  lived  were  very  early  convinced  that 
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she  saw  both  when  her  eyes  were  closed  and  in  the  dark.  They  were 
irresistibly  led  to  this  conclusion,  when  they  saw  her,  night  after  night, 
perform  that  which  seemed  impossible  for  any  one  to  do  without  the  aid 
of  vision  ;  and,  at  the  same  time,  could  discover  nothing  that  indicated 
the  want  of  sight.  She  never  betrayed  anything  like  hesitancy  or  inde- 
cision— there  was  no  groping,  no  feeling  after  the  object  which  she  w  ish- 
ed to  lay  hold  of;  but  the  motion  was  quick  and  prompt,  as  if  she  were 
fully  aware  of  its  precise  situation.  When  obstacles  were  placed  in  her 
way,  or  the  position  of  a  thing  was  changed,  she  always  observed  it,  and 
accommodated  herself  to  the  change.  Her  chamber  was  contiguous  to 
a  hall,  at  one  extremity  of  which  was  a  stair-case.  At  the  head  of  the 
stairs  was  a  door  that  was  usually  left  open,  but  was  once  closed  after 
she  was  asleep,  and  fastened  by  placing  the  blade  of  a  knife  over  the 
latch.  On  getting  up  she  rushed  impetuously  from  her  room,  and  with- 
out stopping,  reached  out  her  hand  before  she  came  to  the  door,  seized 
the  knife,  and  throwing  it  indignantly  on  the  floor,  exclaimed,  "  Why  do 
you  wish  to  fasten  me  in  ?  "  This  kind  of  evidence,  though  it  may  be 
perfectly  satisfactory  to  the  witnesses,  is  not  so  well  calculated  to  produce 
conviction  in  the  minds  of  others  as  tests  of  a  different  kind. 

No  direct  trial  of  her  power  of  vision  was  made  till  Sabbath  evening, 
Nov.  10th,  when  it  was  proposed  to  ascertain  whether  she  could  read 
with  her  eyes  closed.  She  was  seated  in  a  corner  of  the  room,  the  lights 
placed  at  a  distance  from  her,  and  so  screened  as  to  leave  her  in  almost 
entire  darkness.  In  this  situation  she  read  with  ease  a  great  number  of 
cards  that  were  presented  to  her,  some  of  which  were  written  with  a 
pencil,  and  so  obscurely  that  in  a  faint  light  no  trace  could  be  discern- 
ed by  common  eyes.  She  told  the  date  of  coins,  even  when  the  figures 
were  nearly  obliterated.  A  visiter  handed  her  a  letter,  with  the  request 
that  she  would  read  the  motto  on  the  seal  ;  which  she  readily  did,  al- 
though several  persons  present  had  been  unable  to  decipher  it  with  the 
aid  of  a  lamp.  The  whole  of  the  time,  the  eyes  were  apparently  quite 
closed. 

The  second  day  after  this  experiment  she  fell  asleep  in  the  morning, 
in  the  act  of  procuring  water  from  the  pump.  This  was  her  first  attack 
in  the  daytime.  Soon  after,  on  going  out  of  doors,  she  observed  to  her 
companion,  "  What  a  beautiful  day  it  is — how  bright  the  sun  shines  !  " 
It  was  in  fact  quite  cloudy.  When  asked  by  one  of  the  ladies  in  the 
family  to  thread  a  needle,  she  refused,  saying,  u  You  can  do  it  for  your- 
self." She  soon  went  into  a  neighboring  house,  where  there  was  an 
elderly  lady  to  whom  she  often  rendered  this  kind  of  assistance.  This 
lady  said,  "Jane,  I  am  old,  and  cannot  see  very  well;  will  you  thread  my 
needle  for  me  ?  "  She  immediately  complied  with  the  request,  and 
threaded  the  needle  not  only  at  that  time  but  once  or  twice  after.  She 
awoke  from  the  paroxysm  in  the  afternoon,  and  was  much  distressed  lest, 
as  the  fits  had  begun  to  affect  her  in  the  daytime,  they  would  ultimately 
terminate  in  insanity. 

The  next  morning  she  fell  asleep  while  I  was  prescribing  for  her,  and 
her  case  having  now  excited  considerable  interest,  she  was  visited  during 
that  and  the  following  day  by  probably  more  than  a  hundred  people.  To 
this  circumstance,  undoubtedly,  is  to  be  attributed  the  unprecedented 
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length  of  the  paroxysm  ;  for  she  did  not  wake  till  Friday  morning,  forty- 
eight  hours  after  the  attack.  During  this  time  she  read  a  great  variety  of 
cards,  written  and  presented  to  her  by  different  individuals,  told  the  time 
by  watches,  and  wrote  short  sentences.  For  greater  security  a  second 
handkerchief  was  sometimes  placed  below  the  one  which  she  wore  con- 
stantly over  her  eyes,  but  apparently  without  causing  any  obstruction  to 
the  vision.  She  was  evidently  much  exhausted  by  the  efforts  that  she 
made,  and,  at  times,  her  sufferings  were  extreme. 

Wednesday,  Nov.  20th,  I  took  a  large  black  silk  handkerchief,  folded 
it,  and  having  placed  between  the  folds  two  pieces  of  cotton  batting,  ap- 
plied it  in  such  a  way  that  the  cotton  came  directly  over  the  eyes,  and 
completely  filled  the  cavity  on  each  side  of  the  nose — the  silk  was  dis- 
tinctly seen  to  be  in  close  contact  with  the  skin.  Various  names  were 
then  written  on  cards,  both  of  persons  with  whom  she  was  acquainted 
and  of  those  who  were  unknown  to  her,  which  she  read  as  soon  as  they 
were  presented.  This  was  done  by  most  of  the  persons  in  the  room. 
In  reading  she  always  held  the  paper  the  right  side  up,  and  brought  it 
into  the  line  of  vision  ;  generally  elevating  it  so  much  that  if  it  were  pos- 
sible for  her  to  see  under  the  bandage,  the  object  could  not  be  discerned 
in  that  direction.  The  cards  were  generally  placed  in  her  hand  for  the 
purpose  of  attracting  her  notice  ;  but,  when  her  attention  was  excited, 
she  read  equally  well  that  which  was  held  before  her  by  another. 

Being  desirous  if  possible  to  prove  that  the  eye  was  actually  closed,  I 
took  two  large  wads  of  cotton,  placed  them  directly  on  the  closed  eye- 
lid, and  then  bound  them  on  with  the  handkerchief  before  used.  The 
cotton  filled  the  cavity  under  the  eyebrow,  came  down  to  the  middle  of 
the  cheek,  and  was  in  close  contact  with  the  nose.  The  former  experi- 
ments were  then  repeated,  without  any  difference  in  the  result.  She  also 
took  a  pencil,  and  while  rocking  in  her  chair,  wrote  her  name,  each 
word  separately,  and  dotted  the  i.  Her  father,  who  was  present,  asked 
her  to  write  his  name.  u  Shall  I  write  Little  Billy,  or  Stiff  Billy?  "  was 
her  reply,  imagining  the  question  was  proposed  by  a  little  boy  of  the 
name  of  William  belonging  to  the  family.  She  wrote  Stiff  Billy — the 
two  words  without  connection,  and  after  writing  them  both,  she  went  back 
and  dotted  the  i  in  each.  She  then  wrote  Springfied  under  them,  and 
after  observing  it  a  moment  smilingly  remarked  that  she  had  left  out  a 
letter,  and  inserted  the  I  in  the  proper  place.  A  watch  enclosed  in  a 
case  was  handed  to  her,  and  she  was  requested  to  tell  the  time — after 
examining  both  sides,  she  opened  the  case  and  then  answered  the  ques- 
tion. A  gentleman  present  wrote  his  name  in  characters  so  small  that  no 
one  else  could  distinguish  it  at  the  usual  distance  from  the  eye — as  soon 
as  the  paper  was  put  into  her  hand  she  pronounced  the  name.  It  was 
thought  that  any  attempt  to  open  the  eye  would  be  indicated  by  the  con- 
traction of  the  skin  on  the  forehead;  but  though  she  was  closely  watched, 
nothing  of  the  kind  was  observed.  These  experiments  were  performed 
in  the  presence  of  several  of  the  most  intelligent  and  respectable  gentle- 
men in  town,  and  they  were  all  convinced  there  could  be  no  deception. 

I  was  now  extremely  solicitous  to  try  her  power  of  vision  in  a  dark 
room  ;  and  a  paroxysm  soon  after  occurring  in  the  evening,  the  fire  was 
carefully  extinguished,  the  shutters  drawn  close  and  the  lamps  removed — 
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not  a  ray  of  light  could  be  distinguished  by  any  one  in  the  room.  This 
happened  to  be  one  of  those  paroxysms  in  which  there  was  an  extreme 
degree  of  irritability  of  temper — at  the  very  commencement  she  refused 
to  read,  and  indignantly  threw  from  her  whatever  was  put  into  her  hand. 
It  was  consequently  only  from  her  conduct,  or  by  expressions  that  invo- 
luntarily escaped  from  her,  that  any  inferences  relative  to  her  vision  could 
be  drawn.  She  had  a  bandage  loosely  drawn  over  her  eyes,  such  as  she 
always  wore  at  these  times.  After  the  apartment  was  darkened,  a  piece 
of  tin  ware  painted  with  bright  colors  was  held  before  her  at  the  distance 
of  two  or  three  feet — she  instantly,  before  a  word  had  been  spoken, 
struck  and  knocked  it  to  the  floor.  A  small  vase,  having  on  it  a  white 
glazed  figure,  was  next  tried.  She  was  asked  if  she  would  have  a  glass 
of  water  : — u  I  am  not  so  great  a  fool,"  she  replied,  u  as  not  to  know  a 
tumbler  from  a  watch."  A  watch  had  been  shown  to  her  that  evening, 
and  she  evidently  mistook  the  white  elevated  surface  of  the  vase,  for  a 
watch.  A  pamphlet  was  then  held  up,  and  she  was  requested  to  give 
her  opinion  of  that  bonnet — she  peevishly  replied,  "  I  don't  want  any  of 
your  old  pamphlets."  In  neither  of  these  instances  was  a  word  said  by 
which  a  single  individual  present,  except  the  one  who  made  the  trial, 
could  conjecture  the  nature  of  the  experiment.  At  another  time  the 
lights  were  removed  from  the  room,  and  the  windows  so  secured  that  no 
object  was  discernible.  Two  books  were  then  presented  to  her,  which 
had  been  selected  for  the  purpose  ;  she  immediately  told  the  titles  of 
both,  though  one  of  them  was  a  book  which  she  had  not  before  seen. 

There  are  one  or  two  other  facts,  which,  although  not  strictly  to  be 
regarded  as  evidences  of  an  uncommon  power  of  vision,  ought  neverthe- 
less to  be  stated  in  connection  with  this  subjeet.  As  she  was  reading,  in 
one  of  her  paroxysms,  an  account  of  her  own  case  in  the  newspaper,  a 
pamphlet  was  held  between  her  eyes  and  the  paper,  notwithstanding 
which  she  proceeded  as  though  nothing  had  been  interposed.  The  paper 
was  one  which  she  could  not  have  before  seen.  This  account  immediately 
attracted  her  attention,  and  she  commenced  reading  it  partly  aloud  and 
partly  in  a  whisper  too  low  to  be  distinguished,  intermingling,  as  she  read, 
her  comments  upon  the  statements.  This  she  continued  to  do  after  her 
yision  was  intercepted  by  the  pamphlet  ;  and  she  was  distinctly  heard  to 
repeat  phrases  and  detached  sentences,  which  occurred  in  the  subsequent 
parts  of  the  article.  This,  I  suppose,  she  was  enabled  to  do  in  conse- 
quence of  the  impression  which  she  received  before  there  was  any  ob- 
struction to  the  vision.  Her  perceptions,  as  I  have  before  remarked, 
were  wonderfully  rapid — the  eye  gathered  at  a  glance  whatever  was  within 
the  field  of  vision,  and  the  impression  thus  acquired  remained  after  the 
object  was  withdrawn. 

On  another  occasion  she  took  some  water  and  was  proceeding  to  her 
chamber  for  the  purpose  of  washing  herself,  but  was  prevailed  on  to  re- 
main below  stairs,  on  being  assured  by  one  of  the  ladies  that  she  should 
not  be  disturbed.  For  the  purpose  of  ascertaining  how  far  her  powers 
of  observation  were  awake,  a  little  boy,  whose  presence  she  ordinarily 
would  not  have  heeded,  entered  the  room.  She  instantly  noticed  him, 
and  made  some  remarks  about  her  being  thus  disturbed  by  intruders. 
To  females  she  paid  no  attention — they  passed  in  or  out,  and  she  did 
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not  seem  even  to  be  aware  of  their  presence.  But  the  moment  a  male 
came  to  the  door,  though  her  back  was  turned  towards  it,  she  repeated 
his  name  without  moving  her  head,  and  muttered  something  about  the 
indelicacy  of  being  seen  in  that  situation.  Of  this  fact,  as  here  stated,  I 
have  no  doubt,  though  I  did  not  myself  witness  it  ;  and  have  supposed 
that  it  may  be  explained  in  this  way.  Though  there  is  no  evidence  that 
the  organ  of  hearing  was  morbidly  acute,  yet  occasionally,  during  the  pa- 
roxysms, when  the  attention  was  directed  to  these  impressions,  sounds  con- 
veyed to  the  mind  new  and  more  distinct  ideas.  She  then,  like  a  blind 
man,  distinguished  people  by  their  step  ;  and  her  ear,  like  his,  was  alive 
to  all  those  peculiarities  which  give  character  and  individuality  to  sounds, 
and  which  enable  the  hearing  to  perform  the  office  of  the  other  senses. 

Monday,  Nov.  25th,  she  was  removed  to  my  house  ;  but,  though  she 
had  several  paroxysms  in  the  interval,  nothing  worthy  of  notice  occurred 
till  the  30th.  The  morning  of  that  day,  as  she  was  engaged  in  her  cus- 
tomary employments,  she  suddenly  complained  of  dizziness,  seated  her- 
self in  a  chair,  and  immediately  became  insensible.  Soon  after,  she 
applied  a  bandage  to  her  eyes,  went  to  her  chamber,  and  changed  part  of 
her  dress.  She  then  came  down,  and  taking  a  basket  which  she  had 
purchased  the  day  before,  which  was  much  soiled,  remarked  that  it  was 
dirty  and  she  would  wash  it.  This  operation  she  performed  with  as 
much  neatness  and  despatch  as  she  could  have  done  when  awake.  One 
of  the  rooms  in  the  house  she  had  never  seen  except  for  a  few  moments 
several  months  before.  The  shutters  were  closed,  and  it  was  so  dark 
that  it  was  impossible  for  any  one  possessing  only  the  ordinary  power  of 
vision  to  distinguish  the  colors  in  the  carpet.  She,  however,  though  her 
eyes  were  bandaged,  observed  and  commented  on  the  various  articles  of 
furniture,  and  pointed  out  the  different  colors  in  the  hearth  rug.  She 
also  took  up  and  read  several  cards  that  were  lying  on  the  table.  Soon 
after,  observing  her  with  a  skein  of  thread  in  her  hand,  I  offered  to  hold 
it  for  her  to  wind.  She  immediately  placed  it  on  my  hands,  and  took 
hold  of  the  end  of  the  thread  in  a  manner  which  satisfied  me  that  she  saw 
it,  and  completed  the  operation  as  skilfully  and  readily  as  if  she  had  been 
awake.  Having  left  the  room  a  moment,  I  found  her  on  my  return  with 
her  needle  threaded,  hemming  a  cambric  handkerchief.  She,  however, 
soon  abandoned  her  work,  and  was  then  asked  to  read  a  little  while  aloud. 
Bryant's  Poems  were  given  to  her  ;  she  opened  the  book,  and  turning  to 
the  "  Thanatopsis  "  read  the  whole  (three  pages),  and  most  of  it  witb 
great  propriety.  Something  being  said  about  her  manner  of  reading,  she 
observed  there  were  parts  of  the  piece  which  she  did  not  understand, 
that  she  could  read  much  better  if  she  understood  it.  The  day  before 
she  had  procured  several  samples  of  calico  at  the  shops,  portions  of  which 
had  been  washed  since  the  commencement  of  the  paroxysm.  On  their 
being  spread  out  before  her,  she  not  only  told  the  shop  at  which  she  ob- 
tained each,  and  named  its  price,  but  compared  the  part  that  had  been 
washed  with  the  piece  from  which  it  had  been  taken,  and  when  there  was 
any  change  pointed  out  the  difference.  A  colored  girl  came  in  and  seated 
herself  before  her  ;  she  was  asked  if  she  knew  that  lady — she  smiled  and 
returned  no  answer.  Some  one  said,  "  She  has  a  beautiful  complexion, 
has  she  not  ?  "  Jane  laughed  heartily,  and  said,  "  I  should  think  she  was 
somewhat  tanned." 
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At  dinner,  she  took  her  seat  at  the  table  as  usual,  helped  herself  to 
bread  when  it  was  offered,  presented  her  tumbler  for  water,  and  did  not 
by  her  manner  or  actions  betray  the  least  want  of  sight.  After  dinner, 
the  bandage  which  she  put  over  her  eyes  in  the  morning  and  had  worn 
constantly,  was  taken  off,  and  a  black  handkerchief  stuffed  with  cotton 
was  bound  on  so  as  to  fit  accurately  to  the  nose  and  cheeks.  Though 
extremely  reluctant  on  account  of  a  severe  pain  in  the  head,  she  was  at 
length  prevailed  on  to  write  a  part  of  the  tc  Snow  Storm,"  one  of  the 
pieces  which  she  was  in  the  habit  of  repealing  when  asleep.  She  fin- 
ished one  stanza  of  six  lines  and  part  of  a  second.  In  writing,  she  fol- 
lowed for  a  time  the  ruled  lines  placed  under  her  paper  ;  but  they  having 
been  displaced,  she  proceeded  without  them,  continuing  to  write  nearly 
in  a  straight  line.  In  one  or  two  instances  she  failed  to  make  a  proper 
division  of  the  poetry  into  lines,  and  several  times  mispelled  words  which 
she  would  not  have  done  had  she  been  awake.  Twice  she  noticed  the 
inaccuracy  in  the  spelling  and  corrected  it  at  the  time,  but  when  writing 
the  same  word  afterwards  she  fell  into  a  similar  error.  A  person  stand- 
ing behind  her  very  carefully  interposed  a  piece  of  brown  paper  between 
her  eyes  and  the  paper  on  which  she  was  writing.  Whenever  this  was 
done,  she  appeared  disturbed  and  exclaimed,  "  Don't,  don't."  For 
some  time  I  watched  her  narrowly  to  ascertain  whether  the  bandage  was 
constantly  in  place,  but  I  could  detect  no  change  in  its  position.  A 
watch  was  presented  to  her,  the  face  of  which  was  concealed  by  a  piece 
of  brown  paper  placed  between  it  and  the  crystal.  Instead  of  telling  the 
time,  she  observed,  "  Anything  but  a  paper  watch." 

In  the  evening,  when  the  room  was  so  dark  that  nothing  but  the  posi- 
tion of  the  windows  could  be  discerned  by  common  eyes,  a  blue  fancy 
handkerchief  was  placed  before  her,  and  she  was  asked  if  she  did  not 
want  a  beautiful  pink  handkerchief.  She  replied,  u  I  hope  I  know  blue 
from  pink."  The  next  day,  during  a  paroxysm,  she  went  into  a  dark 
room  and  selected  from  several  letters,  having  different  directions,  the 
one  which  she  was  requested  to  find.  She  was  heard  to  take  up  one 
letter  after  another  and  examine  it,  till  she  came  to  the  one  for  which 
she  was  in  search,  when  she  exclaimed,  u  Here  it  is,"  and  brought  it 
out.  She  also,  with  her  eyes  bandaged,  wrote  two  stanzas  of  poetry  on 
a  slate — the  lines  were  straight  and  parallel. 

As  it  was  very  apparent  that  her  disease  was  aggravated  by  the  daily 
trial  of  her  peculiar  powers  to  which  she  was  subjected  by  a  constant 
succession  of  visiters,  arrangements  were  made  for  Jane's  removal  to  the 
Hospital  in  Worcester,  where  she  could  enjoy  that  seclusion  which 
seemed  essential  for  her  cure.  She  accordingly  left  Springfield  the  fifth 
of  December,  and  was  the  same  day  received  into  the  hospital.  For 
the  facts  contained  in  the  subsequent  portion  of  the  history  of  this  case, 
I  am  indebted  to  Dr.  Woodward,  the  distinguished  Superintendent  of 
the  Insane  Hospital. 

After  Jane's  admission  into  the  hospital,  paroxysms  similar  to  those 
which  have  been  described  continued  frequently  to  occur,  sometimes 
two  or  three  in  a  day.  The  first  was  on  the  evening  of  the  seventh  of 
December.  The  eyes  were  tightly  closed,  the  face  was  flushed,  the 
head  hot,  and  the  spot  on  the  left  side  so  exceedingly  sensible  that  she 
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shrieked  when  the  finger  was  lightly  placed  on  it.  The  pulse  was  72 
in  a  minute,  soft  and  small.  The  extremities  were  cold,  and,  at  the 
commencement  of  the  paroxysm,  the  sleep  was  disturbed  by  sobbing 
and  groaning — the  breathing  was  interrupted  and  anxious,  and  she  was 
uneasy  and  in  perpetual  motion.  She  said  nothing  till  questions  were 
asked  her.  She  told  the  time  by  a  watch  in  the  dark  with  her  eyes 
closed — the  fire  was  not  extinguished,  and  of  course  it  was  not  entirely 
dark.  She  answered  questions  correctly,  but  with  an  air  of  impatience, 
and  said  "  they  kept  asking  her  to  read,  but  she  would  not.',  She  con- 
ceived she  was  at  the  house  of  Mr.  Stebbins  in  Springfield  ;  and  yet, 
at  times,  she  appeared  to  be  conscious  she  was  actually  in  the  hospital, 
and  complained  of  being  locked  up,  and  said  she  would  not  have  come 
if  she  had  anticipated  such  treatment.  An  hour  and  a  half  after  the 
commencement  of  the  paroxysm  her  feet  were  placed  in  the  nitro-muri- 
atic  acid  bath.  In  five  minutes  she  became  calm,  and  soon  waked  per- 
fectly self-possessed. 

From  the  7th  till  the  13th,  she  had  from  one  to  three  paroxysms 
daily,  in  some  of  which  she  repeated  passages  of  poetry  very  sweetly, 
sung  some  tunes  with  correctness,  and  with  her  eyes  bandaged  walked 
about  the  house  and  from  room  to  room  without  inconvenience.  These 
paroxysms  lasted  from  one  hour  to  three  or  four  hours  ;  and  often  occur- 
red soon  after  her  meals,  or  after  eating  fruit  of  which  she  then  made 
a  free  use. 

On  the  13th  of  December  she  had  the  most  interesting  paroxysm 
which  occurred  during  her  residence  in  the  hospital,  much  resembling 
those  which  she  had  in  the  earlier  periods  of  her  disease.  In  a  parox- 
ysm the  day  before,  she  lost  a  book  which  neither  she  nor  any  one  else 
had  been  able  to  find.  Immediately  on  the  access  of  this  she  went  into 
the  parlor,  raised  the  cushion  of  the  sofa,  took  up  the  book  and  silently 
commenced  reading.  Her  eyes  were  then  covered  with  a  thick  cotton 
handkerchief  folded  so  as  to  make  eight  or  ten  thicknesses,  and  the 
spaces  below  the  bandage  filled  with  strips  of  black  velvet.  After  the 
handkerchief  was  tied  over  her  eyes,  a  person  standing  at  the  other  end 
of  the  room  preparing  the  velvet,  took  up  a  piece  colored  red.  She 
immediately  exclaimed,  "  I  won't  have  red,"  though  her  eyes  were  then 
secured  in  such  a  manner  that  no  one  else  could  have  seen  at  all.  The 
spaces  under  the  bandage  having  been  carefully  filled,  a  small  volume, 
which  she  had  seen  only  a  short  time  in  the  previous  paroxysm,  was 
put  into  her  hand.  The  book  had  never  been  read  by  the  person  who 
gave  it  to  her  ;  and,  in  opening  it,  care  was  taken  to  hold  it  in  such  a 
manner  that  he  could  not  see  its  contents.  Jane  began  at  the  paragraph 
indicated,  and  read  distinctly,  audibly,  and  correctly,  not  however  with- 
out a  slight  degree  of  hesitation  at  the  most  difficult  words,  nearly  the 
whole  page.  She  then  hastily  closed  the  book  and  declared  she  would 
read  no  more.  No  one  present  doubted  that  she  saw  through  the  band- 
age — she  placed  the  book  at  the  proper  distance,  and  held  her  head  in 
such  a  manner  that  the  light  in  passing  from  the  book  to  the  eye  must 
have  penetrated  the  bandage.    A  game  at  backgammon  was  now  pro- 

I)osed— she  observed  she  knew  nothing  of  the  game,  but  consented  to 
earn  it.    With  a  little  assistance  she  soon  acquired  a  knowledge  of  its 
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principles — she  counted  off'  the  points  accurately,  moved  with  as  much 
facility  and  committed  as  few  mistakes  as  any  one  not  more  accustomed 
to  the  game.  In  the  afternoon  she  had  another  paroxysm,  in  which  she 
played  a  number  of  games  of  backgammon,  and  made  such  proficiency 
that  she  won  the  sixth  game  of  Dr.  Butler,  who  is  an  experienced  play- 
er. Knowing  her  to  be  a  novice,  he  suggested  several  alterations  in  her 
moves — these  she  declined  making,  and  the  result  showed  the  correct- 
ness of  her  judgment.  In  the  next  game  the  Doctor  exerted  all  his 
skill,  and  at  its  close  she  had  but  three  men  left  on  the  board,  and  these 
so  situated  that  a  single  throw  would  have  cleared  the  whole.  When 
she  threw  the  dice  she  called  the  numbers  distinctly  and  immediately, 
and  made  the  moves  without  any  hesitation.  During  the  whole  of  this 
time  the  eyes  were  covered  as  in  the  morning.  While  she  was  engaged 
at  backgammon,  an  apple  was  taken  from  a  dish  in  which  there  were 
several  varieties,  and  held  before  her,  but  higher  than  her  eyes.  On 
being  asked  its  color,  she  raised  her  head  like  a  person  who  wished  to 
see  an  object  a  little  elevated,  and  gave  a  correct  answer  to  the  question. 
Wrhen  she  finally  awoke  after  this  repeated  and  long-continued  exertion 
of  her  powers,  she  exhibited  marks  of  great  fatigue  and  exhaustion.  In 
the  lucid  interval,  half  an  hour  after  the  termination  of  the  paroxysm, 
it  was  proposed  to  her  to  play  backgammon.  She  observed  that  she 
never  saw  it  played  and  was  wholly  ignorant  of  the  game.  On  trial  it 
was  found  she  could  not  even  set  the  men.  She  afterwards  learned  the 
game  anew  in  the  interval,  but  could  never  play  it  so  skilfully  in  the 
waking  state  as  she  did  in  the  paroxysms. 

On  the  1 6th  of  the  month  a  very  obvious  change  took  place  in  the 
paroxysms.  Till  this  time  her  eyes  were  very  sensible  to  the  light — 
she  kept  them  firmly  closed,  strenuously  resisted  every  attempt  to  open 
them,  and  declared  the  light  to  be  intolerable,  shrieking  with  agony 
whenever  they  were  forcibly  exposed  to  it.  Now  she  walked  about 
with  her  eyes  wide  open,  was  much  less  irritable  than  before,  and  could 
not  see  when  her  eyes  were  shut  or  covered.  From  this  time  they  were 
never  entirely  closed  in  the  paroxysms,  but  were  generally  stretched 
widely  open,  presenting  a  dull  heavy  appearance.  Immediately  on  the 
occurrence  of  this  change  it  was  predicted  that  the  extraordinary  acute- 
ness  of  vision  was  gone.  This  proved  to  be  the  case,  and  she  never 
saw  much  afterwards  when  the  eyes  were  closed.  Whenever  the  ex- 
periment of  covering  them  with  a  bandage  was  tried,  she  would  exclaim, 
"  It  is  as  dark  as  midnight,"  "  how  do  you  think  I  can  see  in  the  dark?" 
Just  at  this  time  the  menstrual  discharge  reappeared  and  continued  for 
nearly  two  days,  when  it  suddenly  ceased  in  consequence  of  her  getting 
up  in  a  paroxysm  and  dancing  on  the  cold  floor.  Her  paroxysms  soon 
became  less  frequent  and  less  severe.  When  undisturbed,  they  seldom 
lasted  more  than  half  an  hour,  during  which  time  she  said  little  or  nothing  ; 
she  then  fell  into  a  quiet  sleep  and  soon  awoke.  Questions  or  experi- 
ments of  any  kind  invariably  prolonged  the  fits,  and  rendered  them  more 
distressing. 

After  the  extraordinary  acuteness  of  vision  had  disappeared,  Jane 
continued,  in  the  paroxysms,  to  rehearse  passages  of  poetry  and  sing 
songs  and  hymns,  both  of  which  she  was  incapable  of  doing  in  the  lucid 
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interval.  A  love  of  mischief  became  predominant — she  laughed  con- 
stantly, and  delighted  in  playing  tricks  and  in  turning  everything  topsy 
turvy  about  the  house.  In  short,  her  paroxysms  resembled  temporary- 
fits  of  insanity  ;  and,  as  she  did  not  always  fall  asleep  at  their  close,  it 
was  sometimes  difficult  to  determine  the  precise  period  when  they  ter- 
minated. 

In  a  paroxysm  on  the  30th  of  December  she  wrote  a  letter,  giving  a 
short  but  for  the  most  part  an  accurate  history  of  her  own  case  : — she 
afterwards  remembered  that  she  had  written  a  letter,  but  could  not  re- 
collect its  contents.  In  the  evening  she  had  the  most  distressing  parox- 
ysm which  occurred  during  her  residence  in  the  hospital,  but  probably 
not  more  violent  than  some  she  had  in  Springfield.  She  appeared  to 
be  in  an  agony  of  distress,  screaming,  "My  head,  my  head,  do  cut  it 
open."  Fifty  minims  of  laudanum  were  given  to  her  in  two  doses,  and 
a  continued  stream  of  cold  water  was  poured  on  her  head.  At  first  the 
cold  application  was  grateful;  but  the  moment  the  water  fell  on  the  tender 
spot,  she  uttered  a  scream  and  instantly  awoke.  This  was  the  first  time 
the  paroxysm  suddenly  terminated  in  consequence  of  the  use  of  means 
employed  for  that  purpose. 

The  next  day  she  was  affected  with  nausea  and  vomiting — there  was 
severe  headache,  and  she  complained  much  of  soreness  on  the  left  side 
of  the  head — the  face  was  flushed,  the  tongue  furred,  while  the 
feet  were  cold  and  inclined  to  be  numb.  There  was  a  slight  dilatation  of 
the  pupil  and  increased  sensibility  to  light.  The  febrile  symptoms 
continued  about  a  week  or  ten  days,  when  they  gradually  disappeared 
and  she  was  restored  to  her  usual  state  of  health.  Subsequently  the 
paroxysms  were  less  frequent  and  continued  a  shorter  time — they  could 
also  almost  always  be  traced  to  the  influence  of  some  exciting  cause,, 
such  as  errors  of  diet,  or  some  kind  of  mental  or  physical  excitement. 
There  was  not  an  entire  interruption  of  consciousness — she  recollected 
in  the  paroxysms  what  transpired  in  the  interval,  and  in  the  interval  the 
circumstances  of  the  paroxysm.  Still  her  manner  was  hurried,  the 
speech  and  motions  were  rather  quick  and  abrupt,  there  was  an  unna-w 
tural  quickness  and  vividness  of  perception,  and  a  want  of  her  usual  self- 
control,  as  was  manifested  by  occasional  eccentricities  of  conduct.  After 
this  illness,  her  head  was  seldom  painful,  there  was  no  tenderness  at  the 
spot  formerly  affected,  and  the  natural  healthful  temperature  of  the  ex- 
tremities was  nearly  restored. 

During  the  month  of  March,  Jane  had  but  few  paroxysms,  and  those 
were  short — often  lasting  but  ten  or  fifteen  minutes,  rarely  an  hour.  A 
slight  noise,  as  the  opening  of  a  door  or  speaking  aloud,  would  restore 
her  to  consciousness.  On  the  fifteenth  she  had  a  distressing  paroxysm, 
occasioned  by  eating  freely  of  hot  Indian  cakes.  This  was  the  last  she 
had  in  the  hospital.  On  the  fourth  of  April  she  returned  to  Spring- 
field, and  after  remaining  here  ten  days,  went  to  her  friends  in  Brattle- 
borough. 

Her  health  when  she  left  the  hospital  was  very  far  from  being  per- 
fectly restored.  In  November,  December,  and  January,  menstruation 
occurred  at  the  regular  intervals  ;  but,  with  the  exception  of  the  last 
month,  the  discharge  was  small  and  continued  but  one  or  two  days. 
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From  that  time  till  the  period  of  her  leaving  Springfield  there  was  an 
entire  suspension.  She  continued  to  feel  some  oppression  after  eating, 
especially  if  she  deviated  from  the  regulations  which  had  been  prescribed 
as  to  her  diet,  and  any  gross  violation  was  almost  always  followed  by  an 
increase  of  headache,  and  an  unnatural  disposition  to  drowsiness. 

In  attempting  to  settle  the  pathology  of  this  singular  affection,  the 
first  remark  which  presents  itself  is  the  obvious  connection  of  the  par- 
oxysms with  the  state  of  the  stomach  and  digestive  organs.  Prior  to 
their  first  appearance  she  had  been  troubled  with  a  train  of  dyspeptic 
symptoms,  attended  with  violent  and  oft-repeated  attacks  of  headache. 
The  very  first  paroxysm  occurred  a  few  hours  after  she  had  eaten  a  parcel 
of  green  currants,  and  many  of  her  subsequent  attacks  were  occasioned  by 
food  taken  in  too  large  a  quantity  or  of  an  improper  quality.  Indeed  so 
intimate  was  the  relation  between  the  state  of  the  stomach  and  the  exist- 
ence of  the  paroxysms,  that  one  might  be  induced  at  almost  any  time  by 
allowing  her  to  indulge  freely  in  the  use  of  particular  kinds  of  food. 
Some  medicines,  too,  especially  those  which  occasioned  nausea,  were 
almost  invariably  followed  by  a  paroxysm.  During  the  fit  she  often 
called  for  food,  particularly  for  apples  ;  but  she  seldom  awoke  as  soon 
as  usual  after  having  gratified  her  appetite.  Many  of  the  paroxysms 
which  she  had  soon  after  her  entrance  into  the  hospital,  Dr.  Wood- 
ward has  since  observed  he  is  satisfied  were  owing  to  the  free  use  of 
this  fruit.  At  a  time  when  she  had  invariably  one  or  two  paroxysms  daily, 
I  gave  her  an  emetic  and  afterwards  allowed  her  to  take  but  a  small  quan- 
tity of  the  simplest  food.  Under  this  course  she  Bad  but  one  slight  attack 
for  five  days,  and  was  in  other  respects  much  better.  And  the  paroxysm 
which  she  had  in  this  instance  occurred  under  circumstances  that  served  to 
show  the  influence  of  the  stomach  in  occasioning  these  attacks.  It  carne 
on  in  the  stage  when  she  was  on  the  way  to  Worcester,  and  was  preceded 
by  sickness  to  which  she  is  subject  when  riding  in  a  close  carriage. 

Notwithstanding,  however,  the  abundant  evidence  which  these  facts 
furnish  of  the  connection  between  the  stomach  and  brain,  gastric,  irritation 
seems  to  have  been  rather  an  exciting  than  a  predisposing  cause  of  the 
paroxysms.  The  dyspeptic  symptoms  were  evidently  inadequate  to  the 
production  of  so  serious  a  disturbance  of  the  nervous  system,  independ- 
ent of  any  prior  derangement  ;  nor  were  the  paroxysms  most  violent 
and  frequent  when  she  suffered  most  from  irritability  of  the  stomach.  It 
may  even  be  questioned  whether  the  dyspepsia  itself  was  not  a  secondary 
affection,  occasioned  by  the  sympathy  of  the  stomach  with  the  brain. 
Whatever  may  have  been  its  origin,  it  is  very  obvious  that  a  morbid  sen- 
sibility of  the  stomach  would  have  a  tendency  to  aggravate  the  symptoms 
of  any  pre-existing  cerebral  affection,  by  furnishing  a  new  point  of  irrita- 
tion, and  by  the  sympathetic  reaction  which  would  necessarily  ensue. 
The  indirect  influence  which  the  stomach  would  thus  exert  on  the  brain, 
would,  I  conceive,  account  for  the  agency  of  food  and  other  analogous 
causes  in  producing  the  paroxysms  ;  and  according  to  a  well-known  law, 
we  should  expect  the  stomach  itself  to  suffer  most,  other  circumstances 
being  the  same,  when  its  sympathetic  effects  on  distant  organs  were 
least  apparent. 

That  amenorrhoea  contributed  a  share  to  the  train  of  causes  that  occa- 
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sioned  this  complaint,  will  not,  I  think,  be  doubted.  In  the  spring  of 
1833,  when  the  menstrual  discharge  was  for  a  short  time  natural,  the 
headache  and  other  unpleasant  symptoms  were  greatly  ameliorated  ;  but 
returned  with  increased  violence  after  that  was  suppressed.  Soon  after 
its  reappearance  in  November,  the  interruption  of  consciousness  during 
the  paroxysms  began  to  be  less  complete,  and  there  was  from  that  time 
a  gradual  improvement  in  her  condition.  Yet,  notwithstanding  this  coin- 
cidence, and  the  influence  which  uterine  derangement  is  known  to  exert 
over  t lie  female  system,  I  cannot  regard  the  amenorrhcea  either  as  the 
principal  or  the  primary  affection.  That  it  is  possible  for  disorder  of  the 
stomach  to  be  occasioned  by  sympathy  with  the  uterus,  and  when  thus 
excited  to  be  productive  of  all  the  sympathetic  effects  of  idiopathic  dys- 
pepsia, no  one  will  question.  But,  in  the  present  case,  how  can  we 
account  on  this  supposition  for  the  gradual  diminution  and  final  suspension 
of  the  paroxysms,  while  amenorrhcea,  the  original  disease,  remained  ?  It 
is  true  the  menses  were  for  a  time  restored  ;  but  from  the  middle  of  Jan- 
uary till  the  middle  of  April  there  was  an  entire  suppression,  yet  the 
health  in  other  respects  continued  to  improve.  Could  this  have  happened 
had  amenorrhcea  been  the  original  and  principal  difficulty  ?  Moreover, 
a  little  attention  to  its  history  will  show  how  far  this  theory  of  the  case 
falls  short  of  embracing  all  the  phenomena.  The  headache,  tenderness 
of  the  scalp,  sensibility  of  the  eyes,  together  with  the  sympathetic  effect 
on  the  stomach  occasioned  by  exposure  to  the  light,  and  the  habits  of 
sleep,  were  symptoms  which  existed  in  early  childhood,  long  before  the 
uterus  could  be  supposed  to  exert  any  specific  influence.  All  these  denote 
a  peculiar  state  of  the  brain  existing,  so  far  as  I  have  been  able  to  learn, 
prior  to  and  independent  of  any  other  derangement.  This  condition  of 
the  brain  in  her  usual  state  of  health  was  productive  of  no  very  serious 
disturbance  ;  but,  owing  to  occasional  exacerbations,  or  to  the  disturbing 
influence  of  other  functional  derangements,  it  at  times  manifested  itself 
in  a  less  equivocal  manner.  That  this  was  the  primary  cause  of  the 
chorea  with  which  she  was  affected  several  years  since,  I  think  there  is 
now  little  reason  to  doubt.  When  she  reached  thift  period  of  life  when 
the  menstrual  discharge  should  take  place,  a  new  source  of  irritation  was 
introduced  ;  and  it  matters  not  as  it  respects  the  influence  which  the 
amenorrhcea  had  upon  the  system,  whether  it  was  itself  an  effect  of  this 
state  of  the  brain,  or  entirely  independent  of  it.  In  either  case  the  de- 
rangement of  this  function  would  aggravate  the  affection  of  the  head,  and 
coincide  with  other  causes  in  bringing  about  the  final  result.  Of  these 
causes  gastric  irritation  seems  to  have  been  far  the  most  efficient.  Its 
influence  was  direct  and  immediate,  often  acting  alone  ;  and,  so  far  as 
could  be  ascertained,  independent  of  all  other  exciting  causes.  Perhaps, 
however,  the  disease  would  never  have  assumed  the  particular  form,  or 
reached  the  degree  of  intensity  which  it  did,  had  the  influence  of  uterine 
derangement  been  jvanting.  This  exerted  a  two-fold  effect.  It  not  only 
tended  to  aggravate  the  disorder  of  the  stomach,  but,  what  I  conceive  to 
be  of  vastly  more  importance,  it  served  to  induce  an  irritable  state  of  the 
nervous  system,  in  consequence  of  which  all  kinds  of  irritation  were 
followed  by  new  and  disproportionate  effects. 

To  repeat,  then,  I  conceive  that  the  primary  cause  of  the  paroxysms 
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which  have  been  described  consisted  in  a  peculiarly  irritable  state  of  the 
brain — that  this  state  of  the  brain  constituted  a  predisposition  to  this  af- 
fection, analogous  to  the  predisposition  to  epilepsy,  requiring  the  action 
of  some  exciting  cause  fully  to  develope.  These  causes  were  directly 
those  affecting  the  brain,  and  indirectly  those  operating  on  the  brain 
through  the  medium  of  other  organs.  Of  these  organs  the  stomach  and 
uterus  were  by  far  the  most  influential  in  the  production  of  the  paroxysms. 

The  indications  in  the  treatment  growing  out  of  this  view  of  the  case 
were,  first,  to  remove  the  exciting  causes  of  the  paroxysms,  and  second- 
ly to  subdue  that  irritability  of  the  brain  which  formed  the  basis  of  the 
disease.  These  indications,  however,  though  perfectly  distinct  in  theory, 
would,  in  practice,  frequently  coincide  ;  for  whatever  had  the  effect  of 
restoring  the  functions  of  the  stomach  and  uterus,  would,  ipso  facto,  allay 
the  morbid  excitement  of  the  brain  ;  and,  on  the  other  hand,  in  propor- 
tion as  the  equilibrium  of  the  circulation  became  established,  the  func- 
tional derangements  would  subside.  Still  these  two  points  were  kept 
constantly  in  view,  and  some  means  were  designed  more  especially  to 
fulfil  the  first,  and  others  the  second  indication. 

The  patient  was  first  bled,  and  the  feet  were  directed  to  be  put  every 
night  into  warm  water  containing  a  quantity  of  the  flour  of  mustard  ;  and 
reading,  sewing,  everything  having  a  tendency  to  produce  undue  excite- 
ment of  the  brain,  was  prohibited.  A  laxative  pill,  designed  to  open  the 
bowels  once  daily,  was  prescribed,  and  she  was  told  to  exercise  freely 
in  the  open  air — the  diet  was  also  limited  both  in  respect  to  the  quality 
and  quantity  of  the  food.  She  had  previously  been  in  the  habit  of  taking 
a  mixture  of  laudanum  and  ether  on  going  to  bed,  which  was  believed  to 
have  some  effect  in  preventing  the  paroxysms — this  she  was  permitted  to 
continue.  The  pill,  which  consisted  of  aloes,  rhubarb,  and  soap,  pro- 
duced hypercatharsis,  and  at  the  end  of  a  week  was  entirely  discontinued. 
During  this  time  the  paroxysms  increased  both  in  frequency  and  violence, 
though  the  appetite  was  improved  and  she  felt  less  oppression  after  eating. 
I  have  since  had  reason  to  doubt  whether  the  regulations  respecting  diet 
were  very  strictly  observed,  and,  indeed,  this  was  a  point  which  occa- 
sioned much  perplexity  and  embarrassment  throughout  the  whole  course 
of  the  treatment.  There  is  not  the  least  doubt  that  many  of  her  parox- 
ysms were  occasioned  by  her  partaking  of  articles  of  food  which  had  been 
strictly  prohibited.  The  tincture  of  guaiacum  was  next  substituted  for 
the  pill.  After  this  change  there  were  no  paroxysms  for  several  days  ; 
they  then  returned,  and  soon  became  as  frequent  as  they  were  when  she 
commenced  the  use  of  medicine.  About  the  middle  of  November  there 
was  a  slight  return  of  the  menstrual  secretion,  which  lasted  two  days  and 
then  disappeared.  This  was  not  immediately  followed  by  any  abatement 
in  the  symptoms,  and  the  guaiacum  having  become  extremely  disagreea- 
ble, it  was  suspended,  ahd  a  pill  of  sulphate  of  quinine  and  nitrate  of  sil- 
ver was  given  in  its  stead.  The  tincture  of  stramonium  was  also  substi- 
tuted for  the  laudanum  and  ether.  Both  these  medicines,  with  the  occa- 
sional use  of  the  blue  pill  as  a  laxative,  were  taken  three  times  daily,  and 
the  dose  of  the  latter  was  gradually  increased  till  the  specific  effects  were 
apparent.  The  effect  of  the  stramonium,  when  taken  in  full  doses,  by 
inducing  a  tendency  to  sleep,  was  rather  to  increase  the  frequency  of  the 
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paroxysms  ;  and  such  was  the  uniform  result  obtained  from  a  trial  of  the 
other  narcotics.  In  those  distressing  hysterical  paroxysms  which  she 
sometimes  had,  large  doses  of  laudanum  usually  gave  relief;  and  when  it 
did  she  awoke  soon  afterwards,  but  the  interval  between  that  and  the  fol- 
lowing paroxysm  was  usually  shorter  than  common.  The  carbonate  of 
iron  with  extract  of  conium  was  taken. for  a  short  time,  but  soon  aban- 
doned, as  the  frequency  of  the  attacks  was  rather  increased  during  its  use. 
This  medicine  excited  nausea  ;  and  the  nausea,  from  whatever  cause  it 
arose,  seemed  to  promote  a  determination  of  blood  to  the  head  and  thus 
to  occasion  a  fit.  Cold  applications  were  frequently  made  to  the  head 
during  the  paroxysms — they  were  generally  disagreeable,  and  could  not 
be  continued  long  enough  to  produce  any  good  effect.  As  a  preventive,- 
the  feet  were  sometimes  put  into  hot  water,  but  the  threatened  attack  was 
never  thus  averted. 

Having  for  some  time  observed  the  influence  which  food  and  other 
causes  operating  on  the  stomach  had  in  producing  the  paroxysms,  and 
being  dissatisfied  with  the  effects  of  the  medicines  which  had  been  given, 
it  was  determined  to  relinquish  them  all  and  try  the  effect  of  a  more  strict 
regimen.  She  accordingly  took  an  emetic  of  ipecac,  and  sulphate  of 
zinc  about  the  first  of  December,  and  her  food  was  restricted  to  crackers, 
wheat  bread  and  gruel.  As  before  observed,  she  had  no  return  of  her 
complaint  while  she  remained  in  Springfield,  nor  until  her  diet  was  changed. 

There  was  one  part  of  the  treatment  which,  owing  to  the  novelty  of 
the  case,  it  was  impossible  to  carry  into  effect  while  she  remained  in  a 
private  family.  It  is  very  obvious  that  since  the  brain  itself  was  the- 
organ  affected,  every  species  of  mental  excitement  must  prove  particu- 
larly injurious  ;  and  that  little  benefit  could  be  expected  from  medicine' 
so  long  as  its  influence  was  counteracted  by  moral  causes.  Such,  howe- 
ver, was  the  curiosity  of  people  to  witness  feats  which  appeared  to  be 
little  short  of  supernatural,  that  her  powers  were  constantly  called  into 
exercise,  notwithstanding  the  increased  distress  which  she  suffered  at  the 
time,  and  the  exhaustion  which  followed,  demonstrated  the  bad  effects- 
of  this  practice.  In  consequence  of  this  excitement  many  of  the  parox- 
ysms were  prolonged  much  beyond  the  time  which  they  otherwise  would 
have  continued,  and  an  impetus  was  e;iven  to  the  previously  excessive 
determination  of  blood  to  the  head,  which  no  medicinal  agents  could 
countervail.  It  was  to  cut  off  this  source  of  irritation,  to  place  her  in  a 
state  of  seclusion,  where  the  moral  as  well  as  the  medical  part  of  the 
treatment  adapted  to  her  case  could  be  enforced,  that  she  was  transferred 
to  the  hospital. 

The  views  entertained  by  Dr.  Woodward  respecting  the  nature  of  the 
disease  and  the  proper  method  of  treatment  correspond  with  those  al- 
ready expressed.  To  restore  the  equilibrium  of  the  circulation,  and  to 
warm  the  feet  which  were  always  cold,  the  nitro-muriatic  acid  bath  was 
prescribed,  and  continued,  with  few  intermissions,  almost  daily,  till  the 
paroxysms  ceased.  For  the  purpose  of  affecting  the  secretions  of  the 
stomach  and  bowels,  and  restoring  the  natural  healthy  action  of  the  uterus, 
calomel  in  small  doses,  combined  with  opium  and  the  tincture  of  sangni- 
naria,  were  given.  It  being  soon  ascertained  that  even  the  small  quantity 
of  opium  combined  with  the  calomel  increased  the  tendency  to  sleep,  and 
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that  the  tincture  of  sanguinaria  occasioned  nausea,  these  medicines  were 
discontinued,  and  the  tincture  of  guaiacum  was  substituted,  with  occasion- 
ally a  blue  pill.  During  the  febrile  attack  that  she  experienced  early  in 
January,  which  was  probably  an  exacerbation  of  the  cerebral  affection, 
she  took  calomel  and  opium — the  head  was  shaved  and  blistered,  and 
blisters  were  applied  to  the  extremities.  The  liquor  potassee  arsenitis 
was  also  given  to  her  at  this  time.  On  the  tenth  of  January,  these  me- 
dicines were  suspended  and  the  tincture  of  guaiacum  was  resumed.  After 
this  illness  the  tenderness  of  the  scalp  was  much  less  than  before,  and  she 
suffered  less  from  pain  and  fullness  in  the  head.  Once  when  she  was  in 
the  hospital,  leeches  were  applied,  during  a  paroxysm,  to  the  head,  and 
an  attempt  was  made  to  abstract  blood  from  the  foot.  No  advantage 
apparently  was  derived  from  the  loss  of  blood. 

The  tincture  of  guaiacum  proving  too  laxative,  it  was  on  the  first  of 
February  omitted,  and  the  sulphate  of  iron  and  myrrh  were  given  in  its 
stead.  The  paroxysms  immediately  became  shorter  and  less  frequent  ; 
but  her  appetite  failed,  and  unless  the  utmost  caution  was  used  in  respect 
to  her  diet,  she  suffered  exceedingly  from  pain  and  oppression  at  the  sto- 
mach. With  a  view  to  obviate  this  inconvenience,  the  prussiate  of  iron 
was  substituted  for  the  sulphate,  but  the  change  was  productive  of  no 
benefit.  The  distress  at  the  stomach  finally  became  so  great  that  it  was 
deemed  advisable  to  omit  the  iron  entirely,  and  resume  the  guaiacum— 
this  was  no  sooner  done  than  the  appetite  and  tolerance  of  food  were  re- 
stored. It  is  not  improbable  that  the  improvement  in  the  paroxysms 
which  followed  the  substitution  of  the  iron  for  the  guaiacum  was  the 
direct  effect  of  the  change  of  diet  which  became  necessary,  and  that  the 
exacerbation  which  ensued  from  a  return  to  the  guaiacum  was  the  conse- 
quence of  less  attention  being  paid  to  the  quality  and  quantity  of  the 
food.  Nothing  is  more  certain  than  that  many  of  the  paroxysms  were 
occasioned  by  indulgence  in  full  eating  and  in  the  use  of  improper  food. 

On  the  twelfth  of  March  she  commenced  the  use  of  the  sulphate  of 
quinine  and  nitrate  of  silver.  She  took  a  pill  containing  a  grain  of  the 
former  and  a  third  of  a  grain  of  the  latter  four  times  daily  while  she  con- 
tinued in  the  hospital,  and  omitted  all  other  medicine. 

However  difficult  it  may  be  to  furnish  a  philosophical  explanation  of 
all  the  facts  detailed  in  the  preceding  history,  it  is  impossible  to  impute 
to  the  unfortunate  individual  concerned  any  intention  to  deceive.  Inde- 
pendent of  the  prepossessions  in  her  favor  which  her  appearance  and 
character  were  calculated  to  awaken,  the  very  nature  of  the  facts  stated 
preclude  the  idea  of  imposition — certainly  unless  it  be  admitted  that 
others  were  concerned  with  her  in  an  attempt  to  delude  the  public.  No 
art  could  enable  her  to  see  in  a  dark  room,  or  when  her  eyes  were  closely 
covered.  Nor  is  the  supposition  that  she  was  assisted  by  others  at  all 
more  tenable  ;  for  aside  from  the  improbability  of  the  thing,  an  argument 
which  those  only  who  know  the  circumstances  can  duly  appreciate,  the 
same  phenomena  have  been  witnessed  at  Mr.  Stebbins's,  at  my  house, 
and  at  Worcester  ;  and  at  neither  of  these  removes  was  she  accompanied 
by  a  single  individual  who  had  before  been  connected  with  her.  And,  if 
any  farther  confirmation  is  necessary,  the  fact  that  a  cure  has  been  ef- 
fected by  medical  treatment  proves,  most  incontestibly,  that  these  ex- 
traordinary powers  were  the  effect  of  bodily  disease. 
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In  framing  a  theory  to  account  for  these  facts,  I  must  acknowledge  my 
inability  to  proceed  a  single  step  without  the  admission  of  a  principle 
that  forms  the  very  foundation  of  the  science  of  phrenology — which  is, 
that  the  brain  consists  of  a  plurality  of  organs.  It  is  on  this  supposition 
alone,  that  any  intelligible  explanation,  so  far  as  I  am  aware,  has  been 
given  of  the  circumstance  that  some  of  the  mental  faculties  may  be  awake 
and  active,  while  others  are  totally  dormant.  That  such  is  the  state  of 
these  faculties  in  every  instance  of  somnambulism,  is  admitted  by  all  the 
physiologists  who  have  treated  of  this  affection.  If  the  mind  is  an  unit, 
as  has  been  claimed,  and  if  in  every  mental  act  the  whole  brain  is  equally 
concerned,  how  shall  we  account  for  some  of  these  acts  being  readily  and 
efficiently  performed,  when  as  it  respects  others  there  is  an  entire  loss 
of  power  ?  Without  dwelling  on  the  arguments  in  support  of  the  propo- 
sition, I  will  only  observe,  that,  leaving  entirely  out  of  view  the  question 
as  to  the  local  habitations  of  the  supposed  specific  organs,  the  general 
conclusion  that  each  mental  faculty  is  displayed  through  the  medium  of  a 
particular  part  of  the  brain,  appears  to  be  sanctioned  by  the  strictest  rules 
of  inductive  reasoning. 

In  conformity  with  this  conclusion,  sleep  may  be  defined  to  be  u  the 
quiescence  of  all  the  organs  which  compose  the  brain."  The  ear  does 
not  refuse  to  take  cognizance  of  sounds  in  sleep,  the  nose  of  odors,  or 
the  skin  of  the  impressions  that  are  made  upon  it,  in  consequence  of  any 
change  in  the  organs  of  sense  ;  but  because  those  parts  of  the  brain  in 
which  the  perception  of  sounds,  odors,  &c.  takes  place,  are  inactive. 
In  dreams,  that  entire  quiescence  of  the  cerebral  organs  which  constitutes 
perfect  sleep  is  disturbed — some  of  them  are  more  or  less  active,  and 
hence  dreams  of  various  degrees  of  vividness  arise,  the  character  of  which 
depends  on  the  organ  affected.  Dreams  that  relate  to  visible  objects 
result  from  the  action  of  that  portion  of  the  brain  which  perceives  im- 
pressions transmitted  from  the  retina  ;  and  those  which  relate  to  sounds, 
of  the  part  concerned  in  the  perception  of  this  order  of  impressions. 
When  aroused  to  a  certain  degree  of  activity,  the  excited  organs  may 
take  cognizance  of  sights  and  sounds  as  in  a  state  of  entire  wakefulness, 
and  the  perceptions  may  then  prompt  the  corresponding  actions.  This 
state  of  things  gives  rise  to  that  variety  of  sleep-talking  and  sleep-walking, 
in  which  the  individual  can  both  see  and  hear,  as  well  as  use  the  muscles 
of  speech  and  motion. 

The  unequal  excitement  of  the  different  parts  of  the  brain  which  thus 
occurs,  at  times,  in  sleep,  exists  also  as  a  symptom  of  disease,  with  this 
remarkable  difference — that  the  inequality  is  much  greater  than  ever  at- 
tends natural  sleep,  some  of  the  organs  being  endowed  with  a  preterna- 
tural activity,  and  others  oppressed  with  a  torpor  from  which  no  external 
stimulus  can  arouse  them.  The  varieties  of  this  affection  are  numerous, 
and  many  of  them  exhibit  phenomena  of  which  the  present  state  of 
knowledge  furnishes  no  satisfactory  explanation  ;  yet  they  probably  are 
all  the  result  of  some  functional  derangement  in  the  brain,  giving  rise  to 
this  unequal  or  irregular  action  of  its  several  parts. 

With  the  exception  of  the  extraordinary  facts  relative  to  the  vision, 
there  is  no  circumstance  mentioned  in  the  account  of  this  case  which  is 
without  a  parallel  in  other  medical  histories.    The  remarkable  revival  of 
5* 
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past  impressions,  the  ability  to  sing  and  the  talent  of  imitation,  which 
accompanied  the  paroxysms  in  Jane,  have  occurred  in  other  cases,  and 
therefore  cannot  be  regarded  as  incredible,  however  wonderful  they  may 
appear.  But  that  which  distinguishes  this  case  from  all  others  that  I  can 
find,  and,  were  I  to  judge  from  the  incredulity  with  which  the  statements 
respecting  it  have  been  received,  from  all  others  on  record,  is  the  won- 
derful acuteness  of  vision — an  acuteness  so  extraordinary  as  to  appear 
inconsistent  with  our  previous  knowledge  of  the  laws  which  govern  this 
function,  and  requiring  some  explanation. 

I  have  ascribed  that  power  in  Jane  by  which  she  acquired  a  knowledge 
of  visible  objects  when  her  eyes  were  closed  and  bandaged,  to  a  wonder- 
ful acuteness  of  vision  ;  for  I  am  persuaded,  darkness  and  bandages  not- 
withstanding, that  when  she  read,  wrote,  &c,  she  actually  saw,  and  that 
perception  was  not  communicated  in  a  mysterious  way,  of  which  we  can 
form  no  idea.  In  the  records  of  animal  magnetism,  it  is  true,  we  read 
of  persons  acquiring  a  knowledge  of  external  things  by  means  which  have 
no  connection  with  the  senses  ;  as,  for  example,  discovering  the  contents 
of  a  sealed  letter  by  merely  applying  it  to  the  pit  of  the  stomach  or  the 
back  of  the  head — or,  what  is  stranger  still,  detecting  the  secret  thoughts 
of  another  only  by  contact,  or  without  contact,  if  placed  in  a  certain  mag- 
netic relation.  But,  without  attempting  an  examination  of  this  subject, 
I  am  satisfied  that  all  the  facts  in  the  case  under  consideration  admit  of  a 
solution  on  less  questionable  principles. 

The  eye  is  simply  an  optical  instrument,  made  up  of  parts  endowed 
with  different  refractive  powers,  so  arranged  and  combined  as  to  form  a 
distinct  image  just  where  it  should  fall,  on  the  retina.  That  part  of  the 
process  of  vision,  therefore,  which  relates  to  the  formation  of  this  image, 
is  purely  physical — the  effect  of  a  physical  agent,  modified  by  physical 
causes.  The  eye  is  entirely  passive — it  affects  the  light  passing  through 
it  in  precisely  the  same  way  that  inanimate,  transparent  substances  of  the 
same  form  and  density  would  affect  it  ;  that  is,  it  changes  the  direction 
of  the  rays  and  brings  them  to  a  focus  at  a  certain  point  behind  it.  Light 
must  pass  from  the  object  through  the  eye,  or  no  image  will  be  formed 
on  the  retina  ;  and,  without  this  image,  we  cannot  conceive  it  possible 
that  external  objects  should  be  seen.  The  transfer  of  this  impression  to 
the  brain  by  the  optic  nerve,  and  the  perception  which  follows,  are  vital 
processes  ;  and  of  course  may  be  performed  with  greater  or  less  facility 
and  perfection,  according  to  the  state  of  the  organs  on  which  they  depend. 
These  principles  must  be  regarded  as  established  and  fundamental,  and 
no  theory  of  vision,  in  the  present  stale  of  science,  can  be  admitted  which 
is  not  founded  on  them. 

Darkness,  strictly  speaking,  is  the  absence  of  light  ;  but,  in  the  com- 
mon acceptation  of  the  word,  its  signification  is  only  relative.  We  speak 
of  darkness  in  relation  to  the  organs  of  vision.  To  organs  of  a  certain 
construction  an  apartment  may  be  quite  dark,  and  yet  there  may  be  light 
enough  to  enable  animals  whose  relation  to  this  element  is  different,  to 
see  perfectly.  For  example,  many  quadrupeds,  and  some  birds,  can  see 
in  an  atmosphere  which,  to  most  men,  would  appear  totally  dark  ;  and, 
judging  from  the  habits  of  many  tribes  of  insects,  to  which  night  is  the 
season  of  activity  and  enjoyment,  we  should  infer  that  their  organs  are 
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adapted  to  the  degree  of  light  which  then  exists.  Light  and  heat  are 
analogous  in  their  laws,  and  in  many  of  their  properties.  Heat,  we  know, 
cannot,  by  any  means  within  our  control,  be  entirely  abstracted  from 
any  body  or  space  ;  for  however  low  the  temperature  may  be  reduced, 
we  feel  confident  that  the  reduction  might  be  carried  still  farther.  Had 
we  the  same  means  of  testing  the  presence  of  light  that  we  have  of  heat, 
we  should  undoubtedly  find  that  it  is  seldom  absent  from  any  space, 
however  dark  it  may  appear  to  our  senses. 

There  are  two  ways  in  which  objects  may  become  visible  in  an  atmos- 
phere comparatively  dark.  The  first  is  by  an  enlargement  of  the  pupil, 
so  that  more  rays  than  ordinary  will  be  admitted  into  the  interior  of  the 
eye,  rendering  objects  perceptible  which  were  before  invisible.  The 
second  way  in  which  objects  may  become  visible,  when  there  is  too  little 
light  for  ordinary  vision,  is  by  an  increase  in  the  sensibility  of  the  retina, 
in  consequence  of  which  fewer  rays  than  common  are  necessary  to  make 
a  distinct  impression.  This  increased  sensibility  may  be  the  result  of 
various  causes.  It  may  be  the  effect  of  long  confinement  in  the  dark — 
some  men  who  have  been  confined  in  dark  cells  for  years,  have  in  this 
way  acquired  an  astonishing  acuteness  of  vision.  Causes  affecting  the 
whole  nervous  system  may  give  to  the  sense  of  sight,  in  common  with 
the  other  senses,  a  high  degree  of  sensibility.  The  history  of  Caspar 
Hauser  furnishes  a  remarkable  example  of  this  general  exaltation  of  the 
senses  :  his  sense  of  smell  was  so  acute  as  to  be  a  source  of  unceasing 
annoyance — wherever  he  went  he  was  assailed  by  disagreeable  odors — 
almost  everything  but  bread  and  water  was  disgusting  to  his  taste — he 
could  see  much  better  in  twilight  than  in  open  day,  and  in  the  darkest 
night  could  distinguish  different  dark  colors  from  each  other.  Inflamma- 
tion, too,  it  is  well  known,  occasions  an  uncommon  sensibility  to  light — 
a  single  ray,  admitted  to  an  inflamed  eye,  often  gives  the  most  intense 
pain.  In  all  cases  in  which  the  sensibility  of  the  retina  is  much  increas- 
ed, too  strong  a  light  overpowers  the  organ  ;  in  order  to  see  distinctly, 
the  degree  of  light  must  be  less  than  that  which  would  be  required  in  a 
natural  state  of  the  eye. 

There  is  abundant  evidence  that  this  increased  sensibility  of  the  retina 
existed  in  Jane,  and  that  during  the  paroxysm  it  was  augmented  to  a  very 
great  degree.  Hence  it  was  that  the  light  of  the  sun  gave  pain  to  the 
eye,  even  when  she  was  in  her  usual  health — hence,  too,  during  the  pa- 
roxysms, she  always  closed  the  eye  to  exclude  the  light  ;  and,  if  the  pa- 
roxysm occurred  in  the  daytime,  made  use  of  the  additional  defence  of  a 
bandage.  This  also  accounts  for  the  expression  which  she  once  used  in 
a  cloudy  day — uWhat  a  beautiful  day  it  is — how  bright  the  sun  shines  !  " 
The  small  quantity  of  light  which  passed  through  the  eyelid,  was  suffi- 
cient, in  the  excited  state  of  the  retina,  to  give  her  the  impression  that 
the  sun  shone.  The  extreme  pain  which  she  experienced  when  the  light 
was  thrown  upon  the  unprotected  eyelid  with  the  mirror,  is  to  be  ex- 
plained in  the  same  way.  The  effect  was  equivalent  to  that  which  would 
be  produced  on  a  healthy  eye,  if,  when  open,  it  were  suddenly  placed  in 
the  focus  of  a  powerful  lens.  These,  and  many  other  circumstances 
which  might  be  mentioned,  leave  no  room  to  doubt  that  the  same  causes 
which  occasioned  the  paroxysms,  produced  a  very  great  temporary 
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augmentation  of  the  sensibility  of  the  retina — a  sensibility  which  enabled 
her  to  see  distinctly  in  a  room  so  dark  that  to  common  eyes  no  object 
was  discernible. 

But  the  question  arises,  will  this  state  of  the  retina  account  for  her 
seeing  with  her  eyes  closed  and  bandaged  ?  That  she  could  not  see  through 
substances  absolutely  opaque,  is  certain — she  could  not  see  through  a  watch- 
case,  nor  have  I  any  reason  to  believe  she  could  perceive  objects  through  a 
book,  or  a  board,  or  in  a  distant  apartment.  Light  passes  through  the 
eyelid,  as  every  one  can  satisfy  himself  by  looking  with  his  eyes  closed 
towards  a  candle  or  the  sun — it  also  passes  through  a  bandage, but  in  so  small 
a  quantity  as  not  to  be  noticed  by  our  organs  of  vision.  If,  in  the  dark, 
we  hold  a  handkerchief  doubled  or  even  quadrupled  between  the  eyes 
and  a  lamp,  we  can  perceive  light.  We  can  easily  conceive,  therefore, 
that  light  enough  may  penetrate  even  a  thick  bandage  to  be  perceiv- 
ed when  the  organ  is  in  a  state  of  high  excitement. 

But  granting,  what  is  unquestionably  true,  that  some  light  did  penetrate 
both  the  bandage  and  the  eyelid,  and  reach  the  retina,  no  distinct  image 
would  be  formed.  If  a  piece  of  common  writing  paper  be  held  between 
the  eye  and  the  light,  the  paper  appears  luminous,  but  we  cannot  see 
through  it.  The  reason  is  that  the  rays  in  passing  through  the  paper  are 
so  variously  refracted  that  they  cannot  afterwards  be  united  into  a  dis- 
tinct image  ;  and  it  is  on  this  account,  and  not  because  there  is  any  defi- 
ciency of  light,  that  we  fail  to  distinguish  objects  in  the  day  time  with  the 
eyes  closed.  The  eyelid  is  translucent ;  and,  however  intense  may  be 
the  light,  there  will  be  no  vision  in  the  ordinary,  natural  state  of  the  or- 
gans, so  long  as  the  rays  enter  the  eye  through  such  a  medium.  A  pre- 
ternatural sensibility  of  the  retina  might  render  the  minutest  quantity  of 
light  discernible,  but  it  would  have  no  tendency  to  make  such  confused 
and  imperfect  impressions  as  must  result  from  the  passage  of  this  light 
through  the  eyelid,  the  means  of  communicating  clear  and  distinct  notions 
of  visible  objects.  Something  more  than  an  extraordinary  sensibility  to 
light  is  necessary,  therefore,  to  account  for  vision  when  the  eyes  are 
closed.  There  must  be,  it  appears  to  me,  a  change  in  the  brain  itself — 
an  excited  state  of  that  organ,  in  consequence  of  which  perception  takes 
place  under  circumstances  in  which  it  otherwise  would  not. 

To  render  this  subject  more  intelligible,  let  us  consider  distinctly  the 
part  which  the  brain  performs  in  the  act  of  perception.  The  impression 
made  on  the  retina,  by  the  light  reflected  from  visible  objects,  is  convey- 
ed by  the  optic  nerve  to  the  cerebral  organs,  and  produces  a  state  of 
those  organs  which  results  in  perception.  Now  in  order  to  the  obtaining 
of  clear  and  distinct  notions  of  external  objects,  something  more  is  requir- 
ed than  a  simply  healthy  state  of  the  organs  of  vision.  A  distinct  image 
may  be  formed  on  the  retina,  and  the  impression  there  made  may  be 
communicated  to  the  brain  ;  but  if  the  internal  organs  are  not  prepared 
to  receive  and  act  upon  it,  perception  will  not  follow.  Thus  in  the  in- 
fant, or  in  the  adult  to  whose  eyes  the  light  is,  by  the  removal  of  a  cata- 
ract, for  the  first  time  admitted,  what  may  be  termed  the  mechanical^ 
part  of  the  process  of  vision  may  be  perfectly  performed,  yet  no  know-' 
ledge  of  the  external  world  will  be  communicated  to  the  mind.  The  first 
faint  and  imperfect  perceptions  must  be  frequently  repeated  and  correct- 
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ed,  before  the  brain  arrives  at  that  state  in  which  impressions  made  on 
the  retina  are  instantly  followed  by  correct  notions  of  external  objects. 

But  carry  this  illustration  a  step  farther.  On  the  very  verge  of  the 
horizon,  just  at  the  point  where  the  sky  and  water  seem  to  meet,  I  per- 
ceive a  faint  speck,  scarcely  interrupting  the  clear  outline  which  every 
where  bounds  the  circle  of  vision.  To  my  eye,  this  spot  conveys  no 
distinct  notion  ;  but  the  sailor,  at  a  single  glance,  discovers  in  it  masts 
and  sails,  and  will,  perhaps,  not  only  make  out  the  kind  of  vessel,  but 
the  nation  to  which  it  belongs.  So  far  as  the  eye  is  concerned,  my  sight 
is  as  good  as  his — the  difference  is  in  that  state  of  the  cerebral  organs, 
which  enables  them  to  supply  what  is  wanting  in  the  mere  impression  on 
the  retina. 

The  same  is  true  of  the  blind  man.  It  is  not  that  any  great  change 
Has  taken  place  in  the  external  organs  of  touch  or  hearing,  that  these 
senses  impart  to  him  more  complete  and  accurate  knowledge  of  what  is 
transpiring  around  than  they  do  to  others.  To  him  the  slightest  inequa- 
lity of  surface,  or  the  faintest  impulse  of  the  air,  are  full  of  meaning  and 
intelligence,  because  the  internal  organs  are  in  such  a  state  that  they  gath- 
er important  and  distinctive  characters  from  these  impressions.  Educa- 
tion quickens  and  improves  these  internal  operations  by  which  we  judge 
of  impressions  received  from  the  senses,  by  a  process  precisely  analo- 
gous to  that  by  which  it  imparts  vivacity  and  strength  to  those  powers 
which  are  more  strictly  termed  intellectual.  To  the  boy  taking  his  first 
lessons  in  arithmetic,  the  rapidity  with  which  a  skilful  accountant  will 
calculate  the  amount  of  a  column  of  figures,  appears  as  far  beyond  the 
reach  of  his  capacity,  as  the  astonishing  delicacy  of  perception  in  the 
blind  does  to  those  of  us  who  are  in  the  possession  of  all  our  senses. 

Perception,  volition,  &c.  are  the  results  of  certain  states  of  particular 
portions  of  the  brain ;  and  the  facility  with  which  the  mental  acts  are  perform- 
ed, depends  on  the  readiness  with  which  these  states  are  assumed  by  the  ap- 
propriate organs.  Exercise  induces  a  condition  of  these  organs  which  in- 
creases their  susceptibility  of  action,  so  that  perception  is  not  only  more  vivid 
and  immediate,  but  is  often  the  consequence  of  impressions  so  obscure 
and  imperfect,  that  in  other  individuals,  or  in  a  different  state  of  the  or- 
gans, they  would  be  productive  of  no  effect.  The  state  of  excitability 
that  results  from  use,  may  also  be  occasioned  by  the  agency  of  internal 
causes;  and  hence  the  extraordinary  rapidity  with  which  many  mental  opera- 
tions are  performed  under  circumstances  of  great  excitement.  Nothing 
is  more  common  than  for  persons  who  are  delirious  or  insane,  to  evince 
a  force  of  intellect  or  brilliancy  of  imagination,  to  which,  in  their  natural 
state,  they  are  entire  strangers.  Indeed,  it  is  on  this  principle  only,  that 
spectral  illusions  can  be  explained.  When  "  the  brain  is  brought  by  in- 
ternal causes  "  to  a  state  "  which,  in  general,  is  the  result  only  of  external 
impressions,  ideas  not  less  vivid  than  sensations  ensue  ;  and  the  individu- 
al has  the  same  consciousness  as  if  the  impression  were  transmitted  from 
an  actual  object  through  the  senses." 

But  the  most  remarkable  examples  of  the  influence  of  disease  in  in- 
creasing the  activity  of  the  mental  faculties,  may  be  drawn  from  the  his- 
tory of  those  cases  of  unequal  excitement  of  the  cerebral  organs  to  which 
allusion  has  already  been  made.    Dr.  Dewar  has  related  the  case  of  an 
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ignorant  servant  girl,  who,  during  the  paroxysms  of  her  disease,  showed 
an  astonishing  knowledge  of  geography  and  astronomy — a  knowledge 
which  she  possessed  at  no  oiher  time.  She  had  before  overheard  a  tutor 
giving  instructions  to  the  young  people  of  the  family  on  these  subjects  ; 
but  the  impression  left  on  her  mind  was  doubtless  very  vague  and  indefi- 
nite, if,  indeed,  it  was  remembered  at  all,  till  the  subject  was  revived 
during  a  paroxysm,  when  her  intellectual  powers  were  so  much  increased 
as  to  enable  her  to  comprehend  what  was  before,  to  her,  a  mere  tissue 
of  words  without  meaning,  or  was,  at  best,  but  very  imperfectly  per- 
ceived. The  sleeping  preachers,  of  whose  eloquent  performances  we 
occasionally  hear  so  much,  furnish  another  illustration  of  the  same  gene- 
ral principle.  Whether  the  discourses  which  are  delivered  in  these  pa- 
roxysms of  somnolency  are  such  as  the  sleeper  has  before  heard,  or 
whether  they  are  strictly  extemporaneous  performances,  they  serve  equal- 
ly well  to  prove  that  some  of  the  mental  faculties  must  be  in  a  state  of 
preternatural  excitement.  But  undoubtedly  the  most  extraordinary  ex- 
ample on  record  of  the  effect  of  disease  in  developing  mental  power,  is 
that  of  Zerah  Colburn.  His  history  is  well  known.  When  quite  a 
child,  in  his  sixth  year,  without  any  previous  instruction,  he  could  solve, 
almost  without  reflection,  questions  which  would  require  a  long  calcula- 
tion to  enable  others  to  answer.  How  he  obtained  the  result  he  could 
not  tell — the  answer  seemed  to  present  itself  to  his  mind  with  the  same 
readiness  and  conviction  of  its  truth,  that  the  proposition  two  and  two 
make  four  does  to  us.  lean  conceive  of  no  other  mode  of  accounting 
for  the  extraordinary  facts  connected  with  this  case,  than  by  supposing 
that  the  power  of  perceiving  the  relations  of  numbers  was  increased  to 
such  an  extent  that  he  could  perform  the  most  complicated  processes, 
involving  very  large  numbers,  with  the  same  ease  and  facility  that  we  can 
add,  multiply,  and  divide,  the  simple  digits.  That  this  extraordinary 
power  was  the  effect  of  disease,  attended  with  some  functional  derange- 
ment of  a  portion  of  the  brain,  no  one  who  is  acquainted  with  the  fads, 
I  think,  will  question.  This  was  the  opinion  of  a  distinguished  physi- 
cian who  saw  him  at  the  time,  and  ascertained  that  he  was  then  affected 
with  chorea.  In  conversing  with  Mr.  Colburn,  some  time  since,  I  ask- 
ed him  if  he  retained  the  power  of  calculation  which  he  possessed  in 
childhood.  He  said,  No,  and  attributed  the  loss  to  a  want  of  its  exer- 
cise. But  why  should  it  require  exercise  to  sustain  a  faculty  in  existence 
which  was  spontaneously  developed  ? 

There  is  certainly  no  more  difficulty  in  conceiving  how  a  similar  in- 
crease of  perceptive  power  should  enable  Jane  to  derive  clear,  distinct 
notions  from  the  slightest  shade,  the  most  vague  and  undefined  impres- 
sions on  the  retina,  such  as  may  be  supposed  to  result  from  the  passage 
of  light  through  a  translucent  medium,  than  how,  by  the  exercise  of 
this  power,  Colburn  could  instantaneously  discover  the  cube  root  of 
268,336,125,  or  resolve  the  number  171,395  into  all  of  its  possible  fac- 
tors, or  with  the  same  promptness  determine  that  36,083  is  a  prime  num- 
ber. The  only  difference  in  the  two  cases  is  in  the  organ  affected — the  prin- 
ciple is  the  same  in  both.  I  say  suck  impressions  as  may  be  supposed  to 
result  from  the  passage  of  light  through  a  translucent  medium  ;  for  that 
some  distinguishable  impression  would  be  made  on  a  retina  so  sensible 
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as  hers,  I  think  may  be  inferred  from  the  fact  that  a  confused  image 
may  be  perceived  by  the  healthy  eye  through  paper  of  considerable 
thickness. 

It  should  be  borne  in  mind  that  the  supposition  of  a  functional  excite- 
ment in  a  portion  of  the  brain  is  supported  by  other  facts  than  those  evinc- 
ing an  extraordinary  acuteness  of  vision.  There  was  certainly  some 
change,  in  consequence  of  which  Jane  was  able  to  recall  past  impressions 
with  an  extraordinary  degree  of  distinctness.  The  power  of  perceiving 
the  relation  of  sounds,  which  constitutes  tune,  was  also  developed,  so 
that  she  could  sing  with  a  tolerable  degree  of  correctness.  These  facts 
show  conclusively  that  some  relations  were  perceived  with  a  vigor  and  dis* 
tinctness  altogether  unusual.  Why  not,  therefore,  admit  that  the  same 
change  extended  to  that  function  of  the  brain  by  which  the  mind  perceives 
impressions  transmitted  from  the  retina  ? 

In  conclusion,  I  conceive  that  the  extraordinary  power  of  vision  mani- 
fested by  Jane,  was  the  result  of  the  combined  effect  of  two  causes  : — 
first,  increased  sensibility  of  the  retina,  in  consequence  of  which  objects 
were  rendered  visible  in  comparative  darkness — and  second,  a  high  de- 
gree of  excitement  in  the  brain  itself,  enabling  the  mind  to  perceive  even 
a  confused  image  of  the  object. 

The  facts  above  detailed,  and  the  conclusions  which  result  from  them, 
naturally  give  rise  to  several  important  inferences,  a  few  of  which  I  can- 
not forbear  to  notice. 

The  first  is,  that  there  are  cases  of  somnambulism  in  which  a  torpor 
of  some  of  the  faculties  is  conjoined  with  a  preternatural  acuteness  of  vi- 
sion. In  many  cases  the  sense  of  sight,  like  the  other  senses,  is  doubt- 
less asleep,  while  the  individual  is  capable  of  walking  about  and  trans- 
acting some  kinds  of  business  ;  and,  in  others,  it  is  probably  in  a  state 
intermediate  between  that  of  sound  sleep  and  perfect  wakefulness.  But 
there  are  facts  which  seem  to  prove  that  the  vision,  in  some  instances, 
is  even  more  acute  than  natural,  enabling  the  subject  to  see  distinctly  in 
an  atmosphere  so  dark  that  in  a  healthy  state  of  the  organs  no  light  could 
be  visible.  A  medical  friend  lately  mentioned  the  case  of  a  man,  who, 
in  a  paroxysm  of  somnambulism,  left  his  bed  in  the  night,  and  taking  a 
gun,  went  out  and  shot  a  fowl  sitting  on  a  tree.  He  then  returned,  with- 
out having  waked.  There  is  reason  to  believe  that  examples  of  this  kind 
are  not  exceedingly  rare  ;  and  yet,  from  the  difficulty  of  accounting  for 
vision  under  such  circumstances,  physiologists  have  indulged  an  unwar- 
rantable degree  of  scepticism  with  regard  to  them  ;  and  when  the  specific 
acts  alleged  to  have  been  performed  have  been  too  well  authenticated  to 
be  doubted,  much  ingenuity  has  been  displayed  in  attempts  to  explain 
them  without  admitting  a  conclusion  which  was  regarded  as  unphilosophi- 
cal.  A  case  referred  to  in  several  of  the  Encyclopedias,  the  account  of 
which  was  originally  drawn  up  by  a  select  committee  of  the  Physical  Socie- 
ty of  Lausonne,  forms  a  good  illustration  of  the  influence  of  preconceived 
opinions  in  biasing  the  judgment.  Had  the  committee  admitted  that  it  was 
possible  the  subject  of  this  memoir  actually  saw  in  the  dark  or  with  his 
eyes  apparently  closed,  a  few  well-directed  experiments  could  probably 
have  established  the  fact,  and  they  would  have'  been  spared  the  trouble 
of  framing  theories  which  were  adopted  only  for  the  want  of  a  better  ex- 
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planation.  On  the  principle  of  a  partial  increase  of  perceptive  power  in 
consequence  of  the  excitement  of  one  or  more  of  the  cerebral  organs,  a 
large  class  of  facts  which  are  now  regarded  as  anomalies  would  be  found 
to  harmonize  with  the  established  laws  of  physiology  and  pathology. 

The  second  remark  which  I  wish  to  make  relates  to  animal  magnetism  ; 
and  it  is  suggested  for  the  consideration  of  those  better  acquainted  with  the 
subject,  rather  than  offered  as  an  opinion  matured  by  reflection  and  a  careful 
study  of  the  facts.  It  appears  probable  that  amid  much  that  is  false  and 
deceptive  in  the  observations  and  experiments  which  have  been  offered  to 
prove  the  existence  of  such  a  principle,  there  are  some  truths,  which,  dis- 
torted and  magnified,  have  served  to  raise  and  support  a  system  which, 
at  different  times,  has  received  the  sanction  of  great  and  venerated  names. 
Now  it  is  possible  for  the  increased  activity  of  some  of  the  intellectual  or 
perceptive  faculties,  analogous  to  the  extraordinary  power  of  vision  in 
Jane,  to  confer  on  its  possessor  a  superiority  over  others  which  might  be 
supposed  to  result  from  a  new  sense,  or  the  presence  of  a  mysterious  in- 
fluence, which  none  but  the  initiated  can  feel.  That  this  state  of  the  ce- 
rebral organs  will  not  account  for  all  that  is  alleged  to  be  true  in  animal 
magnetism,  I  am  aware  ;  but  it  may  be  the  nucleus  which  supports  the 
errors  which  cluster  around  it. 

The  true  spirit  of  philosophizing  is  as  far  removed  from  unreason- 
able scepticism  as  from  blind  credulity.  In  all  our  investigations,  whether 
they  relate  to  physical  or  physiological  science,  a  firm  belief  in  the  uni- 
formity of  the  laws  of  nature  is  indispensable.  To  those  who  discard 
this  principle  there  can  be  no  science,  because  there  would  then  be  no 
ground  of  certainty.  But  it  is  one  thing  to  believe  that  the  same  causes, 
in  like  circumstances,  may  produce  dissimilar  effects  ;  and  quite  another 
to  believe  that  our  knowledge  of  the  vital  powers,  and  their  mode  of  ope- 
ration, is  far  too  defective  to  enable  us  to  predict  all  of  the  possible  re- 
sults, or  to  determine,  in  every  instance,  what  does  and  what  does  not 
involve  a  violation  of  the  laws  of  nature.  The  subject  of  causation,  in 
relation  both  to  medical  and  physiological  inquiries,  is  one  involved  in 
great  and  insuperable  difficulty  ;  and,  though  it  is  to  be  hoped  there  will 
be  a  great  advance  of  knowledge  in  this  respect,  it  must,  from  the  nature 
of  the  case,  ever  remain  imperfect.  What  can  be  more  inconsistent 
with  the  ideas  which  we  entertain  of  the  specific  action  of  different  organs, 
than  that  the  ear  or  the  breast  should  perform  the  function  ofthekidney  ? 
Yet  that  something  of  this  kind  does  happen  in  cases  of  Paruria  erratica, 
is  indubitably  true  ;  and  whether  the  urine  is  originally  secreted  by  the 
kidney,  and  in  consequence  of  absorption  is  again  mingled  with  the  mass 
of  the  blood  to  be  separated  anew,  or  whether  it  is  first  formed  near  the 
part  which  furnishes  the  outlet,  it  matters  not — either  supposition  re- 
quires that  the  vessels  of  this  part  should  be  endowed  with  new  and  pe- 
culiar powers,  or,  in  other  words,  that  the  specific  action  of  one  organ 
should  be  transferred  to  another.  The  occasional  occurrence  of  such 
extraordinary  phenomena  should  teach  us  caution  in  assigning  limits  to 
the  possible  results  of  vital  action,  and  induce  us  impartially  to  investi- 
gate facts,  before,  in  reliance  on  our  fancied  knowledge  of  the  laws  of  na- 
ture, we  venture  on  a  decision. 

Springfield,  July  31  st,  1834. 
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We  have  been  obliged,  as  the  reader  will  perceive,  to  enlarge  the  dimen- 
sions of  the  present  double  number  of  the  Journal,  in  order  to  make  room 
for  Dr.  Belden's  interesting  history.  It  may  seem  extraordinary,  to  some 
of  our  readers,  that  such  a  solid  mass  of  pages  should  have  been  devoted 
to  one  article,  to  the  exclusion  of  the  professional  intelligence  of  the  day, 
which  gives  such  peculiar  interest  to  a  weekly  publication  ;  but  it  is  only 
necessary  to  remark,  that  we  have  presented  a  perfect  treatise  on  the 
remarkable  case  of  Somnambulism  which  has  already  excited  great  atten- 
tion throughout  the  country.  For  next  week,  we  have  prepared  our 
usual  variety. 


MEDICAL  DEGREES. 

Harvard  College. — In  February  last  the  degree  of  M.D.  was  conferred 
on  the  following  gentlemen  : — Jonathan  W.  Bemis,  James  B.  Forsyth, 
Almond  Gushee,  James  Jackson,  jr.  Horace  Kimball,  Josiah  Moriarty, 
Edward  T.  Tremaine,  William  K.  Wells,  Charles  F.  Winslow,  William 
Young. — At  the  late  Commencement,  on  the  following  : — Amos  B. 
Bancroft,  George  A.  Bethune,  Andrew  Denny,  Nathaniel  A.  Fisher, 
Francis  H.  Gray,  Henry  B.  Hubbard,  Herman  B.  Inches,  Nathan  B. 
ShurtlefT,  Henry  Tucker,  Abner  B.  Wheeler,  Samuel  Wigglesworth. 

The  honorary  degree  of  Doctor  of  Medicine  was  conferred  on  Dr.  Du 
Brissis,  of  Halifax,  Nova  Scotia. 

Williams  College. — At  the  annual  Commencement  of  this  institution, 
the  degree  of  M.D.  was  conferred  on  Alfred  S.  Allen,  John  B.  Barnes, 
Rufus  Belden,  Chester  E.  Clapp,  Alfred  Castle,  Edmund  Fowler,  Os- 
fnan  D.  Goodrich,  Wayne  Griswold,  Josiah  G.  Graves,  Josiah  S.  Ham- 
mond, Moses  Johnson,  Venoni  W.  Mason,  Samuel  Robertson,  Evander 
W.  Ranney,  Amos  Walker,  Newell  White,  James  L.  Lyon,  of  the  Berk- 
shire Medical  Institution. — Oramel  Martin,  M.D.  and  Israel  D.  Carpen- 
ter, M.D.  were  admitted  ad  eundem. 

The  honorary  degree  of  M.D.  was  bestowed  on  Gideon  Tabor,  of 
Clarkson,  N.  Y.  and  on  David  Palmer,  M.D.  Prof,  of  Materia  Medica 
in  the  Medical  Institution  at  Woodstock,  Vt. 

At  the  annual  Commencement  of  Dartmouth  College,  on  the  20th  ult., 
eight  young  men  received  the  degree  of  M.D. 

At  Middlebury  College,  on  the  late  annual  Commencement,  the  honor- 
ary degree  of  M.D.  was  conferred  on  Dr.  Isaac  Southworth,  of  Lock- 
port,  N.  Y. 


MEDICAL  MISCELLANY. 

Hartford  Retreat  for  the  Insane. — Dr.  Silas  Fuller,  of  Columbia,  Ct. 
is  appointed  Superintendent  of  the  Retreat  for  the  Insane  at  Hartford,  in 
the  place  of  Dr.  Todd,  deceased. 

Hygeian  Pills. — A  medical  gentleman,  from  Berkshire  county,  visiting 
this  city  not  long  since,  called  on  a  former  pupil,  whom  he  understood 
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was  engaged  in  some  kind  of  manufacturing  business  in  Tremont  Street. 
By  some  sad  mistake,  in  consequence  of  being  a  stranger,  he  found  him- 
self in  the  very  apartment  in  which  the  celebrated  hygeian  pills  are  made 
by  the  barrel  ! 

Cholera. — This  disease  still  prevails  in  New  York,  the  average  num- 
ber of  deaths  daily,  since  our  last,  having  been  about  20.  We  learn  from 
the  papers  that  one  case,  in  which  the  patient  was  in  the  collapsed  state, 
has  been  treated  successfully  by  a  saline  injection  into  the  veins,  the  in- 
dividual having  perfectly  recovered.  Our  readers  will  recollect  that  this 
mode  of  treatment  was  adopted  in  1832,  both  in  New  York  and  in  this 
city,  and  that  in  every  instance  the  flattering  symptoms  which  immediate- 
ly succeeded  were  soon  followed  by  a  fatal  relapse.  We  are  anxious  to 
hear  more  particularly  respecting  the  case  above  alluded  to. 

The  cholera  has  appeared  at  Halifax,  N.  S.  where,  as  we  learn  from 
the  papers,  62  deaths  had  already  been  caused  by  it  on  the  30th  ult. 

The  disease  appears  to  be  abating  in  Canada,  and  in  most  of  the  large 
towns  in  the  United  States  where  it  has  been  prevailing.  Boston  still 
remains  free  from  it. 

There  continues  to  be  considerable  excitement  in  Europe  upon  the 
subject  of  re-vaccination.  Von  Wiebel,  chief  of  the  Military  Medical 
Staff  of  Prussia,  declares  in  favor  of  it.  We  have  collected  some  curious 
facts,  pro  and  con,  which  will  have  place  in  time. 

M.  Batka  attributes  the  properties  of  sarsaparilla  to  a  peculiar  acid, 
which  he  denominates  parillinic. 

M.  Fattori  has  discovered  a  new  method  of  relieving  the  toothache, 
which  consists  in  perforating  the  tooth  with  a  small  trepan,  the  teeth  of 
which  divide  the  nerve.  The  orifice  in  the  body  of  the  tooth  being  filled, 
the  cure  it  is  said  is  permanent,  and  the  teeth  uninjured. 

M.  Monestier  recently  communicated  to  the  Paris  Anatomical  Socie- 
ty, the  case  of  a  man,  aged  78,  whose  death  was  caused  by  the  opening 
of  a  bloodvessel,  by  an  ulcer  situated  near  the  cardiac  orifice  of  the 
stomach. 

No  native  of  Tonga  is  esteemed  a  surgeon,  neither  presumes  to 
practise,  unless  he  has  been  at  the  Fiji  Islands — or  sailed  100  leagues 
from  home.  No  people  on  earth  have  more  use  for  skilful  operators,  on 
account  of  their  constant  warfare.  Dr.  Marimer  saw  them  do  wonderful 
operations — such  as  cawso,  or  paracentesis  thoracis  :  tocolosi,  which  con- 
sisted in  passing  a  seton  through  the  urethra,  to  cure  tetanus. 

Lectures  on  Comparative  Anatomy. — Dr.  Grant,  an  eminent  professor 
of  comparative  anatomy  and  animal  physiology  in  the  London  University, 
is  certainly  one  of  the  most  fascinating  writers  of  the  day.  It  would  be 
doing  good  service,  if  some  one  would  republish  his  writings  in  this 

country,  

*  ~ 

Died — In  Tuscaloosa,  Ala.  Dr.  Gurdon  Saltonstall,  aged  39. — In  New  Orleans, 
Dr.  William  Rogers.— At  Detroit,  Dr.  Stephen  C.Henry,  aged  45.— At  Baltimore, 
of  apoplexy,  Dr.  Wm.  Howard. — In  Augusta,  Me.  Dr.  Thomas  Odiorne,  aged  68. 
—In  North  Goshen,  Ct.  Dr.  William  Marsh,  aged  45.— At  Salines,  Va.  Dr.  John  J. 
Cabell,  of  Lynchburg.— At  Charlottesville,  Dr.  S.  L.  Floyd,  of  Northampton  Co. 
Va.— At  Columbia,  Tenn.  Dr.  Thomas  Brown.— Drowned,  in  New  Haven,  while 
bathing,  Dr.  William  L*.  Fiske,  a  graduate  of  the  medical  institution  of  that  city. 


O^3  A  few  extra  copies  of  Nos.  4  and  5  of  the  Journal  have  been  struck  off, 
and  are  for  sale  at  the  office  of  publication.    Price  25  cents. 
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Whole  number  of  deaths  in  Boston  for  the  fortnight  ending  Sept.  5,  67.   Males,  37— Females,  30. 

Of  cholera  infantum,  3— canker  in  the  bowels,  2— lung  fever,  1— inflammation  of  the  bowels,  ] — 
unknown,  2— scarlet  fever,  2— fits,  1— convulsions,  2— dropsy,  1— diarrhoea,  2— inflammation  of  the 
brain,  1— cancer,  1— canker,  1— gangrene  of  the  lungs,  1— accidental,  1— infantile,  1— dropsy  on  the 
chest,  1 — abscess,  1 — throat  distemper,  1— old  age,  3— consumption,  6— rupture  of  the  gall-bladder, 
1— bilious  fever,  1 — hooping  cough,  2— dysentery,  7— typhous  fever,  1— dropsy  on  the  brain,  2 — 
debility,  1— inflammation  of  the  lungs,  2— fever,  1— intemperance,  '3— teething,  3.    Stillborn,  6. 


ADVERTISEMENTS. 


MEDICAL    SCHOOL   IN  BOSTON. 

The  Medical  Faculty  of  Harvard  University  announce  to  the  public,  that  some  important  changes 
have  been  made  during  this  year,  in  regard  to  the  term  of  Lectures  in  that  Institution,  and  the  condi- 
tions of  Medical  graduation  ;  by  which  the  necessary  expense  to  students  is  diminished,  while  the 
opportunities  of  instruction  are  at  the  same  time  increased. 

By  a  recent  vote  of  the  Corporation  and  Overseers,  two  courses  of  Lectures  are  now  required  for  a 
Medical  degree,  one  of  which  at  least  must  be  attended  in  this  University,  and  the  other  may  be  at- 
tended at  any  respectable  incorporated  Medical  School,  in  which  the  same  branches  are  taught. 

The  Lectures  will  begin  on  the  first  Wednesday  in  November,  and  continue  thirteen  weeks,  after 
which  time  the  regular  course  will  be  considered  as  terminated.  But  for  the  following  four  weeks, 
the  Hospital  and  the  Dissecting-room  will  be  kept  open,  and  some  Lectures  will  be  given,  without 
additional  expense,  to  such  students  as  may  choose  to  remain. 

A  new  Course  of  Lectures  on  the  Principles  of  Surgery  and  Clinical  Surgery  has  been  established, 
and  will  go  into  operation  this  year.  The  addition  of  expense  arising  from  this  Course,  is  considered 
as  more  than  counterbalanced  to  non-resident  students,  by  the  reduction  of  the  fee  for  the  Course  on 
Anatomy,  and  by  the  diminished  term  of  necessary  residence. 

By  an  additional  act  of  the  Legislature  of  Massachusetts,  passed  during  their  late  session,  the  op- 
portunities for  the  study  of  Practical  Anatomy  are  now  placed  upon  the  most  liberal  footing.  While 
the  violation  of  sepulchres  is  prevented,  it  is  anticipated  that  an  ample  supply  of  subjects  for  the  wants 
of  science  will  be  legally  provided  at  a  small  expense. 

The  following  Courses  of  Lectures  will  be  delivered  to  the  class  of  the  ensuing  season  : 

Fees. 


Anatomy,  and  the  Operations  of  Surgery,  by  John  C.  Warren,  M.D.  $15, 

Chemistry,  "  John  W.  Webster,  M.D.  15. 

Midwifery  and  Medical  Jurisprudence,  "  Walter  Channing,  M.D.  10, 

Materia  Medica,  a  Jacob  Bigelow,  M.D.  10. 

Principles  of  Surgery  and  Clinical  Surgery,  "  George  Hayward,  M.D.  10. 

Theory  and  Practice  of  Physic,  and  Clinical  Medicine,  »  J  0  h  iT War  S°M  D  "D"  &  i  I5* 


The  Massachusetts  General  Hospital  is  open  without  fee.  to  Students  attending  the  Lectures  of  the 
physicians  and  surgeons.  This  Institution  contains  about  sixty  beds,  which  are,  most  of  the  time, 
occupied  by  patients  who  are  subjects  partly  of  medical,  and  partly  of  surgical  treatment.  Clinical 
Lectures  are  given  several  times  in  each  week,  and  surgical  operations  are  frequent.  The  number  of 
surgical  operations  during  the  last  five  years  has  averaged  about  seventy  in  each  year. 

To  the  Medical  College  is  attached  a  Medical  Library,  a  costly  and  extensive  Chemical  Apparatus, 
and  Collections  illustrative  of  Midwifery,  Materia  Medica,  and  Healthy  and  Morbid  Anatomy. 

Boston,  May,  1834.  July  23.  e3vvtNl.  WALTER  CHANNING,  Dean. 


MEDICAL  INSTITUTION  OF  YALE  COLLEGE. 

The  course  of  Medical  Instruction  in  Yale  College,  for  the  year  1834,  begins  on  Thursday,  November 
13,  and  continues  sixteen  weeks.  There  are  at  least  five  lectures  daily  throughout  the  term,  and  a 
part  of  the  time  six.    The  several  branches  are  taught  as  follows,  viz. 

"  Principles  and  Practice  of  Surgery,  by  Thomas  Hubbard,  M.D. 

.Theory  and  Practice  of  Medicine,  "  En  Ives,  M.D. 

Chemistry  and  Pharmacy,  "  Benjamin  Silliman,  M.D.  LL.D. 

Materia  Medica  and  Therapeutics,  "  William  Tully,  M.D. 

Anatomy  and  Physiology,  "  Jonathan  Knight,  M.D. 

Obstetrics,  "  Timothy  P.  Beers,  M.D. 

The  matriculation  fee  and  contingent  bill  are  $7,50 ;  the  fees  for  Chemistry,  Anatomy,  Surgery, 
Materia  Medica,  and  Theory  and  Practice,  are  $12,50  each,  and  for  Obstetrics,  $0,  amounting  to  $76 ; 
the  whole  to  be  paid  in  advance. 

By  the  statutes  of  the  State,  the  requirements  for  graduation  are  three  years'  study,  for  those  who 
are  not  Bachelors  of  Arts,  and  two  for  those  who  are  ;  attendance  upon  two  full  courses  of  lectures, 
either  at  this  Institution  or  some  other  of  a  similar  character ;  an  examination  and  dissertation  to  the 
acceptance  of  the  State  Board  of  Examiners  ;  the  attainment  of  twenty-one  years  of  age,  and  a  good 
moral  character.    The  graduation  fee  is  $15. 

Th".  Medical  Students  are  entitled  to  gratuitous  admission  to  the  Anatomical  Museum  and  the  Me- 
dical and  Academical  Libraries,  to  the  lectures  upon  Mineralogy  and  Geology,  and  to  the  Cabinet  of 
Minerals ;  and  also  to  the  lectures  on  Botany  and  on  Natural  Philosophy,  on  paying  the  customary 
fees  of  those  courses. 

All  the  necessary  expenses  of  living  in  New  Haven  during  the  winter,  are  from  $2  to  $4  a  week,, 
according  to  accommodations  required. 

Yale  College,  Aug.  13,  1834.  Aug.  27— eop3t. 
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CASE  OF  LONG-CONTINUED  DROPSY  OF  THE  PERITONEUM,  CURED 
BY  INUNCTION  WITH  HYDRIODATE  OF  POTASH  AND  MERCURY. 

BY  W.  BEVAN,  SURGEON,  DUBLIN. 

Margaret  Powlan,  aetat.  41,  servant,  of  a  robust  and  healthy  consti- 
tution, having  run  through  the  ordinary  course  of  pregnancy,  was,  in  the 
month  of  February,  1823,  admitted  into  the  Dublin  Lying-in  Hospital, 
when,  the  labor  being  a  protracted  one,  she  was  delivered,  per  force,  of 
a  dead  child.  Contrary  to  the  consent  of  the  attending  physician,  she 
went  out  prematurely,  and  returned  immediately  to  her  situation. 

About  seven  or  eight  months  after,  being  enceinte,  she  perceived  that 
she  was  larger  than  usual  under  the  circumstances,  and  that  there  existed 
an  evident  division  between  the  upper  and  lower  halves  of  the  abdomen. 
Having  gone  her  full  time,  she  was  delivered  of  a  stillborn  child,  and 
immediately  after  delivery  observed  that  she  was  scarcely  if  at  all  reduced 
in  size,  which  was  considerable.  Soon  after  this  she  again  became  preg- 
nant, and  in  due  time  was  safely  delivered  of  a  living  child.  Nothing, 
however,  during  this  long  period  had  been  done  for  the  extra  swelling  of 
the  abdomen,  which  had  become  much  larger  and  continued  to  increase. 
A  third  time  she  became  pregnant,  and  after  the  usual  period  was  a 
second  time  delivered  of  a  stillborn  child.  This  occurred  four  years 
after  her  first  accouchment.  As  yet,  also,  nothing  was  done  for  the  tumor, 
which  continued  to  enlarge. 

Unwilling  to  consent  to  the  use  of  any  remedy,  and  not  imagining  that 
she  was  dropsical,  two  years  subsequent  to  this  time,  having  ceased 
child-bearing,  and  having  become  very  helpless,  and  being  incapable  of 
motion,  she  applied  to  a  physician,  who  gave  it  as  his  opinion  that  she 
really  was  dropsical,  and  that  she  must  immediately  be  tapped.  To  this 
she  consented,  and  the  operation  was  accordingly  performed  in  the  pre- 
sence of  three  attendants,  when  thirty-nine  quarts  of  a  limpid  serum  were 
drawn  off.  From  that  period  to  the  present  time  she  has  been  tapped 
once  in  each  year,  except  the  last,  when  it  was  performed  thrice,  in 
consequence,  as  is  usual,  of  the  more  rapid  and  frequent  effusion  of  fluid. 
On  an  average,  eighteen  quarts  of  water  were  evacuated  each  time.  In 
two  instances  none  could  be  obtained. 

In  the  beginning  of  January  of  the  present  year,  the  tumor  having  again 
increased  much  and  rapidly,  I  was  applied  to,  by  her  attending  physician, 
to  perform  the  operation,  when  we  drew  off  fourteen  quarts  of  a  thickish 
sertim.  Much  difficulty  and  resistance  were  experienced  on  introducing 
the  trocar,  the  integuments  being  very  dense,  and  the  peritoneum  feeling 
as  hard  as  pasteboard,  I  did  not  succeed  in  drawing  off  all  the  water  at 
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this  time  ;  a  third  part  still  remained.  A  flannel  roller  being  applied,  and 
a  portion  of  the  Decoct.  Seminis  Lini.  being  directed  to  be  taken  daily 
(the  urinary  secretion  having  been  some  time  suspended),  we  left  her. 

Subsequently,  on  inquiring  into  the  history  of  her  case,  I  found  that 
during  the  long  period  of  ten  years,  her  health  had  not  materially  suffered; 
that  the  uterus,  the  catamenia  being  always  regular,  the  kidneys,  and  es- 
pecially the  liver,  had  performed  their  functions  well.  I  therefore  con- 
cluded that  the  disease  had  its  seat  and  origin  in  the  peritoneum,  in  con- 
sequence of  latent  inflammation,  which  conclusion  its  thickened  and  dis- 
eased state  warranted  me  in  drawing.  With  this  view  of  the  case,  I 
directed  her  to  use  the  following  ointment  : — 

R.    Ung.  Hydriod.  Potassce  ; 

Hydrarg.  Fortius  Sing.  gss.     Fricatus  drachma  mane  nocteque 
abdorn. 

Three  weeks  after  she  had  discontinued  the  use  of  the  ointment,  and 
finding  that  the  swelling  had  rather  diminished  than  increased,  I  deter- 
mined on  drawing  off  the  remainder  of  the  fluid,  which  I  accordingly  did, 
when  thirteen  quarts  of  a  thickish  brick-red  colored  serum  flowed  out.  I 
was  much  surprised  to  find  the  abdominal  parietes  this  time  quite  relaxed 
and  pliable.  This  enabled  me  to  take  away  the  last  drop.  Having 
applied  a  tight  bandage,  and  directed  her  to  remain  at  rest  for  some  days, 
I  desired  that  she  should  take  exercise  ;  since  which  she  has  resumed 
her  natural  dimensions^  has  returned  to  service,  and  continues  to  improve 
in  health,  and  no  disposition  seems  to  exist  at  present  to  renew  the  dis- 
ease, a  period  of  five  months  having  now  elapsed. 

On  a  review  of  this  case  I  consider  it  to  be  interesting  on  two  accounts. 
First,  that  during  the  unusual  length  of  time  in  which  this  individual  was 
dropsical,  there  was  a  total  absence  of  symptoms  of  injury  in  the  other 
organs,  particularly  the  stomach  ;  the  menstrual  flux  also  being  singularly 
regular  throughout.  Secondly,  the  remarkably  quick  and  rapid  effect 
produced  by  the  ointment.  This  I  conceive  was  due  to  the  hydriodate, 
its  now  well-known  power  on  the  constitution  of  thinning  and  emaciating 
being  strikingly  shown  in  this  instance.  But  I  think  that  it  possesses,  in 
addition,  a  much  more  valuable  property,  that  of  altering  the  diseased 
action  of  a  part,  which  I  consider  was  manifested  in  this  case  by  the 
marked  alteration  in  color  of  the  fluid.  This  also  occurred  in  a  case  of 
ovarian  dropsy  treated  with  iodine  by  Dr.  Elliotson,  and  also  by  Dr. 
Thompson  of  London,  who  (though  I  was  ignorant  of  the  fact  till  I  had 
consulted  the  journals)  have  used  this  substance  as  a  remedy  in  this  form 
of  disease,  often  with  success.  Dr.  E.  in  his  lectures  has  given  some 
useful  and  judicious  directions  on  its  use,  and  has,  I  think,  observed  that 
it  is  likely  to  prove  a  good  and  valuable  remedy.  Let  me,  however, 
add,  that  much  caution  and  circumspection  should  be  observed  in  using 
it,  either  internally  or  externally,  as,  both  from  its  rapid  effects,  its  action, 
and  its  decided  tendency  to  engender  an  inflammatory  state  of  the  sys- 
tem, dangerous  consequences  may  ensue.  I  would  further  remark,  that 
when  it  is  perceived  in  a  case  of  dropsy  that  iodine  has  manifested  its 
effects,  the  radical  cure  may  be  very  much  hastened  by  drawing  off  any 
remaining  fluid, — probably  the  last  time  the  operation  will  be  necessary. 
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The  evil  consequences  arisiug  from  a  lengthened  use  of  the  remedy  may 
thus  be  obviated.  Lastly,  I  would  add,  that  I  think  iodine  is  materially 
assisted  in  its  action  by  combining  it  with  mercury. — Lancet. 


USE  OF  THE  EXTRACT  OF  BELLADONNA  IN  CASES   OF  STRAN- 
GULATED HERNIA. 

The  means  employed  to  obtain  the  reduction  of  a  hernial  tumor  before 
having  recourse  to  an  operation,  are  extremely  numerous  and  varied  : 
some  surgeons  depend  entirely  on  bleeding  and  cold  topical  applications; 
others  endeavor  to  lower  the  strength  of  the  patient,  and  diminish  mus- 
cular action  by  powerful  and  frequently-repeated  doses  of  tartar  emetic, 
and  the  same  effect  has  been  obtained  by  the  administration  of  tobacco 
through  the  rectum  ;  but  the  use  of  this  latter  remedy  is  always  attended 
with  inconvenience  and  danger,  in  consequence  of  which  it  has  been  alto- 
gether abandoned  by  the  continental  surgeons.  The  effects  of  belladonna 
on  certain  muscular  structures  have  been  long  known  and  taken  advantage 
of  in  surgery  and  midwifery,  and  it  was  no  doubt  from  analogy  that  Dr. 
Frankel,  according  to  a  paper  in  the  Journal  des  Chirurgerie  und 
Jlugen-Heilkunde,  vol.  xx.  of  which  we  make  the  following  brief  analy- 
sis, was  induced  to  employ  it  as  a  powerful  auxiliary  to  other  means  for 
the  reduction  of  strangulated  hernia.  Since  1829  he  has  treated  six 
cases  of  this  kind  successfully,  by  repeatedly  rubbing  the  tumor  with  a 
pomade  containing  belladonna. 

The  first  case  was  that  of  a  female  peasant,  aged  42  years,  who  had 
been  thrown  down  and  injured  by  the  pole  of  a  cart.  She  was  brought 
to  the  hospital  in  a  state  of  extreme  feebleness,  with  nausea  and  vomiting. 
On  examination,  a  strangulated  hernia  was  discovered  on  the  right  side  ; 
she  was  immediately  bled,  leeches  were  applied  to  the  part,  and  cold  lo- 
tions placed  over  the  tumor.  In  spite  of  these  remedies,  the  abdominal 
pain  increased,  the  constipation  was  obstinate,  and  the  vomiting  became 
stercoraceous  ;  an  operation  was  proposed,  but  rejected  by  the  patient. 
Dr.  Frankel  now  administered  at  intervals  a  few  drops  of  laurel-water, 
and  rubbed  the  tumor,  every  hour,  with  an  ointment  containing  a  large 
quantity  of  the  extract  of  belladonna.  This  application  was  soon  attended 
with  happy  results.  The  accidents  were  alleviated,  the  hernial  tumor 
became  soft  and  small,  the  vomiting  ceased,  and  the  hernia  was  rapidly 
reduced. 

In  another  case  the  symptoms  of  strangulation  had  lasted  for  eight  days, 
and  an  operation  was  pronounced  indispensable,  when  reduction  was  ob- 
tained by  the  belladonna.  This  was  a  female  whose  hernia  descended 
only  during  pregnancy,  in  consequence  of  which  she  did  not  wear  a  ban- 
dage. The  tumor  reappeared  after  a  violent  and  sudden  effort,  and  soon 
became  strangulated  ;  the  bowels  were  now  obstinately  confined,  there 
was  vomiting  of  fecal  matter,  and,  in  short,  all  the  symptoms  which 
usually  accompany  strangulated  hernia  manifested  themselves.  The  sur- 
geon in  attendance  proposed  an  operation  as  urgent,  but,  as  in  the  former 
case,  the  patient  was  unwilling  to  submit,  and  the  extract  of  belladonna 
in  consequence  was  employed  after  every  other  means  had  been  in  vain 
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tried  during  eight  days.  The  remedy  was  here  attended  with  success, 
and  the  tumor  soon  reduced. 

The  other  cases  reported  by  the  author  are  of  a  similar  nature,  and 
were  terminated  in  a  favorable  manner.  It  is  worthy  of  remark,  that  they 
were  all  examples  of  femoral  hernia  in  females,  a  species  which  is  much 
more  subject  to  strangulation  than  the  scrotal  hernia  of  man. — Ibid. 


CURE  OF  DIABETES   MELLITUS  WITH  CREOSOTE. 

The  following  is  a  short  account  from  HufelancVs  Journal ,  for  February 
last,  of  an  eighth  case  of  the  above  disease,  treated  by  Professor  Berndt, 
of  Driefswaldt,  after  having  treated  the  preceding  seven  with  opium, 
emetics,  arsenic,  bleeding,  &c,  all  unsuccessfully.  The  seven  all  died. 
The  eighth  patient  was  a  man  fifty  years  of  age,  who  daily  passed  seven 
and  a  half  pints  of  urine,  which,  when  analyzed,  was  found  to  contain  a 
good  deal  of  sugar.  There  were  considerable  thirst  and  appetite,  and 
little  sleep,  but  no  hectic  fever  had  appeared.  An  emetic  was  at  first 
administered,  and  the  patient  then  put  on  Rollo's  diet,  but  without  bene- 
fit. Finally,  he  was  directed  to  take  daily  eight  drops  of  creosote  in 
sixteen  pills  of  gum-arabic.  The  thirst  and  appetite  were  soon  reduced, 
the  excretion  of  urine  was  brought  down  to  three  pints,  and  then  to  two. 
The  dose  of  the  remedy  was  now  increased,  and  the  animal  diet  sus- 
pended after  three  weeks  employment.  The  urine  now  contained  much 
less  sugar,  and  began  to  offer  some  traces  of  urea.  From  this  period 
the  quantity  of  urine  rapidly  diminished,  the  sugar  gradually  disappeared, 
and  the  excretion  finally  assumed  its  natural  qualities,  and  was  discharged 
in  regular  quantity  :  the  patient,  in  a  word,  was  perfectly  cured. — lb. 


NEW  ETHER. 

M.  Pelouze  lately  discovered  a  new  ether,  which  he  calls  "  hydrocya- 
nic," while  examining  the  effects  produced  by  heat  on  a  mixture  of  the 
sulpho-vinate  of  barytes  with  cyanuret  of  potassium.  This  ether  is  liquid, 
colorless,  possesses  a  very  pungent  alliaceous  odor,  and  acts  energetically 
on  the  animal  economy.  It  is  inflammable,  it  boils  at  82°  under  atmos- 
pheric pressure,  its  density  is  0,787  at  a  temperature  of  15°,  it  is  but 
little  soluble  in  water,  but  is  perfectly  so  in  alcohol  or  sulphuric  ether. 
It  does  not  precipitate  the  nitrate  of  silver,  and  in  this  respect  resembles 
hydrochloric  ether,  which  does  not  decompose  the  salt  until  it  has  been 
destroyed  by  the  action  of  heat.  M.  Pelouze  regards  the  hydrocyanic 
ether  as  composed  of  equal  volumes  of  olifiant  gas,  and  of  the  vapor  of 
prussic  acid,  condensed  one-half.  The  idea  of  searching  for  this  ether 
was  suggested  to  M.  Pelouze  by  an  observation  of  M.  Zeize,  who  dis- 
covered a  peculiar  substance,  possessing  acid  properties,  and  formed  by 
the  action  of  barium  on  the  sulpho-vinate  of  barytes  ;  its  composition  was 
such  as  to  lead  to  the  conclusion  that  it  was  a  kind  of  alcohol  in  which 
the  oxygen  was  replaced  by  sulphur. —  Gazette  ties  Hopitaux. 
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SINGULAR  MALFORMATION. 

[Much  editorial  comment  on  the  following  extraordinary  history  would 
be  misplaced — suffice  it  to  say,  that  in  printing  it,  care  has  been  taken  to 
follow  the  manuscript  verbatim  et  pene  literatim.  Dr.  Hamilton  will  ac- 
cept our  thanks  for  presenting  through  our  pages  so  novel  a  case  to  the 
profession. — Ed.] 

To  the  Editor  of  the  Boston  Medical  and  Surgical  Journal. 

Dear  Sir, — I  transmit  to  you  a  transcript,  from  my  memorandum,  of 
a  post-mortem  examination,  made  in  June,  1827,  of  probably  the  most 
singular  phenomena  in  the  malformation  of  the  imus-venter,  metra,  &c, 
on  anatomical  record,  where  prcegnatio  was  effected — which  is  at  your 
disposal. 

The  subject  was  Triphena  Perkins,  who  died  of  apoplexis  in  Enfield, 
Con.,  aged  80  years,  and  who  during  her  life  possessed  mental  faculties, 
bodily  health,  and  activity,  equal  to  the  standard  of  mediocrity.  I  there- 
fore confined  my  examination  to  the  supposed  malformation. 

Result. 

1st. — There  were  no  pubes,  nor  cartilaginous  or  ligamentous  substance 
as  a  substitute  for  those  bones. 

2nd. — There  was  no  external  appearance  of  an  umbilicus,  or  ligament 
leading  from  that  region  to  the  liver  or  elsewhere. 

3rd. — There  was  no  cista  urina,  or  urinary  receptacle  ;  the  ureters 
arose  from  the  kidneys  in  the  usual  form,  and  descended  aslant  on  each 
side  immediately  to  and  under  the  costa  of  the  two  ilia,  where  they  were 
attached  to  the  peritoneum  as  far  as  the  curvature  between  the  two  ante- 
rior spinous  processes  ;  thence  proceeding  loosely  over  the  intestinal 
parts  in  an  oblique  ascending  course,  near  and  on  each  side  of  the  os 
tincae,  pierced  the  peritoneum,  rectis  abdominis  and  cuticular  covering  on 
each  side  of  the  linea  alba,  about  1  1-3  inch  from  each  other,  the  left 
half  an  inch  above  the  right  and  about  1  1-2  inch  below  the  ordinary 
situation  of  the  mesomphalion.  The  mouths  of  the  ureters  were  not  vi- 
sible until  a  blow-pipe  was  applied  to  the  dissected  ends  of  them,  and  air 
forced  through  the  cuticular  part,  raising  valves  that  concealed  those  aper- 
tures from  observation.  The  epidermis,  in  a  circular  form  around  the 
mouths  of  the  ureters,  as  large  as  a  crown-piece,  had  a  glossy  appearance, 
resembling  such  cicatrizations  as  follow  excoriations  where  the  parvi- 
meatus  is  destroyed,  and  was  depressed  one-eighth  of  an  inch  below  the 
surrounding  integuments. 

^  4th. — From  1  to  1  1-2  inch  above  the  ordinary  situation  of  the  symphy- 
sis pubes,  were  all  the  muliebria  attached  to  this  person,  which  appeared  in 
the  centre  of  a  circular  deficiency  of  muscle  as  large  as  a  half  dollar,  with 
the  outside  of  the  circle  or  vascular  skin,  at  the  time  I  examined,  sunk 
near  half  an  inch  below  the  surrounding  integuments,  especially  those 
above,  the  centre  of  which,  from  its  making  the  external  orifice  of  the 
vagina,  was  thicker  and  consequently  raised  above  the  surrounding  loose 
skin  about  the  prominence  of  half  a  nutmeg.  The  superior  or  outer  part 
of  this  prominence  had  a  dusky  brown  color,  and  flaccid  doughy  feel, 
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resembling  the  labia  minora  of  such  females  as  are  deficient  in  the  size 
of  the  labia  pudenda  to  serve  as  a  covering  to  the  former.  This  part  was 
susceptible  of  being  projected  with  the  loose  skin,  as  in  exomphalus  of 
children,  or  the  umbilicale  in  the  latter  months  of  utero-gestation,  which 
its  figure  represented.  In  the  centre  of  this  central  projection  or  vulva, 
was  the  vaginal  orifice,  of  a  triangular  shape  when  closed  ;  when  opened, 
it  appeared  about  the  size  of  a  goose-quill,  and  with  much  force  I  could 
not  introduce  anything  into  the  vagina  larger  than  a  large  stale  of  a  smok- 
ing pipe,  and  that  only  to  the  upper  orifice,  nor  could  I  pass  a  common 
dressing  probe  into  the  cervix  of  the  uterus.  The  whole  external  cir- 
cumference of  the  vagina  did  not  exceed  an  ordinary-sized  funis  umbili- 
calis  ;  and  its  whole  length,  that  is,  from  the  external  orifice  to  that  of 
the  uterus,  was  but  2  1-2  inches,  without  any  appearance  of  clitoris,  &c. 
The  cervix  and  fundus  of  the  uterus,  oviductus,  ovarias,  and  morsus  dia- 
boli,  so  far  as  I  have  been  able  to  observe,  appear  regularly  formed, 
except  a  deficiency  of  about  one-third  in  the  length  of  the  fallopian  tubes, 
and  were  not  attached  to  anything  either  by  ligament,  membrane,  or 
muscular  fibre,  except  the  vagina  at  the  os  tincae,  while  the  vagina  was 
only  attached  to  the  loose  vascular  skin  surrounding  its  orifice,  and  were 
situated  under  the  muscle  immediately  above  this  malformed  pseudo- 
pudendum. 

5th. — The  rectum  from  the  sphincter,  6  or  7  inches  upward,  was  12 
or  13  inches  in  circumference,  constituting  a  cista  faex,  at  the  superior 
termination  of  which  there  was  an  abrupt  recession  of  its  size  to  that  of 
common  subjects. 

6th. — There  was  a  false  labium  of  small  prominence,  perhaps  one- 
eighth  of  an  inch  in  each  inguen,  as  far  back  as  the  femoral  arteries, 
which  were  divested  of  gynmcomystax,  except  about  half  a  dozen  attached 
to  each,  and  there  was  no  appearance  of  anything  of  the  kind  ever  having 
been  on  any  of  the  neighboring  parts. 

This  person,  with  all  her  anomalism,  near  the  age  of  40  years  passed 
through  the  scenes  of  conception,  utero-gestation,  and  finally  of  partus- 
cazsareus  by  the  efficient  aid  of  the  late  venerable  obstetrician,  Dr.  Ma- 
ther, of  the  city  of  Hartford,  assisted  by  the  late  senior  Dr.  Field  of 
this  town. 

Remarks. 

1st. — The  uterus  was  prevented  from  falling  into  the  pelvis,  not  by 
ligaments,  urinary  cist,  or  vagina,  but  by  the  above  described  rectum 
being  filled  with  copros  and  occupying  the  whole  cavity. 

2nd. — Though  she,  like  our  first  parents,  was  anomphalos  (a  term  said 
to  be  applicable  only  to  them),  yet  she,  unlike  them,  passed  through  the 
embryotic  and  fcelal  stages  of  gestation,  during  which  she  received  ma- 
ternal nutriment  ;  and  the  only  way  it  could  have  been  conveyed  from 
the  mother  to  her,  must  have  been  through  a  funicle  attached  to  the 
aforesaid  central  projection  or  surrounding  prominence  of  the  triangular 
orifice  of  the  vagina,  from  thence  by  ramified  branches  through  the  con- 
tiguous loose  skin  to  the  adjacent  muscles. 

3rd. — The  only  way  that  foetal  nutriment  could  be  conveyed  in  this 
person  to  her  uterus  during  gestation,  must  have  been  through  the  same 
vascular  skin  and  coats  of  the  aforesaid  vaginal  tube. 
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4th. — In  the  advanced  months  of  gestation,  or  gravid  state  of  the  ute- 
rus (there  being  no  pubes),  it  must  have  descended  between  the  ureters 
into  the  pelvis,  depressing  and  compressing  the  aforesaid  feculent  cist, 
thereby  producing  a  subduction  and  detraction  of  its  capacity,  which  at 
the  time  of  parturition  saved  a  division  of  the  ureters  and  an  incisure  of 
the  cist. 

5th. — In  the  coitus,  the  distance  of  2  1-2  inches  from  orifice  to  orifice 
was  doubtless  shortened  by  a  vis  a  tergo  of  the  virga  on  the  triangular 
orifice,  whose  only  retinacle  was  its  attachment  to  the  loose  flaccid  skin 
that  surrounded  it. 

6th. — The  modus  conceptio,  or  impregnation  of  the  ovulum  by  the 
genitura  in  this  recipient,  must  have  been  sui  generis,  and  yet  I  think  ac- 
countable by  the  laws  of  gravitation,  aided  by  aphrodisia  phrenitis,  if 
not  by  mechanism  ;  for  as  soon  would  I  give  credence  to  the  mythology 
of  Prometheus,  as  adopt  the  hypothesis  of  impregnation  being  accom- 
plished through  the  agency  of  a  vaginal  absorption  of  aura  seminis.  I 
am  therefore  fully  satisfied  that  the  only  way  to  account  for  conception 
in  this  case,  must  be  in  the  semen  virile  passing  through  the  depressed 
and  consequently  shortened  obliquely  descending  vaginal  tube,  by  a  vis- 
centripeta,  assisted  by  depulsion,  where  it  was  received  by  the  open 
orifice  of  the  uterus,  thus  prepared  by  the  vessels  being  excited  by  a 
mania  amort  basiatio  to  the  performance  of  such  agency,  and  there  dis- 
posed of  by  the  laws  of  generation. 

Sequela. 

I  had  an  intimate  acquaintance  and  frequent  conversation  on  the  subject 
matter  of  this  manuscript  with  the  intelligible  matron  who  was  the  only 
female  that  remained  with  this  person  at  the  time  of  her  delivery  ;  and 
more  than  25  years  since  I  had  a  case  of  difficult  parturition  in  her  neigh- 
borhood, and  called  the  assistance  of  Dr.  M.,  when  a  free  conversation 
ensued  on  this  subject,  the  substance  of  which  was,  that  Triphena  had 
parturient  pains  4  1-2  days,  and  to  appearance  was  nearly  exhausted  ; 
that  she  must  soon  die  if  the  fcetus  was  not  removed,  and  that  no  place 
but  the  one  where  children  are  ordinarily  born  could  be  selected  through 
which  an  incision  ought  to  be  made — though  at  that  time,  and  when  I 
dissected,  the  mesomera,  from  the  proper  place  for  the  symphysis  pubes 
to  the  cuticulosus,  was  as  smooth  as  the  contiguous  surface  of  the  femens. 
By  pressure  on  that  part,  however,  a  hard  substance  was  felt,  and  Dr.  M. 
commenced  an  incision  in  the  part  usually  occupied  by  the  symphysis 
pubes,  carrying  it  through  the  uterus  and  sphincter  ani,  coming  in  contact 
with  a  fcetus  puor  proprius,  to  which  he  fastened  a  crotchet,  and  drew 
forth  a  lifeless,  peace-disturbing,  illegitimate  offspring  of  his  Brittanic 
Majesty's  fusilier*  from  its  doorless  cell,  with  its  involucra,  amid  divided 
vessels  pouring  forth  their  contents,  but  with  a  less  troublesome  method 
of  stopping  their  ejection  than  was  practised  by  Warner  with  his  agaric, 
Heister  with  his  needle,  or  Bell  with  his  tenaculum,  viz.  by  thrusting  a 
dry  rag  into  the  gaping  incision  and  drawing  her  back  on  the  bed,  whence 
decursion  followed  by  repeated  deliquium  animi,  until  by  penuria  and 
coagulum,  instead  of  tormina  post-partum,  the  haemorrhage  ceased. 


*  One  of  General  Burgoyne's  soldiers. 
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After  a  few  weeks  the  incision  cicatrized,  and  this  malformed  fozta  got 
back  into  her  former  state,  without  suffering  the  loss  of  her  virginity. 

The  parts  above  described  I  have  in  alcoholic  preservation. 

Respectfully  submitted,  H.  A.  Hamilton. 

Enfield,  Conn.,  August,  1834. 


[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

[Mr.  Editor, — If  you  should  deem  the  following  remarks,  intended  for 
general  readers,  suitable  for  insertion  in  your  valuable  Journal,  it  will 
gratify  the  writer  to  see  them  appear  there.] 

SOME  REMARKS  ON  DIET. 

There  are  perhaps  few  subjects  of  more  general  interest  and  more 
frequently  discussed,  particularly  of  late,  than  those  connected  with  diet. 

Since  the  promulgation  of  what  is  called  the  Graham  system,  the 
question  is  constantly  asked — Which  is  best  adapted  for  the  promotion 
of  health  and  longevity,  an  animal  or  a  vegetable  diet  ? 

Everyone  wishes  to  live  long;  and  still  more,  perhaps,  does  every  one 
wish  to  preserve  uninterrupted  health — to  enjoy  a  sound  mind  in  a  sound 
body.  There  are,  therefore,  few  questions  more  generally  interesting 
than  those  which  relate  to  the  kind  of  food  which  may  be  taken  with 
least  injury. 

How  many  men  do  we  see,  the  real  or  imaginary  victims  of  dyspep- 
sia, who  spend  a  large  part  of  their  time  in  thinking  what  they  shall  eat 
or  what  they  shall  drink.  The  very  attention  given  to  the  subject  creates 
an  irritation  in  the  stomach,  a  constant  sense  of  indigestion,  a  constant 
imaginary  hunger.  At  meals  they  think  themselves  temperate,  perhaps, 
in  avoiding  meat,  whilst  their  plates  are  loaded  with  a  miscellaneous  mix- 
ture of  every  variety  of  vegetable,  the  whole  floating  in  a  quantity  of 
grease,  dignified  with  the  name  of  gravy,  which  is  found  necessary  to 
render  this  diet  palatable.  One  would  suppose  they  imagined  that  the 
organs  of  digestion,  like  the  machinery  of  a  steam  engine,  required  to  be 
well  greased,  in  order  to  perform  their  functions  with  due  facility.  This 
heterogeneous  mixture  is  bolted  down  in  a  space  of  time  inconceivably 
short,  and  as  time  is  not  afforded  for  its  proper  admixture  with  the  gastric 
juice,  double,  nay  quadruple,  the  necessary  quantity  is  taken  before  the 
sense  of  hunger  is  in  any  degree  allayed. 

There  are  other  persons  who  are  really  temperate  in  eating  ;  but  think- 
ing liquids  cannot  impede  digestion,  take  in  the  course  of  the  day  quarts 
of  fluid — not  aware  that  liquids,  by  diluting  the  gastric  juice  and  by  dis- 
tending the  stomach,  interfere  with  digestion  and  produce  more  oppres- 
sion even  than  solids.  How  common  is  it,  too,  for  persons,  by  way  of 
fasting,  to  take  a  quart  or  two  of  gruel,  or  even  of  bread  and  milk,  for 
dinner  ! 

There  dre  two  great  evils  in  the  system  of  eating  which  prevails  among 
us.  All  writers  on  diet  agree  that  the  principal  meal  should  be  taken  as 
nearly  as  possible  in  the  middle  of  the  day.  For  the  man  of  leisure  this 
may  be  the  best  hour  ;  but,  among  us,  the  operation  of  this  custom  is 
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unfortunate.  Persons  come  home  from  their  morning  avocations  with 
their  minds  full  of  their  business  and  the  subjects  which  are  to  form  their 
afternoon's  occupation.  Their  food  is  swallowed  hastily  and  without 
thought,  in  ten  or  perhaps  five  minutes — and  hence  a  vast  deal  too  much 
is  taken,  without  the  organs  being  favorably  disposed  to  receive  it.  For, 
in  whatever  manner  it  may  be  explained,  it  is  nevertheless  certain,  that 
food  taken  when  the  mind  is  perfectly  at  ease  and  disposed  to  hilarity,  is 
more  easily  digested  than  in  the  opposite  state. 

The  other  evil  is  of  much  greater  importance.  This  is  the  barbarous 
custom  of  crowding  our  plates  with  all  manner  of  articles  at  once.  A 
quantity  of  meat,  potatoes,  squash,  cucumbers,  with  perhaps  half  a  dozen 
other  articles,  are  placed  upon  a  person's  plate,  and  the  whole  well  de- 
luged with  gravy,  ere  he  is  considered  to  be  well  helped.  With  what 
disgust  must  a  Frenchman  view  this  operation. 

The  French,  indeed,  appear  to  have  reduced  eating,  as  they  do  every- 
thing else,  to  a  perfect  science,  which  may  be  defined — the  art  of  eating 
the  greatest  quantity  with  the  greatest  enjoyment  and  the  least  evil  result. 

Instead  of  our  crowded  tables,  a  single  dish  appears  at  a  time  ;  the 
soup  is  disposed  of  before  the  meat  appears,  and  no  vegetable  is  seen 
until  the  successive  dishes  of  meat  have  been  removed.  After  each  dish 
there  is  a  pause  of  some  minutes  before  its  successor  comes  in.  This 
gives  ample  time  for  the  proper  admixture  of  the  gastric  fluid  ;  and  a 
person  who  has  thought  his  hunger  unabated  after  one  dish,  has  often 
found  a  few  minutes'  pause  allay  it  in  a  most  marvellous  degree. 

The  hour  of  their  principal  meal  is  also  so  late  that  all  the  business  of 
the  day  is  completed,  the  mind  may  be  freely  unbent,  and  sufficient  time 
can  be  allowed  for  the  deliberate  discussion  of  the  repast.  Two  hours,  in 
places  where  French  manners  prevail,  are  considered  a  short  time  to 
devote  to  dinner. 

But  we  are  asked — Is  it  not  better  to  renounce  animal  food  ?  A  new 
system  will  always  find  eager  proselytes  ;  and  the  desire  of  adopting  a 
diet  in  which  there  is  no  limitation  as  to  quantity,  is  a  strong  temptation 
to  many  individuals.  They  can  avoid  a  particular  article,  but  it  is  hard 
for  them  to  rise  from  table  hungry. 

Whether,  in  a  state  of  nature,  animal  or  vegetable  food  is  most  suited 
to  our  race,  is  not  the  question.  We  have  to  do  with  men  who  all  their 
lives  have  eaten  animal  as  well  as  vegetable  food.  With  these  persons, 
any  great  alteration  of  the  diet  to  which  they  have  become  accustomed, 
is  prejudicial,  and  we  have  known  instances  even  of  death  ensuing  from 
the  sudden  adoption  of  the  Graham  system.  Perfect  temperance  in  eat- 
ing will  prolong  life  ;  but  we  doubt  whether  the  mere  renunciation  of 
animal  food,  even  from  childhood,  will  add  a  year  to  any  man's  age, 
unless  there  is  some  special  cause  for  denying  it  to  him.  At  the  same 
time  we  have  no  doubt  that  this  individual  would  have  the  advantage  of 
one  who  indulged  to  excess  in  animal  food  ;  nor  would  we  deny  that 
animal  is  more  prejudicial  than  vegetable,  when  taken  constantly  in  ex- 
cess. But  a  moderate  quantity  of  meat,  proportioned  to  the  habits  of 
the  individual,  can  do  little  injury. 

Animal  food  is  more  rapidly  digested  than  vegetable.    It  affords  more 
stimulus,  and  its  digestion  is  attended  with  fever.    Vegetable  food  is  di- 
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gested  more  slowly  and  produces  less  excitement.  Hence  the  sedentary 
man  and  the  student,  if  he  wishes  to  preserve  a  calm  and  equable  state 
of  mind,  will  take  but  little  meat.  And  for  any  man,  however  active  may 
be  his  mode  of  life,  animal  food  once  a  day  is  sufficient.  Too  much 
stimulus  of  any  kind  is  injurious. 

Are  tea  and  coffee  injurious  ?  Nearly  the  same  may  be  said  of  them 
as  of  meal.  They  are  stimuli  of  a  stronger  nature.  All  stimuli  have  a 
tendency  to  wear  out  the  digestive  powers.  If  the  machine  be  made  to 
go  faster,  it  will  be  the  sooner  worn  out.  Therefore  a  person  accus- 
tomed all  his  life  to  no  stronger  stimulus  than  milk  and  water,  would 
be  likely  to  live  somewhat  longer  than  one  accustomed  to  the  use  of  tea 
and  coffee  ;  but  a  person  who  has  been  some  twenty,  thirty,  or  forty 
years  in  the  habit  of  taking  these  beverages,  would  probably  lose  more 
than  he  would  gain  by  abandoning  them.  It  would  be  a  question,  howe- 
ver, only  to  be  settled  by  experiment,  whether  the  former  would  be  a 
happier  or  a  more  useful  man  ;  whether,  in  fact,  he  would  not  be  a  milk 
and  water  character.  Of  course  there  are  idiosyncrasies  and  diseases 
which  render  the  use  of  these  articles  improper. 

To  the  imaginary  dyspeptic,  or  the  person  who,  without  being  posi- 
tively ill,  is  subject  to  indigestion,  we  would  say — Form  positive  rules 
with  regard  to  your  diet.  Settle  in  your  mind  the  quantity  of  liquid  and 
solid  food  you  will  take  at  breakfast  ;  say  a  cup  of  coffee  or  tea  and  a 
slice  of  bread.  Eat  nothing  between  breakfast  and  dinner.  At  dinner 
take  but  one  article,  or  at  most  but  one  piece  of  meat  and  one  vegetable 
upon  your  plate  at  once.  Confine  yourself  to  one  dish  of  meat.  Take 
with  your  dinner  the  least  possible  quantity  of  liquid.  Remember,  also, 
that  though  the  food  will  glide  down  more  glibly  if  well  covered  with 
gravy,  yet  there  is  nothing  more  troublesome  to  digestion  than  fatty  sub- 
stances. The  evening  meal  should  be  very  slight,  taken  at  least  three  or 
four  hours  before  bedtime,  and  nothing  taken  afterwards.  The  whole 
quantity  of  liquid  drank  during  the  day  should  be  brought  down  to  the 
least  possible  amount,  and  this  never  exceeded.  Having  once  fixed 
these  rules,  let  them  never  be  deviated  from — let  them  become  matters 
of  habit,  and  then  take  no  subsequent  thought  what  ye  shall  eat  or  what 
ye  shall  drink,  and  bid  defiance  to  Dyspepsia  with  all  its  horrors.  Many 
people  are  dyspeptic  because  they  think  they  are;  and  many  because,  by 
daily  exceeding  what  they  think  the  quantity  proper  for  them,  their  con- 
science becomes  troubled  after  every  meal,  and  they  feel  an  oppression 
at  the  stomach  which  would  not  excite  their  attention  under  other  cir- 
cumstances. It  is  useless  and  puerile  to  resolve  day  after  day  that  you 
will  be  prudent  and  abstemious  at  meal  times.  The  temptation  occurs, 
and  the  resolution  is  vanquished.  Nothing  but  fixed  rules  will  answer 
the  purpose. 

Above  all  things,  devote  ample  time  to  your  meals  ;  eat  slowly,  and 
endeavor,  as  far  as  is  possible,  to  obtain  pleasant  companions  to  share 
your  repast ;  let  the  mind  be  freely  relaxed  and  indulged  in  cheerful  and 
lively  conversation.  A. 
September,  1834. 
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QUERIES. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Mr.  Editor, — Through  the  medium  of  the  Boston  Medical  and  Sur- 
gical Journal,  will  you  suffer  a  correspondent  to  inquire  what  is  the  pre- 
sent chemical  name  of  the  preparation  of  tin  which  was  formerly  called 
saljovis.  He  has  in  vain  searched  for  it  in  ancient  and  modern  pharma- 
copoeias and  chemical  nomenclatures.  A  gargle  is  made  with  it  for  aph- 
thous ulcerations,  according  to  the  following  formula,  which  surpasses 
any  other  which  he  has  ever  used. 

R.    Sal.  Jovis,  Bi. 
Borax,  3ss. 

Aq.  Fontan.  3  iss.    M.  f.  gargarism. 

If  some  of  your  correspondents  will  reply  to  it  in  your  Journal,  and  also 
mention  where  it  can  be  obtained,  they  will  confer  an  obligation. 

He  also  wishes  to  inquire  the  technical  term  for  that  affection  of  the 
skin,  which  is  vulgarly  or  familiarly  known  by  the  name  of  salt  rheum. 
Common  terms  for  diseases  are  so  arbitrary,  that  medical  men  can  scarcely 
comprehend  their  meaning. 

It  is  stated  by  a  writer  in  Coxe's  Medical  Museum,  that  u  Mercury, 
unless  cautiously  administered,  and  in  very  small  quantities,  is  rank  poison 
to  the  constitution  of  a  negro."  How  far  is  this  assertion  correct  ?  We 
have  so  few  blacks  in  this  section  of  the  country  that  I  have  not  had  a 
fair  opportunity  of  testing  the  truth  of  it.  So  far  as  my  observation  ex- 
tends, it  rather  favors  the  truth  of  the  position.  Will  some  of  your  nu- 
merous correspondents  give  us  the  results  of  their  observation  upon  the 
subject  ?  If  we  mistake  not,  mercury  is  freely  used  among  the  negroes 
in  the  southern  section  of  the  Union.  W.  W. 

September,  1834. 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


BOSTON,    SEPTEMBER    17,    1  834. 


A  NEW  INVENTION. 

Dr.  James  Lee  Hannah,  in  a  communication  to  the  editor  of  the  United 
States  Telegraph,  at  Washington,  announces  the  invention  of  an  instru- 
ment or  instruments,  for  crushing  and  extracting  the  stone,  which  is  so 
extraordinary  that  we  have  given  the  Doctor's  letter  entire,  lest  we  should 
be  misunderstood  in  abridging  his  remarks.  One  of  the  New  York  edi- 
tors says  that  he  has  examined  the  apparatus,  and  bears  testimony  to  the 
power  of  the  contrivance.  It  is  strange  that  Dr.  Hannah  has  not  sub- 
jected his  invention  to  the  examination  of  some  eminent  surgeon,  or  at  least 
proclaimed  it  to  the  profession  through  some  journal  of  science.  For 
ourselves,  we  can  only  express  a  desire  to  see  before  we  believe. 

Sir, — I  have  invented  an  apparatus  for  removing  the  stone  from  the 
bladder,  without  cutting,  or  scarcely  paining  the  patient.    Should  you  be 
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desirous  of  seeing  my  contrivance,  I  shall  have  much  pleasure  in  submit- 
ting it  to  your  inspection,  and  explaining  the  manner  of  using  it.  You 
will  see  by  the  apparatus  that  I  can  with  the  greatest  facility,  and  without 
any  painful  sensation  to  the  patient,  apply  the  power  of  a  hundred  pounds 
weight  (and  upwards  if  necessary)  to  the  body  of  the  stone  for  cutting 
and  crumbling  it  in  the  bladder.  At  the  same  time  that  I  apply  this  power 
to  the  stone  (without  withdrawing  the  apparatus),  I  inject  into  the  bladder 
a  fluid  that  facilitates  the  crumbling  of  the  stone. 

With  a  power  much  less  than  what  I  have  stated,  I  have  ascertained 
that  my  apparatus  will  cut  and  crumble  a  stone  of  two  inches  and  a  half 
in  its  longitudinal  diameter,  and  one  inch  and  a  half  in  its  transverse  di- 
ameter, and  this  a  stone  of  a  harder  substance  than  that  of  any  formed  in 
the  bladder,  and  in  a  moistened  and  comparatively  softer  state  there,  than 
when  removed  from  that  organ  and  dry.  A  pleasing  and  interesting  pe- 
culiarity in  a  little  instrument  I  have  invented  (called  a  Sound),  for  as- 
certaining if  there  be  a  stone  in  the  bladder,  is,  that  if  it  decides  the  pre- 
sence of  one,  it  indicates  to  me  the  diameter  of  it.  An  interesting  little 
tell-tale  this,  as  you  will  perceive  it  to  be  on  viewing  the  apparatus  collect- 
ively. The  power  I  apply  to  the  stone  in  the  bladder  for  cutting  it  there, 
or  for  crumbling  it  there,  is  just  what  I  might  choose  to  exert.  I  can 
render  it,  with  precise  accuracy,  equivalent  to  any  weight  from  one  pound 
to  a  hundred  and  upwards,  or  retain  its  acting  at  any  intermediate  power. 

Many  other  interesting  and  important  particulars  connected  with  the 
use  of  my  apparatus,  I  must  defer  an  explanation  of  until  you  favor  me 
with  an  interview,  when  you  will  have  an  opportunity  of  verifying,  by  oc- 
ular observation,  what  I  have  stated.  I  cannot,  however,  forbear  re- 
marking at  present,  that  you  will  perceive  by  the  apparatus  I  shall  not 
require  any  other  assistant  in  performing  the  operation  than  the  patient 
himself,  and  we  will  not  doubt  that  he  would  cheerfully  assist  me  in  re- 
moving from  his  bladder  (without  cutting  or  scarcely  paining  him)  a  stone 
that  might  have  been  nearly  half  as  big  as  his  fist. 

I  am,  Sir,  your  ob't,  humble  serv't,    James  Lee  Hannah,  M.D. 

P.  S. — I  beg  leave  to  say  that  my  stay  in  this  city  will  not  be  longer 
than  a  couple  of  days  ;  I  then  proceed  to  N.  York  to  embark  for  Europe. 


DR.  COPLAND'S  MEDICAL  DICTIONARY. 

We  cheerfully  give  place  to  the  following  notice  from  the  publishers  of  a 
very  valuable  medical  work.  It  will  be  recollected  that  the  Dictionary 
is  to  consist  of  four  parts,  two  of  which  are  already  published  and  have 
received  the  unanimous  approval  of  the  American  faculty.  The  price  is 
$5.00,  to  be  paid  on  subscribing. — Subscriptions  received  by  the  publisher 
of  the  Medical  Journal. 

The  publishers  of  Copland's  Dictionary  return  their  thanks  to  the  pub- 
lic for  the  very  liberal  encouragement  which  the  undertaking  has  re- 
ceived, and  which  is  now  constantly  increasing  in  every  part  of  the  United 
States.  Some  delay  in  the  appearance  of  the  English  copy  was  appre- 
hended; but  the  third  part,  which  is  now  due,  has  met  with  a  longer  delay 
than  was  anticipated.  It  is  now,  however,  daily  expected,  and  no  time 
will  be  lost  in  getting  it  through  the  press  with  all  the  despatch  consistent 
with  correct  and  well-executed  typography.  The  publishers  must  there- 
fore claim  the  indulgence  of  the  public  for  the  unavoidable  delay  j  and 
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they  are  happy  to  acknowledge  that  they  are  prompted  to  make  this  apo- 
logy only  by  their  own  sense  of  what  is  due  to  a  generous  public,  no 
symptom  of  impatience  having  been  exhibited,  so  far,  by  any  portion  of 
their  numerous  patrons.  Lilly,  Wait  &  Co. 

121  Washington  Street,  Boston. 


BLOOMINGDALE  INSANE  ASYLUM,  NEW  YORK. 

The  system  by  which  the  internal  affairs  of  this  institution  are  managed, 
appears  to  be  truly  philosophical.  The  means  for  moral  and  mental  treat- 
ment are  adapted,  as  far  as  may  be,  to  the  education  and  taste  of  the  pa- 
tient. For  the  working  man,  labor  on  the  farm  or  in  the  house  ;  for  the 
artisan,  his  trade,  whenever  practicable  ;  for  the  pedestrian,  one  of  the 
most  beautiful  and  varied  spots  in  the  country  ;  for  the  lover  of  sedentary 
games  of  amusement,  nine  pins,  gymnastics,  battledore,  chess,  music,  &c; 
and  for  those  of  literary  habits,  books,  papers,  and  pamphlets.  The  fe- 
males are  provided  for  equally  judiciously.  A  reading  room  has  been 
established,  and  made  so  desirable  a  resort  as  to  secure  the  good  behavior 
of  those  who  frequent  it.  A  librarian,  appointed  from  among  the  patients, 
has  charge  of  both  the  reading  apartment  and  circulating  library.  These 
auxiliaries  have  already  proved  highly  beneficial.  Regular  religious 
services  are  also  performed  on  the  Sabbath. 


MEDICAL  CONVENTION. 

It  is  proposed,  in  a  circular,  to  call  a  convention  of  physicians  of  Ohio, 
in  January  next.  Dr.  Awl,  of  Columbus,  appears  to  be  the  agent. — "  The 
grand  design  is  to  organize  for  practical  utility,  the  whole  scientific  me- 
dical power  of  the  State.  All  regular  scientific  practitioners  of  medicine 
and  surgery,  either  of  city,  village,  or  country,  who  are  disposed  to  ad- 
vance the  honor  and  dignity  of  the  profession;  every  one  who  has  a  heart 
in  the  cause  of  science,  and  is  ready  to  unite  with  the  great  and  good  of 
the  age,  in  elevating  the  moral  and  scientific  character  and  talent  of  the 
great  and  extending  West — is  cordially  invited  and  expected  to  come 
and  record  his  name  in  this  convention."  The  plan,  if  never  carried  into- 
operation,  is  honorable  to  those  gentlemen  who  conceived  it. 


POPULAR  STUDY  OF  ANATOMY  AND  PHYSIOLOGY. 

Dr.  Drake,  of  Cincinnati,  from  specimens  which  are  given  in  the  West- 
ern Journal,  intends  publishing  a  new  work  on  Anatomy  and  Physiology 
— or  a  School  and  College  book  of  Anatomy  and  Physiology,  designed 
for  both  sexes.  At  what  time  it  will  be  ready  for  the  press,  however,  will 
depend  on  the  author's  professional  engagements.  We  would  by  no 
means  discourage  the  writer,  and  yet  we  are  morally  certain  that  it  will 
not  answer  his  intentions.  No  less  than  three  works  have  been  published 
in  Boston,  the  present  year,  on  the  same  plan  ;  but  the  call  for  them  has 
been  like  angels'  visits — few,  and  far  between. 

UNITED  STATES  MEDICAL  AND  SURGICAL  JOURNAL. 

Another  has  been  added  to  the  catalogue  of  medical  periodicals,  called 
"  The  United  States  Medical  and  Surgical  Journal ,  conducted  by  a  number 
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of  respectable  physicians  in  various  parts  of  the  United  States  n — published 
at  New  York.  Though  we  wish  the  Journal  success,  it  really  seems 
impossible  that  the  profession  should  sustain  all  the  medical  weeklies, 
semi-weeklies,  monthlies  and  quarterlies,  now  in  existence. 


NEW    MEDICAL  WORK. 

In  press,  and  will  shortly  be  published,  by  S.  H.  Butler,  Northampton, 
A  Catechism  of  Medical  Jurisprudence,  by  Stephen  W.  Williams,  M.D. 
late  Professor  of  Medical  Jurisprudence  in  the  Berkshire  Medical  Insti- 
tution— in  one  Vol.  18mo.,of  about  200  pages.  Having  seen  a  specimen 
of  the  work,  in  manuscript,  we  are  favorably  impressed; — and  even  if  we 
had  not,  Dr.  W.,  by  his  indefatigable  industry  and  critical  research  in 
medical  philosophy,  has  secured  an  extended  reputation  that  will  command 
respect  for  his  writings  wherever  they  may  circulate. 


LONGEVITY. 

In  Russia  and  Poland,  where  nature  has  by  no  means  been  very  lavish 
of  her  bounties,  and  where  the  political  economy  most  in  vogue  grinds 
a  man  who  is  not  born  a  nobleman — not  into  the  dust,  but  into  the  snow — 
the  greatest  sufferers,  such  for  example  as  the  hungry,  the  ragged,  and 
those  otherwise  miserable,  oftentimes  attain  an  astonishing  longevity. 
There  have  been  repeated  instances  on  record  of  men  in  those  countries, 
who  lived  to  be  over  one  hundred  and  fifty  years  of  age.  It  is  a  curious 
observation,  by  a  late  writer,  that  the  population,  comprising  a  mass  of 
nearly  sixty  millions,  spin  out  a  life  almost  one-half  longer  in  those  cold 
regions,  than  that  which  is  enjoyed  by  the  inhabitants  of  Italy,  and  ex- 
actly twice  the  length  of  time  which  any  one  can  expect  to  live  in  the 
capital  of  Austria. 


MEDICAL  MISCELLANY. 

Medical  Students. — From  information  received,  the  editors  of  the  New 
York  Medical  and  Surgical  Journal  suppose  that  not  far  from  tiventy-five 
hundred  medical  students  attended  lectures  in  the  United  States  the  last 
year.  In  the  ordinary  ratio  of  increase,  there  will  therefore  be  three 
thousand  the  present  season.  An  appalling  catalogue  indeed — but  none 
too  many  for  the  vast  extent  of  country  embraced  in  the  limits  of  the 
United  States,  in  which  intelligent,  thoroughly  educated  physicians  and 
surgeons  will  always  find  an  ample  field  for  the  exercise  of  their  skill  and 
philanthropy. 

Temperance  Reform. — A  very  excellent  essay,  entitled  "  Thoughts  on 
the  Origin,  Naturey  Principles  and  Prospects  of  the  Temperance  Reform" 
by  our  distinguished  townsman,  Dr.  Walter  Channing,  has  been  sent  to 
us  within  a  few  days,  in  a  pamphlet  form,  reprinted  from  the  American 
Quarterly  Observer,  in  which  it  seems  to  have  first  appeared.  We  not 
only  highly  approve  of  the  sentiments,  but  strongly  recommend  its  perusal 
to  medical  men  in  particular. 

Dr.  Otto,  in  attempting  to  introduce  a  catheter,  in  a  young  girl,  labor- 
ing under  typhous  fever,  could  not  find  an  opening  in  the  usual  place. 
An  orifice  was  subsequently  discovered,  opening  into  the  inferior  and  in- 
terior part  of  the  left  labia  pudendi. 
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Jefferson  Medical  College.— A  pamphlet  of  sixteen  pages,  entitled  "  An- 
nual Announcement  of  Lectures  for  the  Session  of  1834-5,  with  a  cata- 
logue of  the  students  and  graduates  "  of  Jefferson  Medical  College,  Phi- 
ladelphia, came  to  hand  last  week.  After  a  careful  examination  of  its 
contents,  we  are  in  doubt  in  relation  to  what  ought  to  be  said  of  it.  Pro- 
bably a  large  edition  has  been  circulated,  and  therefore  a  synopsis  would 
be  superfluous.  One  thing  is  certain,  however,  according  to  the  decla- 
ration on  the  second  page,  that  the  institution  has  been  prospered,  since 
its  incorporation,  beyond  all  example.  Will  some  gentleman  enlighten 
us  at  the  north  with  an  account  of  the  real  condition  of  the  two  schools 
at  Philadelphia  ? 

Dr.  Trustedt  relates  a  singular  circumstance.  The  uterus  of  a  preg- 
nant woman,  several  hours  after  death,  contracted  so  violently  as  to  expel 
a  full-grown  dead  child. 

Atomic  Theory. — There  is  an  uncommonly  interesting  essay  on  this  sub- 
ject, by  John  S.  Hiley,  surgeon,  in  the  Lancet  of  June  last.  We  should 
be  glad  to  publish  the  whole  of  it,  were  we  certain  that  it  would  be  grati- 
fying to  our  readers. 

Dry  Rot. — It  is  said  in  one  of  the  scientific  journals  of  the  day,  that 
oak,  steeped  in  common  bark  liquor,  as  in  tanning  leather,  effectually  se- 
cures it  from  the  disease  of  dry  rot. 

India  Rubber  Straps  for  Wounds. — From  the  praise  bestowed  upon  this 
article  in  keeping  incised  wounds  together,  it  is  probable  it  will  come 
into  general  use  with  surgeons. 

Cholera. — This  disease  still  continues  in  New  York  and  Halifax.  At 
the  latter  place,  the  number  of  cases  was  increasing  on  the  3d,  the  date 
of  the  latest  accounts.  The  number  of  deaths  from  the  commencement 
of  the  disease  was  then  161. 

Twenty-four  young  men  received  the  degree  of  M.D.  at  the  late  com- 
mencement of  Bowdoin  College. 

Lithotomy  in  Naples. — In  fourteen  years,  401  persons  were  operated  on 
for  the  stone  at  the  Hospital  of  Incurables  at  Naples.  Of  this  number, 
61  died.  The  period  during  which  the  patients  had  labored  under  the 
disease,  varied  from  three  months  to  sixteen  years. 

Medicinal  Plants. — The  Shakers  at  Union  village,  Warren  co.  Ohio, 
appear  to  be  extensively  engaged  in  cultivating  and  preparing  medicinal 
plants,  both  native  and  exotic.  The  New  Lebanon  Society,  N.  Y.,  and 
that  at  Harvard,  Mass.  have  long  enjoyed  a  high  reputation  for  their 
efforts  in  the  same  branch  of  industry. 

A  New  Truss. — Thomas  Stagner,  of  Kentucky,  has  invented  a  truss 
which  is  said  to  effect  a  radical  cure  of  hernia.  Dr.  Keith  is  now  at 
Cincinnati  for  the  purpose  of  introducing  it  to  the  afflicted. 

The  Communication  on  the  use  of  Iodine  was  received  too  late  for  this  week, 
but  will  have  an  insertion  in  our  next. 

Died — At  Farmington,  Conn.  Dr.  Jeremiah  Hotchkiss,  aged  47. 

Whole  number  of  deaths  in  Boston  for  the  week  ending  Sept.  12,37.    Males,  19— Females,  18. 

Of  inflammation  of  the  brain,  1— accidental,  1— infantile,  3— dropsy  on  the  brain,  2— teething,  1 — 
dysentery,  4— putrid  fever,  1 — hooping  cough,  1 — consumption,  2 — scarlet  fever,  3— dyspepsia,  1 — 
cholera  infantum,  2— erysipelas,  1 — throat  distemper,  2— canker  in  the  bowels,  2— unknown,  1 — 
disease  of  the  spine,  1— inflammation  of  the  bowels,  1— fever,  2 — drowned,  1— lung  fever,  2 — 
convulsions,  1.    Stillborn,  6. 
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BOYLSTON  MEDICAL  PRIZE  QUESTIONS. 

At  the  annual  meeting  of  the  Boylston  Medical  Committee  of  Harvard  University,  held  on  Wednes- 
day, the  6th  day  of  August,  1834,  a  premium  of  Fifty  Dollars,  or  a  Gold  Medal  of  that  value,  was 
awarded  to  Charles  Caldwell,  M.D.  Professor  of  the  Institutes  of  Medicine,  &c.  in  the  Transylvania 
University,  Lexington,  Kentucky,  for  a  Dissertation  on  the  Q-uestion,  "  Are  the  restrictions  on  the 
entrance  of  vessels  into  port,  called  Quarantine  Laws,  useful  ?  If  so,  in  what  cases  should  they  be 
applied  ?  " 

The  following  questions  for  the  year  1835  are  now  before  the  public,  viz. : 

1st.  "  What  diet  can  be  selected,  which  will  ensure  the  greatest  probable  health  and  strength  to  the 
laborer  in  the  climate  of  New  England  ;  quantity  and  quality,  and  the  time  and  manner  of  taking  it 
to  be  considered." 

2d.  "  What  are  the  diagnostic  marks  of  cancer  of  the  breast  ?  and  is  this  disease  curable  ? " 
Dissertations  on  these  subjects  must  be  transmitted,  post  paid,  to  John  C.  Warren,  M.D.  Boston,  on 
or  before  the  first  Wednesday  of  April,  1835. 
The  following  questions  are  now  offered  for  the  year  1836,  viz.  : 

1st.  "  How  far  are  the  external  means  of  exploring  the  condition  of  the  internal  organs,  to  be  consi- 
dered useful  and  important  in  medical  practice?  " 

2d.  "  To  what  extent  is  an  active  medical  practice  useful  in  the  common  continued  fever  of  this 
country?" 

Dissertations  on  these  questions  must  be  transmitted  as  above,  on  or  before  the  first  Wednesday  of 
April,  1836. 

The  author  of  the  successful  dissertation  on  either  of  the  above  subjects  will  be  entitled  to  Fifty 
Dollars,  or  a  Gold  Medal  of  that  value,  at  his  option. 

Each  dissertation  must  be  accompanied  with  a  sealed  packet,  in  which  shall  be  written  some  device 
or  sentence,  and  within  shall  be  enclosed  the  author's  name  and  place  of  residence.  The  same  device 
or  sentence  is  to  be  written  on  the  dissertation  to  which  the-  packet  is  attached. 

All  unsuccessful  dissertations  are  deposited  with  the  Secretary,  from  whom  they  may  be  obtained 
if  called  for  within  one  year  after  they  are  received. 

By  an  order  adopted  in  the  year  1826,  the  Secretary  was  directed  to  publish  annually  the  following 
votes,  viz. : 

1st.  That  the  Board  do  not  consider  themselves  as  approving  the  doctrines  contained  in  any  of  the 
dissertations  to  which  the  premiums  may  be  adjudged. 

2d.  That  in  case  of  the  publication  of  a  successful  dissertation,  the  author  be  considered  as  bound  to 
print  the  above  vote  in  connection  therewith. 

Boston,  August  12,  1834.  GEORGE  HAYWARD,  Secretary. 

Publishers  of  newspapers  and  medical  journals  throughout  the  United  States  are  respectfully  re- 
quested to  give  the  above  an  insertion.  Sept  17— 4teop 


MEDICAL  INSTRUCTION. 

The  subscribers  are  associated  for  the  purpose  of  giving  a  complete  course  of  Medical  Instruction, 
and  will  receive  pupils  on  the  following  terms  : 

The  pupils  will  be  admitted  to  the  practice  of  the  Massachusetts  General  Hospital,  and  will  receive 
Clinical  Lectures  on  the  cases  which  they  witness  there. 

Instruction,  by  examination  or  lectures,  will  be  given  in  the  intervals  of  the  Public  Lectures  of 
the  University. 

On  Midwifery,  and  the  Diseases  of  Women  and  Children,  and  on  Chemistry        By  Dr.  Channing. 
On  Physiology,  Pathology,  Therapeutics,  and  Materia  Medica      -  By  Dr.  Ware. 

On  the  Principles  and  Practice  of  Surgery    -      --      --      --      -     By  Dr.  Otis. 

On  Anatomy,  Human  and  Comparative    -      --      --      --      -         By  Dr.  Lewis. 

For  the  greater  accommodation  of  the  Class,  a  room  is  provided  in  the  house  of  one  of  the  instruct- 
ers,  having  in  it  a  large  library,  and  furnished  with  lights  and  fuel,  without  charge  to  the  students. 
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RECORD  OF  THE  CONCOURS  HELD  AT  PARIS,  IN  JUNE  1834, 

TO   SUPPLY  THE   VACANCY   IN  THE   CHAIR  OF  CLINICAL  SURGERY,  OCCASIONED  BY  THE 
DEATH  OF  BARON  BOYER. 

[The  following  explanation,  from  an  English  Journal,  of  the  mode  of 
conducting  the  Concours  in  Paris,  where  men  of  the  most  distinguished 
professional  attainments  present  themselves  before  the  people  in  a  sort  of 
gladiatorial  combat  of  intellect,  cannot  fail  of  interesting  our  readers,  as 
they  will  not  only  obtain  from  it  a  bird's-eye  view  of  the  persons  and 
characteristics  of  the  great  surgeons  of  France,  who  have  confidence 
enough  in  their  own  powers  to  hazard  the  experiment,  but  in  the  trial 
lectures,  which  will  be  appended,  they  will  also  find  embodied  a  mass  of 
valuable  practical  information. — Ed.] 

The  Concours,  which  wTas  lately  commenced,  for  filling  the  vacant 
medical  chair  in  the  University  of  Paris,  affords  us  an  opportunity  of  ac- 
complishing an  object  which  we  have  long  desired  to  effect — that  of 
submitting  for  the  perusal  of  our  readers,  a  concise  but  complete  account 
of  a  concours,  as  it  is  held  before  the  Faculty  of  Medicine  in  Paris. 
We  do  not  intend  at  present  to  enter  upon  any  consideration  of  the  ad- 
vantages of  the  concours  as  a  test  of  merit.  Our  purpose  is  rather,  by  a 
register  of  facts,  to  enable  our  readers  to  form  a  judgment  for  themselves 
on  the  subject.  One  thing,  however,  is  palpable,  namely,  that  although 
under  this  system  the  most  deserving  candidate  may  not  always  be  suc- 
cessful in  his  competition,  yet  that  intrigue  can  never  effect  the  introduc- 
tion of  a  professor  who  is  decidedly  inferior  to  his  competitors,  or  unfit 
for  the  chair  to  which  he  aspires.  The  publicity  of  the  trial  has  always 
been  found  a  sufficient  guarantee  against  an  error  of  that  kind,  which  is 
so  frequent  where  the  concours  is  unknown. 

The  trials  (epmuves),  according  to  which  the  candidates  in  a  French 
concours  are  to  be  judged,  are  three  in  number.  The  first  and  second 
consist  in  the  examination  of  two  patients  during  a  quarter  of  an  hour, 
and  the  delivery  of  a  clinical  lecture  for  one  hour  on  the  cases  so  exam- 
ined. Twenty  minutes  are  allowed  to  each  candidate  to  arrange  his  ideas 
and  reflect  on  the  case,  immediately  after  he  has  examined  the  patient, 
and  before  he  commences  his  lecture. 

The  third  trial  consists  in  a  thesis  on  a  subject  drawn  by  lot,  for  the 
preparation  of  which  the  candidate  is  allowed  a  certain  number  of  days, 
after  which  he  again  occupies  the  chair,  and  has  to  support  his  thesis, 
during  an  hour,  against  the  argumentations  of  his  adversaries,  who  attack 
him  in  turn.  We  should  observe,  that  each  candidate  delivers  two  clinical 
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lectures  of  an  hour,  in  which  he  is  accompanied,  in  his  examination  of 
the  patients,  by  his  competitors  and  the  judges,  who  examine  the  patients 
after  him,  and  note  any  omissions  which  he  may  have  made,  &c. 

Finally,  the  anterior  titles,  as  they  are  called,  form  a  third  item  in  the 
estimation  of  the  candidate's  qualifications.  These  comprise  the  services 
he  may  have  rendered  to  the  profession  in  general,  or  to  the  peculiar 
part  of  the  science  connected  with  the  chair  for  which  he  competes  ;  his 
discoveries  and  improvements,  for  example,  in  surgery,  his  literary  qua- 
lifications, the  works  he  has  written,  &c. 

The  concours  of  which  we  propose  to  furnish  a  report  to  our  readers, 
was  opened  on  the  16th  of  June,  at  the  School  of  Medicine,  to  fill  the 
chair  of  clinical  surgery  vacant  by  the  death  of  Baron  Boyer. 

The  first  step  taken,  is  the  formation  of  a  jury  composed  of  twelve 
individuals,  and  these  are  chosen  by  lot,  partly  from  the  twenty-four  pro- 
fessors of  the  School  of  Medicine,  and  partly  from  the  Academy  of  Me- 
dicine ;  eight  of  the  former  being  joined  to  four  of  the  latter. 

The  first  meeting  was,  as  usual,  merely  preparatory.  The  names  of 
the  jury  and  of  the  candidates  were  declared,  and  the  rules  of  the  con- 
cours read  aloud  by  the  secretary.  The  jury  was  declared  to  be  com- 
posed thus  : — for  the  Faculty  of  Medicine,  M.  Jules  Cloquet,  president; 
M.  Paul  Dubois,  secretary  ;  MM.  Dupuytren,  Roux,  Marjolin,  Gerdy, 
Moreau,  and  Cruveilhier  ; — For  the  Academy  of  Medicine,  MM.  Lar- 
rey,  Amussat,  Renault,  and  Gemelie. 

The  list  of  candidates  amounted  to  no  less  than  ten  ;  but  one  was  ex- 
cluded for  not  appearing  when  his  name  was  called  over,  and  a  second 
because  he  was  ineligible,  as  not  having  fulfilled  the  time  prescribed  by 
rule  from  the  period  of  his  graduation.  There  remained,  therefore, 
eight,  viz.,  MM.  Lisfranc,  Velpeau,  Sanson,  Blandin,  Berard  the 
younger,  Langier,  Guerbois,  and  Lepelletier. 

The  names  of  MM.  Lisfranc,  Velpeau,  and  Blandin,  are  sufficiently 
known  to  the  English  reader,  and  do  not  require  any  notice  on  our  part. 
M.  Sanson,  though  perhaps  less  known  on  this  side  the  water,  enjoys  a 
well-deserved  reputation  at  Paris,  as  an  excellent  practitioner,  and  the 
author  of  several  excellent  works  ;  he  is  second  surgeon  to  the  Hotel 
Dieu,  and  lectured,  last  winter,  during  the  absence  of  Baron  Dupuytren, 
to  the  great  satisfaction  of  a  large  class  of  pupils. 

M.  Berard,  brother  to  the  professor  of  physiology,  is  a  young  man  of 
much  merit  and  promise.  M.  Lepelletier  is  a  provincial  surgeon,  who, 
it  is  said,  has  quitted  a  large  practice,  and  the  direction  of  a  fine  hospital 
at  Mons,  to  enter  the  lists  against  the  elite  of  the  profession  in  the 
capital.  Of  M.  Guerbois  we  know  nothing,  except  that  he  is  an  old 
surgeon,  and  was  lately  placed  in  the  hospital  of  La  Charite,  as  successor 
to  Boyer. 

On  gaining  entrance  into  t-he  amphitheatre  of  the  School  of  Medicine 
(says  our  Paris  correspondent),  which  we  did  with  infinite  difficulty,  al- 
though we  took  care  to  present  ourselves  at  least  an  hour  before  the 
commencement  of  the  concours,  the  eye  was  struck  by  the  spectacle  of 
an  immense  semicircular  room,  containing  more  than  2500  students  and 
professional  men  of  various  ranks,  whose  interest  in  the  events  of  the 
concours  has  been  kept  up  throughout  the  whole  course  of  the  lectures. 
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Independently  of  the  importance  attached  to  the  election  of  a  surgical 
professor  who  is  to  be  charged  with  the  clinical  instruction  of  a  large 
body  of  students,  the  present  concours  is  rendered  doubly  attractive  on 
account  of  the  presence  of  M.  Lisfranc,  who  now  comes  forward,  we 
believe  for  the  first  time,  as  a  candidate  for  the  favor  of  a  community 
which  he  has  so  often  exhibited  in  colors  unfavorable,  and  by  many  of 
which  he  is  mortally  hated.  M.  Lisfranc,  in  fact,  although  no  one  can 
doubt  his  high  talents  and  reputation  as  a  surgeon,  is  looked  on  by  the 
aristocratic  part  of  the  profession  in  Paris  nearly  in  the  same  light  as  the 
Council  of  the  London  College  of  Surgeons  might  regard  a  thorough  re- 
former of  medical  abuses.  About  ten  years  ago,  when  there  existed  only 
two  hospitals  of  clinical  instruction  in  Paris,  he  received  charge  of  La 
Pitie,  instituted  a  new  clinique,  and  soon  raised  it  from  obscurity  to  the 
reputation  which  it  now  possesses  of  being  one  of  the  best  schools  in 
which  a  student  can  commence  his  hospital  studies.  The  rising  reputa- 
tion of  La  Pitie  soon  became  an  object  of  jealousy  to  the  official  propri- 
etors of  the  Hotel  Dieu  and  La  Charite,  and  a  war  of  the  most  inveterate 
nature,  which  has  persisted  to  the  present  day,  commenced  between  the 
professors  of  the  school  on  the  one  part  and  M.  Lisfranc  on  the  other. 
His  quarrel  with  M.  Dupuytren,  if  it  did  not  originate  in,  was  at  least 
fomented  by,  personal  considerations,  and  frequently  gives  occasion  to  a 
burst  of  vituperative  eloquence  directed  against  the  Baron  in  the  midst  of 
a  clinical  lecture,  which  has  the  most  dramatic  effect.  Perhaps  it  was 
the  desire  to  see  in  what  manner  M.  Lisfranc  would  comport  himself 
before  a  jury  composed  of  his  ancient  adversaries,  that  attracted  such  a 
multitude  of  auditors  to  the  present  concours  ;  and  whether  it  arose  from 
real  affection  to  the  professor  of  La  Pitie,  or,  as  others  said,  to  annoy 
M.  Dupuytren,  who  is  by  no  means  a  favorite,  the  air  rang  with  thunders 
of  applause,  which  were  repeated  during  several  minutes  whenever  M. 
Lisfranc  presented  himself  in  the  amphitheatre.  We  can  call  nothing  to 
mind  of  a  similar  nature,  except  the  shouts  which  sometimes  hail  Mr. 
O'Connell  when  he  presents  himself  to  the  association  after  a  successful 
campaign  of  "agitation." 

Velpeau  was  received  with  a  nearly  equal  degree  of  affection,  arising 
not  only  from  his  popularity,  but  probably  as  a  testimony  of  the  sympa- 
thy so  generally  felt  for  the  ill  treatment  he  received  at  the  last  concours. 

The  jury,  as  we  have  before  said,  was  determined  on  the  16th  of  June, 
when  the  preliminary  measures  were  gone  through.  On  the  17th  one  of 
the  candidates,  chosen  by  lots,  was  accompanied  by  the  jury  to  the  Hotel 
Dieu,  at  4  o'clock,  when  he  examined  his  two  patients,  and  on  returning 
to  the  School  of  Medicine,  commenced  his  lecture  about  half-past  5.  This 
was  repeated  by  each  candidate  in  turn,  and  composed  the  first  trial. 

We  now  propose  to  give  as  complete  a  view  as  our  limits  will  permit, 
of  the  lectures  delivered  by  the  principal  candidates,  and  shall  then  no- 
tice the  thesis  and  argumentations  founded  on  them,  summing  up  the 
whole  by  a  review  of  the  anterior  titles  possessed  by  each.  In  this 
manner  we  hope  to  give  a  good  idea  of  an  institution,  which,  though  ca- 
pable of  abuse,  is  yet  accompanied  by  high  advantages.  We  commence 
with  the  lecture  of  M.  Sanson, 

[The  Lecture  must  be  deferred  till  our  next.] 
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USE  OF  PLASTER  OF  PARIS  IN  THE  TREATMENT  OF  FRACTURES. 

To  the  Editor  of  the  Lancet. 
Sir, — The  extensive  circulation  which  your  Journal  so  deservedly  enjoys, 
affords  us  the  best  means  of  communicating  to  the  medical  profession  a 
mode  of  treating  simple  oblique  fractures  (particularly  those  of  the  thigh), 
which,  although  not  unknown,  has  never  hitherto  been  brought  into  prac- 
tice. The  mode  of  treatment  alluded  to  is,  that  of  confining  the  limb  by 
means  of  plaster  of  Paris.  A  recent  successful  case  induces  us  to  submit 
the  subject  to  the  consideration  of  the  profession,  at  the  same  time  anti- 
cipating a  difference  of  opinion  as  to  the  expediency  of  the  plan.  We 
recollect,  indeed,  reading  an  article,  some  time  since,  in  one  of  the  me- 
dical periodicals,  in  which  a  method,  proposed  for  treating  fractures  with 
plaster  of  Paris,  was  strongly  condemned  by  the  editor  as  impracticable 
and  injudicious  ;  but  as  we  have  heard  Baron  Larrey  say,  that  during 
the  Egyptian  campaigns  of  Napoleon,  he  had  with  benefit  employed  it  in 
small  quantities  round  fractured  limbs,  with  the  idea  of  preventing  irrita- 
tion during  travel,  we  considered  it  might  be  tried  without  incurring  a 
charge  of  rashness. 

  Tinney,  of  Walton,  near  this  place,  aet.  19,  of  muscular  habit, 

in  the  month  of  December  last,  broke  the  right  femur,  in  the  upper  part 
of  the  lower  third,  by  a  fall  from  a  cart.  The  patient  was  put  in  Mr. 
Amesbury's  splints.  On  the  following  day,  the  limb  being  much  short- 
ened, gradual  extension  was  made  ;  the  pulleys  were  used  a  second  and 
third  time  during  the  five  following  days,  notwithstanding  which  the  ends 
of  the  bones  could  not  be  kept  in  apposition,  from  the  extreme  oblique- 
ness of  the  fracture.  Finding,  on  the  sixth  day  after  the  accident,  that 
it  would  be  impossible  to  prevent  a  shortening  of  the  limb,  we  determined 
on  the  application  of  the  plaster  of  Paris.  A  deal  box  or  trough  was 
prepared,  six  inches  in  depth,  and  of  sufficient  length  to  take  the  whole 
of  the  limb  from  the  pelvis,  and  in  this  box  the  leg  was  placed.  A  hole 
being  made  through  the  end  of  the  box  to  admit  of  the  pulleys,  and  the 
limb  being  strapped  with  soap-plaster  from  the  heel  to  the  nates,  and  well 
smeared  with  oil,  extension  was  made  from  the  foot,  and  the  fractured 
bones  were  brought  in  apposition.  The  plaster  of  Paris,  in  a  liquid 
state,  was  then  poured  into  the  box,  until  it  covered  the  limb  to  the  depth 
of  an  inch. 

To  guard  against  possibility  of  inconvenience  from  tension,  as  soon  as 
the  plaster  on  the  surface  had  assumed  such  a  consistence  as  to  admit  of 
its  being  divided  by  a  spatula,  a  groove,  an  inch  and  a  half  in  width, 
was  made  in  it  on  the  anterior  part,  extending  the  whole  length  of  the 
limb,  so  that  any  change  which  took  place  might  be  distinctly  observed. 
The  plaster,  of  course,  within  five  minutes  from  its  first  application,  as- 
sumed a  perfect  consistence  and  hardness,  and  thus  the  limb  remained 
during  five  weeks,  at  the  end  of  which  period  the  apparatus  was  removed, 
and  the  leg  found  to  be  perfectly  straight  and  not  shortened.  The  box 
and  plaster  mould  we  have  sent  to  the  College  of  Surgeons,  where  it  may 
be  seen.    rOn  inspection  of  the  mould  it  will  be  obvious,  that,  if  neces- 
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sary,  the  plaster  could  have  been  at  any  moment  removed  from  the  limb 
without  the  slightest  inconvenience  to  the  patient,  and  in  much  less  time 
than  a  bandage. 

It  has  been  suggested,  that  the  heat  given  out  by  the  plaster  during  the 
process  would  be  so  great  as  to  prove  inconvenient ;  this,  however,  is 
not  the  case.  The  only  inconvenience  which  arose  from  the  last  time 
of  reduction  till  the  union  of  the  fracture,  was  a  little  tenderness  of  the 
skin,  just  over  the  tendo  achillis,  produced  by  the  web  of  the  pulleys 
being  moulded  with  the  limb,  which  in  future  might  be  avoided  by  slack- 
ening or  removing  it  after  securing  the  thigh. 

In  consequence  of  the  success  which  attended  this  experiment,  we 
have  since  made  several  moulds,  and  are  so  thoroughly  convinced  of  the 
superiority  of  the  plan  of  treatment,  that  we  should  not  hesitate  to  apply 
it  to  compound  fractures.  As  these  observations  may,  we  hope,  induce 
other  surgeons  to  adopt  this  practice,"  a  few  hints  will  not,  perhaps,  be 
wholly  undeserving  of  attention.  By  mixing  chalk  or  whiting  with  plas- 
ter of  Paris,  the  composition  remains  from  four  to  ten  minutes,  according 
to  the  quantity  of  chalk  used,  as  manageable  with  the  trowel  as  common 
mortar.  The  limb  being  placed  on  a  board,  and  extension  kept  up  gra- 
dually, till  the  fracture  be  reduced,  a  tolerable  quantity  of  the  plaster  of 
Paris  and  whiting  is  to  be  placed  far  enough  round  the  thigh  to  include 
the  trochanter  major,  and  to  pass  between  the  pubes  and  scrotum,  the 
latter  being  protected  by  means  of  oiled  lint.  These  two  resisting  points 
being  secured,  the  condyles  of  the  femur  are  to  be  managed  in  like  manner; 
the  operator  may  then  cover  the  thigh  as  much  as  he  pleases  in  a  simple 
case,  but  in  compound  fracture  the  plaster  should  merely  be  applied  so 
as  to  unite  the  points  of  resistance  at  the  groin  with  those  at  the  knee. 
As  by  possibility  inflammation  or  erysipelas  might  supervene,  the  two 
bodies  of  plaster  of  Paris  above  and  below,  covering  the  limb,  should  be 
united  with  a  greater  or  less  quantity  of  the  plaster,  according  to  the  in- 
jury done  to  the  soft  parts,  so  as  to  admit  conveniently  of  the  application 
of  poultices  or  lotion  in  case  of  need. 

In  fractures  of  the  upper  third  of  the  femur,  if  the  bent  position  should 
be  thought  necessary,  a  single  inclined  plane  will  be  found  most  easy  to 
manage,  by  making  extension  from  the  foot,  the  pulleys  being  fastened  to 
the  ceiling  ;  but  should  the  comfort  of  the  patient  require  relaxation  of 
the  flexors  of  the  leg,  the  condyles  might  be  secured  first,  and  the  knee 
bent  afterwards.  We  have  alluded  more  particularly  to  fractured  thighs, 
as  they  are  the  most  unmanageable,  and  most  often  the  cause  of  shortened 
limbs. 

Although  the  detail  of  this  mode  of  treatment  has  necessarily  encroached 
somewhat  on  your  valuable  columns,  we  hope  it  will  not  be  thereby  in- 
ferred that  in  its  application  it  is  attended  with  more  than  ordinary  trou- 
ble to  the  operator  ;  on  the  contrary,  whilst  the  benefit  to  the  patient  is 
so  great,  the  surgeon  will  not  find  it  consume  more  of  his  time  than  the 
ordinary  and  more  familiar  method.  This  remark  arises  from  the  desire 
we  feel  to  obviate  every  objection  which  might  be  urged  against  the  re- 
medy ;  but  we  are  confident  that  the  members  of  our  profession  are  too 
much  alive  to  the  calls  of  suffering  humanity,  to  allow  personal  inconveni- 
ence to  influence  them  in  their  selection  of  a  remedy. 
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Before  concluding,  we  may  express  our  opinion  that,  in  fractures  of 
the  neck  of  the  thigh  bone,  motion  of  the  limb  would  be  more  readily 
prevented  by  confining  both  trochanters  by  means  of  the  plaster  of  Paris 
than  by  any  other  plan  hitherto  adopted. 

We  are,  Sir,  your  obedient  servants,  Bond  &  Gale,  Surg. 

Giastonbury,  Somersetshire. 
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To  the  Editor  of  the  Boston  Medical  and  Surgical  Journal. 
Dear  Sir, — In  a  late  number  of  your  Journal  I  noticed  an  article  from 
the  Medico-Chirurgical  Review,  on  the  effects  of  Iodine,  by  Dr.  Stokes 
of  Dublin.  Several  articles  have  appeared  in  that  work,  which  were 
obviously  designed  to  lessen  the  confidence  of  the  profession  in  the  utility 
of  this  medicine,  and  to  excite  apprehension  of  its  deleterious  effects  ; 
and  many  have  been  deterred  almost  entirely  from  the  use  of  it  by  these 
startling  reports.  But  it  is  believed,  notwithstanding,  that  there  are  many 
physicians  in  this  country  who  are  in  the  almost  daily  use  of  it,  and  that 
if  the  results  of  their  experience  could  appear  in  your  Journal  from  time 
to  time,*  these  doubts  and  fears  would  ere  long  be  done  away,  and  the 
powers  of  iodine  would  become  known  and  established.  To  contribute 
my  mite  to  the  accomplishment  of  these  objects  is  the  design  of  this 
communication.  If  it  meets  your  approbation,  you  are  at  liberty  to 
insert  it  . 

For  four  or  five  years  past,  I  have  been  in  the  habit  of  using  iodine 
in  a  variety  of  diseases,  and  in  some  instances  it  has  been  given  with 
considerable  freedom  ;  yet  I  have  never  witnessed  any  of  the  disastrous 
consequences  that  have  been  attributed  to  it  by  European  writers  :  in- 
deed, I  can  hardly  say  that  I  have  seen  any  ill  effects  from  it.  In  a  few 
instances  it  has  produced  an  acrid,  burning  sensation  in  the  stomach  soon 
after  it  was  taken,  and  in  a  few  others  it  has  acted  too  freely  on  the  bow- 
els, producing  pain  and  tormina  ;  but  these  effects  have  either  passed  off 
of  themselves,  in  a  short  time,  or  have  been  speedily  removed  by  opium. 
Most  of  the  immediate  unpleasant  effects  which  it  is  sometimes  liable  to 
produce,  I  believe,  may  be  prevented  by  giving  small  doses  of  opium 
with  it  ;  and  I  am  also  of  the  opinion  that  the  remote,  and  more  alarming 
effects,  which  it  is  doubtless  liable  to  produce  in  other  cases,  may  be 
prevented  by  the  same  means. 

There  are,  perhaps,  two  other  reasons  why  the  morbid  effects  of  this 
article  have  not  occurred  in  my  practice,  which  ought  to  be  stated.  First, 
I  have  not  ordinarily  given  it  in  as  large  doses  as  are  frequently  directed. 
It  is  a  medicine,  which  seems  adapted  to  the  treatment  of  chronic  dis- 
eases only  ;  and  in  the  cases  in  which  it  has  proved  most  serviceable  in 
my  hands,  it  has  been  persevered  in  for  two  or  three  months,  and  often 
it  has  required  twice  that  length  of  time  for  it  to  display  its  powers  fully. 
Now,  it  would  be  manifestly  improper  to  continue  it  so  long,  in  its  max- 


*  We  trust  the  suggestion  of  our  correspondent  will  not  be  unheeded  by  the  readers  of  the  Journal, 
many  of  whom  doubtless  have  it  in  their  power  to  impart  essential  information  in  regard  to  this  im- 
portant subject. — Ed. 
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imum  doses,  or  in  as  large  doses  as  would  be  tolerated  if  it  was  to  be 
continued  but  for  a  short  time.  It  is  for  want  of  attention  to  these  con- 
siderations, perhaps,  more  than  to  any  other  cause,  that  its  deleterious 
effects  have  been  so  often  experienced.  The  tinct.  that  I  use  is  made 
by  adding  twenty-five  grs.  of  iodine  to  f  3  i.  of  alcohol.  This  is  as  much 
as  the  alcohol  will  dissolve.  I  have  never  thought  it  necessary  to  resort 
to  heat,  or  any  other  means,  to  increase  its  solubility,  inasmuch  as  the 
tinct.  made  in  the  way  above  stated  is  of  sufficiently  uniform  strength, 
and  is  quickly  prepared  :  the  iodine  being  added  to  the  alcohol,  and  the 
phial  well  shaken,  it  is  immediately  fit  for  use.  The  practice  of  concen- 
trating the  powers  of  this,  and  some  of  the  other  potent  articles,  is  of 
doubtful  utility.  This  tinct.  is  only  about  half  as  strong  as  that  commonly 
recommended.  I  have  given  it  to  the  extent  of  180  drops  a  day  in  a 
few  instances;  but  the  more  common  rate  has  been  from  90  to  120  drops 
a  day,  for  an  adult.  Children  require  proportionably  larger  doses  of  this 
medicine  than  adults.  In  this  respect,  the  same  rule  will  apply  to  this 
article  that  has  been  applied 'to  calomel.  I  have  never  seen  the  slightest 
ill  effects  from  it  in  children,  though  I  have  given  it  to  them  in  many  in- 
stances. It  seems  particularly  adapted  to  the  treatment  of  chronic  dis- 
eases in  children.  To  prevent  its  unpleasant  effects  on  the  stomach,  I 
have  always  given  it  largely  diluted,  and  directed  a  quantity  of  some  li- 
quid nourishment  to  be  taken  immediately  after  it.  This,  perhaps,  may 
be  another  reason  why  its  morbid  effects  have  not  occurred  in  my 
practice. 

Case. — Daniel  Washburn,  a  boy  aged  18  months,  came  under  my 
care  on  the  6th  of  June,  1833.  His  mother  was  of  a  strumous  diathesis, 
and  died  of  laryngeal  phthisis  when  he  was  between  two  and  three  months 
old.  The  child  inherited  its  mother's  slender  constitution,  but  a  wet 
nurse  was  procured  for  it,  after  which  it  grew  and  was  tolerably  healthy 
till  it  was  eleven  months  old.  It  was  then  attacked  with  inflammation  of 
the  left  elbow.  In  about  two  weeks  an  abscess  was  formed,  which  was 
opened  both  upon  the  upper  and  under  side  of  the  arm,  directly  opposite 
the  joint.  The  discharge  was  considerable  at  first,  but  gradually  lessened 
till  it  amounted  to  only  three  or  four  teaspoonfuls  a  day. 

From  the  time  the  local  affection  appeared,  the  general  health  declined, 
and  at  the  time  I  first  saw  him,  which  was  seven  months  from  the  com- 
mencement of  the  swelling,  the  following  symptoms  were  present. 
Countenance  dejected  ;  skin  pale,  and  of  a  bluish  cast  ;  white  of  the  eyes 
bluish  ;  emaciation  considerable  ;  legs  and  arms  quite  small,  abdomen 
tumid  and  large  ;  debility  considerable,  particularly  in  the  lower  limbs, 
which  had  not  sufficient  strength  to  support  the  weight  of  the  body  ;  ex- 
treme peevishness  ;  appetite  variable — sometimes  voracious,  at  others 
wholly  wanting  ;  bowels  irregular,  being  alternately  loose,  and  costive  ; 
when  in  the  former  condition,  the  food  passing  them  undigested.  The 
size  of  the  diseased  elbow  was  nearly  thrice  that  of  the  well  arm  ;  the 
swelling  extended  about  half  way  from  the  joint  to  the  shoulder,  and  the 
same  distance  in  the  opposite  direction.  It  was  hard,  but  not  very  ten- 
der ;  the  skin  covering  it  was  not  at  all  discolored,  except  directly  about 
the  openings,  from  which  there  was  discharged  from  two  to  four  drachms 
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of  tolerably  healthy-looking  pus  daily.  The  motion  of  the  joint,  though 
very  limited,  was  not  wholly  destroyed. 

Treatment. — The  tinct.  of  iodine  was  commenced  in  doses  of  three 
drops,  and  increased  one  drop  each  day  till  seven  were  taken  three  times, 
making  twenty-one  drops  daily.  It  was  continued  at  this  rate  for  about 
three  months,  after  which  it  was  increased  to  thirty  drops  a  day,  and  con- 
tinued two  months  longer,  when  the  general  health  seemed  perfectly  re- 
stored. The  discharge  from  the  elbow  had  ceased,  the  swelling  was 
much  diminished,  and  the  motion  of  the  joint  considerably  improved.  The 
good  effects  of  the  medicine  were  manifest  soon  after  it  was  commenced, 
by  the  appetite  becoming  more  natural  and  uniform,  the  bowels  more 
regular,  and  particularly  by  the  patient  becoming  more  pleasant  and 
cheerful.  He  liked  the  medicine,  and  would  call  for  it  when  it  happened 
to  be  neglected  at  the  usual  time  of  giving  it. 

In  the  winter  following  there  was  a  return  of  the  disease  ;  the  abscess 
upon  the  elbow  broke  out,  and  discharged  some  for  a  week  or  ten  days. 
There  was  also  an  eruption  upon  the  face  and  neck,  and  extensive  exco- 
riations about  the  ears.  The  iodine  was  again  successful  in  removing 
these  symptoms,  but  it  was  thought  necessary  to  continue  it  several  weeks 
after  they  had  disappeared,  to  prevent  their  return.  Some  mild  mercu- 
rial ointment  was  applied  to  the  excoriations.  The  child  now  enjoys 
good  health,  has  a  ruddy,  cheerful  countenance,  and  is  said  to  be  even 
more  active  and  playful  than  children  in  general.  The  diseased  arm  is 
reduced  to  nearly  its  natural  size,  and  he  has  the  use  of  it  nearly  as  well 
as  the  other,  though  the  function  of  the  joint  is  not  perfectly  restored. 

The  constitutional  affection,  in  this  case,  was  the  result  of  the  local 
disease  ;  but  the  same  combination  of  constitutional  symptoms  is  often 
produced  by  other  debilitating  causes,  especially  such  as  are  of  long 
continuance  :  one  of  the  most  frequent  of  which,  is  "  deficient  nutrition 
from  chylopoietic  derangement."  Some  of  those  chronic  affections  which 
are  the  sequelae  of  measles,  scarlatina,  hooping  cough,  &c,  present  many 
of  the  same  symptoms,  and  doubtless  depend  upon  a  similar  state  of  the 
system.  But  it  is  in  this  particular  form  of  disease,  from  whatever  cause 
it  may  have  originated,  that  I  have  found  iodine  very  successful  of  late. 

Instead  of  viewing  the  derangement  of  the  digestive  organs  as  a  remote 
cause,  the  disease  itself  perhaps  ought  to  be  considered  a  variety  of  the 
complaint  which  is  so  prevalent  at  the  present  time,  and  which  has  been 
so  fully  treated  of  under  the  names  of  marasmus,  indigestion,  liver  com- 
plaint, mimosis,  mordid  sensibility  of  the  stomach,  &c.  When  this  dis- 
ease affects  children,  it  is  very  liable  to  develope  a  strumous  diathesis, 
and  this  perhaps  will  account  in  part  for  the  success  that  has  attended  the 
use  of  iodine  in  these  cases. 

In  this  disease,  as  it  affects  adults,  I  have  also  in  several  instances  de- 
rived considerable  benefit  from  iodine.  Several  of  the  symptomatic 
local  affections  have  been  particularly  benefited  by  it.  Leucorrhcea, 
palpitation  of  the  heart,  and  a  peculiar  irritation  of  the  throat,  all  of  which 
are  frequently  symptomatic  of  this  disease,  have  in  a  few  cases  yielded 
entirely  to  this  medicine.  I  have  never  derived  any  benefit  from  iodine 
in  proclica  marisca,  or  piles,  which  is  also  symptomatic  of  this  disease  ; 


Remarks  on  the  Use  of  Iodine. 


113 


but  some  of  my  neighbors  have  met  with  a  different  result.  Suppressed 
menstruation,  when  symptomatic  of  this  complaint,  as  is  often  the  case, 
has  been  cured  by  iodine.  In  one  case  an  abortion  occurred  in  the  early 
months  of  pregnancy  while  the  patient  was  using  iodine  ;  but  the  accident 
in  this  case  I  think  might  be  fairly  attributed  to  other  causes.  In  another 
case  it  was  given  for  some  time  and  with  considerable  freedom,  in  the 
early  stages  of  pregnancy,  and  no  such  result  followed.  My  use  of  this 
article  in  the  above  complaint,  however,  has  not  been  sufficiently  exten- 
sive to  enable  me  to  say  that  it  will  prove  uniformly  successful,  or  that  it 
will  generally  be  the  most  eligible  remedy  :  nor  have  my  observations  in 
regard  to  its  use  in  chronic  derangement  of  the  digestive  organs  generally, 
as  it  affects  adults,  been  sufficient  to  enable  me  to  state  precisely  the 
indications  for  it.  I  shall  therefore  quit  this  subject  for  the  present, 
after  stating  briefly  some  of  the  most  important  effects  it  produces  when 
it  proves  serviceable  in  this  disease,  both  as  it  affects  adults  and  children. 

1st. — The  appetite  is  improved.  This  effect  has  been  so  uniform  and 
so  striking  in  many  instances,  that  I  am  induced  to  resort  to  iodine  in 
almost  all  cases  where  the  appetite  is  wanting,  and  where  the  ordinary 
means  for  restoring  it  have  failed  ;  and  even  in  those  cases  in  which  no 
other  good  has  resulted  from  it,  and  in  which,  as  I  have  afterwards  had 
reason  to  believe,  it  was  not  an  appropriate  medicine,  the  appetite  for  a 
time  has  been  improved. 

2d. — It  promotes  digestion.  This  is  manifest  from  the  patient  being 
able  to  take  a  larger  quantity  of  food,  and  with  less  inconvenience  ;  but 
more  especially  from  the  alvine  discharges  becoming  more  natural,  both 
in  color  and  consistence. 

3d. — It  increases  the  secretion  of  bile.  This  is  also  shown  by  the 
discharges  becoming  more  copious  and  yellow. 

4th. — It  promotes  the  peristaltic  action  of  the  bowels.  This  may  be 
only  a  secondary  effect,  or  the  result  of  those  before  stated,  or  it  may 
produce  this  effect  in  the  same  way  that  other  tonics  do.  In  one  case, 
in  which  it  operated  too  freely  on  the  bowels,  the  same  effect  was  pro- 
duced by  moderate  doses  of  the  sulphate  of  quinine,  and  also  by  the  liquor 
of  arseniate  of  potash.  In  some  cases  it  has  proved  adequate  of  itself  to 
obviate  a  moderately  torpid  state  of  the  bowels,  and  in  some  others  of  a 
more  obstinate  character  it  has  been  a  powerful  auxiliary  for  this 
purpose. 

5th. — The  strength  is  improved.  This  also  may  be  said  to  be  only 
the  result  of  the  effects  previously  stated,  though  it  is  believed  to  be  one 
of  the  direct  effects  of  this  article. 

It  would  be  highly  gratifying  to  know  the  experience  of  others  in  rela- 
tion to  this  subject,  whether  it  may  confirm  or  confute  the  foregoing 
statements.  C. 

September,  1834. 
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FOREIGN  SUBSTANCE   IN  THE  EYE. 

[We  are  obliged  to  the  writer  of  the  following  Communication,  which 
certainly  describes  an  interesting  case,  and  we  have  no  recollection  of  a 
similar  one  on  medical  record. — Ed,] 

To  the  Editor  of  the  Boston  Medical  and  Surgical  Journal. 

Sir, — This  morning  Mr.  Joseph  K.  Merrick,  of  Franklin,  Delaware 
County,  N.  Y.  applied  to  me  for  advice  concerning  his  left  eye,  which 
had  been  discharging  a  thick  white  pus  for  two  years.  Mr.  Merrick  had 
applied  to  several  physicians  for  advice,  some  of  whom  had  treated  him 
constitutionally,  and  one  had  recommended  and  practised  electricity. 

Upon  raising  the  eyelid,  a  small  substance  resembling  bone  fell  out.  I 
suspected  necrosis.  Upon  examining  the  substance,  however,  I  inquired 
if  he  had  ever  put  an  eye-stone  into  his  eye  ;  he  affirmed  he  had,  and 
upon  a  close  examination,  to  our  mutual  astonishment,  this  substance 
proved  to  be  the  identical  thing. 

From  this  case  two  profitable  inferences  may  be  drawn. 

First,  that  any  foreign  substance,  including  the  eye-stone,  should  never 
be  introduced  under  the  lids  for  the  purpose  of  attracting  smaller  sub- 
stances from  the  folds  of  the  conjunctiva  ;  because  the  larger  substance 
is  capable  of  producing,  and  often  does  produce,  a  greater  irritation  than 
the  lesser.  Several  instances  of  acute  and  long-continued  inflammation 
have  occurred  in  my  practice,  from  the  ridiculous  prescription  of  an  eye- 
stone  ;  some  of  these  prescriptions  have  been  recommended  by  phy- 
sicians. 

The  second  inference  which  I  would  draw,  is  that  great  injury  is  often 
suffered  from  a  superficial  view  of  a  case,  and  especially  in  diseases  of 
the  eyes.  In  the  case  before  us,  if  the  eye  had  been  properly  examined, 
the  cause  would  have  been  removed  when  the  irritation  was  first  per- 
ceived, and  thus  a  continued  and  painful  disease  of  two  years  standing 
might  have  been  prevented. 

When  the  stone  was  applied  to  the  eye,  Mr.  M.  supposed  he  lost  it, 
and  thus  the  true  situation  of  it  was  unknown. 

I  am,  Sir,  yours  respectfully,  Richard  Kissam. 

Hartford,  Ct.  Sept.  15,  1834. 


CASE  OF  APHONIA  SUCCESSFULLY  TREATED. 

BY   W.  A.   GILLESPIE,  M.D.  LOUISA  CO.,  VA. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

I  was  called  to  a  npgro  woman,  the  property  of  a  Mr.  Smith,  several 
miles  from  my  residence.  She  was  supposed  by  her  owner  to  be  labor- 
ing under  pulmonary  consumption,  and  upon  my  first  visit  I  seriously 
feared  that  would  be  the  event  of  her  case.  The  most  prominent  symp- 
tom was  a  loss  of  the  voice.  She  could  not  articulate  a  single  word, 
and  it  was  with  great  difficulty  she  could  whisper  loud  enough  to  be 
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heard.  She  had  been  in  this  condition  several  weeks.  She  was  a  robust, 
healthy-looking  woman,  and  her  general  health  had  yet  suffered  but  little. 
She  complained  of  pain  about  the  larynx,  extending  to  the  upper  part  of 
the  sternum.  There  was  a  slight  cough,  but  little  expectoration,  and  she 
complained  of  tenderness  on  pressure  of  the  larynx.  From  these  symp- 
toms, I  judged  chronic  or  sub-acute  inflammation  of  the  larynx  to  be 
present.  She  was  put  upon  the  antiphlogistic  regimen,  was  bled  and 
purged,  and  took  diaphoretic  powders  with  small  doses  of  calomel. 
Blisters  were  applied  over  the  larynx  and  trachea  and  repeated,  and  to 
them  I  attribute  the  chief  part  of  the  cure.  They  were  continued  longer 
than  the  other  means,  and  under  their  use  the  woman  perfectly  recovered 
her  voice — the  cough  disappeared,  together  with  the  pain  and  tenderness 
in  the  larynx  and  trachea,  and  she  has  for  a  period  of  two  years  since 
enjoyed  good  health. — Had  this  case  been  neglected  or  improperly  treat- 
ed, the  consequences  might  have  been  serious.  The  inflammation  which 
I  judge  was  present,  would  probably  have  ended  in  ulceration  of  the 
mucous  membrane  of  the  larynx  and  trachea,  and  have  extended  into  the 
bronchia — hectic  fever  and  the  usual  symptoms  of  pulmonary  consump- 
tion would  have  followed  in  the  train,  and  inevitable  death  would  have 
been  the  consequence. 

September  10,  1834. 


SAL  JOVIS. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Mr.  Editor, — I  send  you  an  extract  from  Quincy's  Dispensatory,  12th 
Ed.  Lond.  1749,  Part  2,  p.  87,  as  an  answer  to  the  queries  of  your 
correspondent  "  W.  W."  respecting  the  "  Sal.  Jovis,"  or  Acetate  of 
Tin. 

"  Take  any  quantity  of  calcined  tin  ;  put  it  into  a  matrass  with  as 
much  distilled  vinegar  as  will  rise  four  fingers  breadth  above  it  :  let  it 
digest  three  or  four  days,  and  stir  it  in  that  time  often.  Then  pour  off 
the  liquor  and  put  on  more  three  or  four  times.  Filter  all  the  liquors 
together,  and  evaporate  about  two  thirds.  Then  let  it  stand  in  a  cool 
place,  and  it  will  shoot  into  salt  on  the  sides  of  the  vessel.  Evaporate 
the  liquor  again,  and  continue  to  repeat  the  same  operation  until  all  is 
obtained,  just  as  in  making  sugar  of  lead."  E.  A. 

Randolph,  Sept.  18,  1834. 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


BOSTON,    SEPTEMBER    24,    1  834. 


SPURZHEIM'S  BRAIN. 

The  brain  of  the  late  eminent  and  distinguished  medical  philosopher  and 
phrenologist,  Dr.  Spurzheim,  is  now  in  the  possession  of  Dr.  William 
Grigg,  at  his  room  in  the  Boston  Athenaeum,  carefully  sealed  up  in 
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a  glass  vase  of  alcohol.  We  were  particularly  struck  with  the  magnitude 
of  the  whole  organ,  on  seeing  it  the  other  day — and  when  the  recollection 
of  the  acquaintance  we  had  the  happiness  of  enjoying  with  the  man,  and 
the  many  interesting  discourses  which  we  had  heard  him  deliver,  rushed 
to  mind,  we  were  overwhelmed  with  the  thought  that  this  was  the  resi- 
dence of  that  mighty  intellect,  whose  influence  will  be  felt  as  long  as  use- 
ful human  knowledge  continues  to  be  cultivated. 

Dr.  Grigg  was  the  most  devoted  friend  of  Spurzheim,  and  closed  his 
dying  eyes.  We  are  therefore  gratified  that  he  is  the  possessor  of  this 
precious  relic,  which  will  unquestionably  be  transmitted,  with  care, 
through  him,  to  the  admirers  of  genius  in  succeeding  generations. 


RE-APPEARANCE   OF   CHOLERA  IN  LONDON. 

It  will  be  recollected  that  Dr.  Tytler,  the  last  season,  excited  considera- 
ble attention  by  announcing  his  opinion  that  cholera  was  developed  by 
,  living  on  deteriorated  rice* — for  which  he  received  that  quantum  of  abuse 
and  ridicule  which  is  ordinarily  meted  out  to  those  who  have  the  pre- 
sumption to  promulgate  doctrines  which  run  counter  to  old  and  respect- 
ed theories,  on  which  are  based  certain  pathological  views,  redounding 
to  the  reputation  of  those  who  are  servilely  governed  by  them.  Notwith- 
standing the  medical  ordeal  Dr.  Tytler  passed  through,  so  far  from  being 
overpowered  and  driven  back  to  Jessore,  the  obscure  portion  of  the 
globe  where  he  first  began  those  observations  which  ultimately  confirmed 
him  in  the  truth  of  his  assertions  that  cholera  was  not  only  originated  by 
rice,  but  even  supported  by  it,  he  again  comes  forward,  like  an  undaunted 
philosopher,  positive  and  unyielding,  and  warns  the  country  against  the 
direful  effects  of  damaged  rice  in  the  London  market.  It  would  be  worth 
the  trouble  for  some  medical  gentleman  to  make  inquiry  into  the  probable 
quantity  of  this  grain  consumed  in  the  United  States,  and,  if  possible,  as- 
certain if  the  mortality  in  any  particular  city  has  had  any  connection 
with  its  consumption.  The  following  letter  from  Dr.  T.  is  addressed 
to  the  editor  of  the  Lancet. 

Sir, — The  Cholera  is  reported  to  be  again  in  London — at  least  so  it 
is  stated  in  one  or  two  of  the  Newspapers,  and  in  Placards  which  are 
posted  upon  the  doors  and  windows  of  certain  of  the  newspaper  offices. 
Whether  this  information  be  correct,  I  possess  no  means  of  ascertaining. 
But  should  it  unhappily  prove  eventually  to  be  the  fact  that  Asiatic  Cho- 
lera or  Morbus  Oryzeus  has  re-appeared  in  this  City,  or  in  any  other  part 
of  Great  Britain  and  Ireland  the  following  extract  from  the  London  Price 
Current  of  June  3rd,  1834,  will  satisfactorily  explain  the  cause  of  this  un- 
fortunate circumstance,  and  abundantly  prove  that  until  vigorous  mea- 
sures be  adopted  to  expel  poisonous  rice  from  the  markets  of  England,  the 
health  of  the  community  cannot  be  considered  as  secure  from  this  terrible 
scourge  and  destroyer  of  the  human  race. 

"  Rice. — Large  parcels  of  Rice  continue  to  be  offered  at  public  sale, 
which  enables  the  buyers  to  purchase  by  private  contract  at  very  low 
prices;  Patna  kind  has  been  sold  12s.  6d.  to  13s.;  ordinary  white  Bengal 
at  10s.  6d.  By  public  sale  this  day,  2970  Bags  Rice  ;  a  part  sold  rather 
higher  ;  the  usual  buyers  are  now  attracted  to  Rice  on  account  of  the  re- 


*  For  a  full  account  of  Dr.  Tytler's  views  on  this  subject,  see  Medical  Journal  Nos.  20,  21,  and  22, 
Volume  IX. 
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ported  short  Corn  Crops" — From  the  London  New  Price  Current  of 
Tuesday,  June  3rd,  1834. 

By  means  of  this  notice  from  the  Price  Current,  is  strongly  verified 
the  assertion  made  by  me  before  the  Medical  Society  of  London  last  year, 
and  which  was  vehemently  contradicted  by  some  of  its  members.  For 
we  learn,  from  the  Price  Current,  that  Patna  and  Bengal  Rice,  without 
the  slightest  attention  paid  to  its  quality,  is  actually  being  bought  up  at 
present  (or  at  least  was  so  in  the  last  month),  with  the  view  of  realizing 
a  profit  upon  its  sale  in  the  event  of  a  short  harvest.  In  other  words, 
East  India  rice  is  now  purchased  for  the  purpose  of  being  mixed  with  the 
flour  that  forms  the  bread  of  the  population  of  England  ;  this  being  bona 
fide  the  meaning  of  the  extract  which  is  above  quoted  from  the  London 
Price  Current  of  3rd  of  last  June.  Yours,  very  obediently, 

London,  July  22nd,  1834.  R.  Tytler,  M.D. 


ALCOHOL  IN  THE   VENTRICLES  OF  THE  BRAIN. 

The  following  paragraphs  are  at  the  close  of  a  letter  recently  received  by 
the  editor  from  a  gentleman  in  a  neighboring  State,  which  are  published 
with  a  view  to  obtain  some  light,  through  our  numerous  correspondents, 
having  no  knowledge  ourselves  upon  the  subject. 

"  I  have  partly  committed  to  paper  a  communication  for  the  Journal, 
and  shall,  when  I  deem  it  sufficiently  matured,  forward  it.  It  is  a  case 
of  death  from  injury  of  the  head  ;  and  in  its  relation,  the  question  arose 
whether  the  case  of  a  man  who  died  drunk,  and  whose  brain,  in  its  ven- 
tricles, was  said  to  have  contained  gin,  could  be  traced  to  any  authentic 
source. 

"  Notice  of  such  a  case  has  been  floating  in  our  newspapers,  but  I  am 
unacquainted  with  its  origin,  and  should  like  to  be  informed  if  such  a  case 
could  be  authenticated  in  this  country.  I  have  also  noticed  in  a  Tempe- 
rance Address  of  Dr.  Kirk,  of  Glasgow,  such  a  case.  Liquor,  having; 
the  smell  of  whiskey,  and  which  burnt  with  a  blue  flame,  was  found  in  the 
ventricles  !  I  view  the  account  as  most  extraordinary — so  much  so,  as,, 
if  solitary,  to  stagger  credibility. 

"  Perhaps  a  notice  of  this  query  in  your  Journal  would  elicit  informa- 
tion, if  it  is  not  within  the  present  compass  of  your  knowledge  ;  and  if  it 
is,  a  reference  to  it  in  the  Journal  or  by  letter  would  be  very  agreeable.' r 


"  THE  REFORMED  MEDICAL  COLLEGE." 

A  correspondent  at  the  South  writes  to  the  editor  as  follows  : — "I  am 
sorry  to  see  in  the  list  of  Medical  Colleges  in  the  Journal,  '  The  Ohio 
Reformed  Medical  College  at  Worthington.'  From  the  best  information 
I  can  get,  it  originated  from  the  Steam  Quackeries  of  the  Thomsons  and 
others.  Some  designing  men  amonsj  them,  presuming  on  the  credulity 
of  the  backwoodsmen,  projected  the  plan  of  a  college  to  '  lecture  down 
the  profession,'  under  a  pretence  of  being  '  medical  botanists,'  and  to  su- 
persede the  regular  faculty  by  abuse  and  invective,  telling  the  people  that 
the  regulars  are  '  mineral  poison  doctors,'  while  they  are  the  real  Simon 
Pures,  giving  1  innocent  vegetable  7*emedies  only,'  which  are  '  agreeable  to 
nature  and  not  poison,  but  operate  in  unison  with  life.'  I  presume  you  have 
some  knowledge  of  these  quacks.    To  notice  them  professionally  is  cer- 
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tainly  to  sully  the  pages  of  your  excellent  Journal.  I  am  informed  that 
the  said  college  is  now  extinct,  or  exists  only  nominally.  I  will  try  to 
procure  further  information  and  forward  it." 


A  NEW  WORK. 

We  acknowledge,  with  pleasure,  the  safe  arrival  of  an  octavo  of  258 
pages,  just  from  the  press  of  Sherman  &  Co.,  Philadelphia — entitled, 
"  Jin  Inquiry  into  the  claims  of  Dr.  William  Harvey  to  the  Discovery  of  the 
Circulation  of  the  Blood  ;  ivith  a  more  equitable  retrospect  of  that  event — to 
which  is  added  an  Introductory  Lecture,  delivered  on  the  3d  of  November, 
18°29,  in  vindication  of  Hippocrates  from  sundry  charges  of  ignorance  pre- 
ferred against  him  by  the  late  Prof  Rush.  By  John  Redman  Coxe,  M.D., 
Prof,  fyc,  in  the  University  of  Pennsylvania.'*'  In  the  next  paper,  we  hope 
to  present  our  readers  with  an  analytical  examination  of  the  volume.  In 
the  meantime,  the  author  will  please  accept  our  thanks  for  his  attentions. 


JEFFERSON    MEDICAL  COLLEGE. 

Some  kind  correspondent  has  forwarded  us  an  extra  of  three  columns,  of 
newspaper  dimensions,  from  Lexington,  Ky.  entitled — "  A  short  and 
plain  Story,  against  a  long  and  pompous  one  ;  or  Misrepresentation  ex- 
posed and  Presumption  rebuked,"  which  dissects  the  Jefferson  Medical 
College,  trustees  and  faculty,  in  a  masterly  manner,  exposing  the  very 
ciliary  nerves  of  the  corporation.  We  had  occasion  to  notice  the  pam- 
phlet— "  Annual  Announcement  of  Lectures,"  last  week,  and  then 
felt  morally  certain  that  a  war  of  words  would  grow  out  of  such  a 
singular  production.  For  ourselves,  we  care  not  a  fig  how  many  pupils 
any  institution  may  have,  provided  they  are  well  educated. — On  the  prin- 
ciple of  recording  the  professional  doings  of  the  day,  this  spare  notice  is 
given  of  the  Lexington  extra. 


DR.  PORTER'S  TOPOGRAPHY  OF  PLAINFIELD. 

The  author  of  an  octavo  pamphlet  of  forty-four  pages,  Dr.  Jacob  Porter, 
lays  us  under  obligations  for  his  polite  attentions.  At  present,  we  have 
only  read  the  heads  of  subjects,  being  obliged  to  defer  a  thorough  ex- 
amination of  the  scientific  part  to  a  more  leisure  moment.  We  can  speak 
from  personal  acquaintance  of  Dr.  Porter's  indefatigable  industry  in 
medical  botany  and  mineralogy.  Though  the  pamphlet  is  designed  for 
popular  reading  by  his  townsmen,  yet  there  is  something  interesting  in  it 
for  the  professional  man  at  a  distance  from  the  pleasant  town  which  the 
Doctor  so  happily  describes. 


PLAGUE    OF  PILLS. 

Joseph  Webb  was  convicted,  in  July  last,  of  manslaughter,  before  Lord 
Chief  Baron  Lyndhurst,  of  London,  for  causing  the  death  of  Richard 
Richardson,  an  apprentice  boy,  by  giving  him  the  famous  Morison,  vel 
hygeian  pills — his  disease  being  smallpox.  The  testimony  brought  for- 
ward on  the  trial,  shows  very  clearly  that  there  is  quite  as  much  glory 
in  being  duped  in  England,  by  the  arch  venders  of  that  ne  plus  ultra  of 
quack  medicines,  as  in  the  United  States. 


JVew  Medical  Works  announced  in  London. 
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Another  agent  of  the  manufacturers  of  these  pills  has  suffered  a  singular 
persecution  in  a  court  of  law  in  Engalnd — notwithstanding  his  philanthropic 
exertion  in  the  behalf  of  poor  suffering  humanity,  in  being  mulcted  in  the 
sum  of  Jive  hundred  pounds  damage.  Dr.  Pursell,  of  Stockbridge,  an 
upright  and  distinguished  practitioner,  having  been  outrageously  and 
shamefully  slandered  in  a  case  where  the  nonesuch  pills  were  thrust  m 
by  an  officious  meddling  woman,  backed  by  some  official  of  the  imaginary 
British  College  of  Health,  appealed  to  a  jury  for  redress.  The  case 
was  tried  before  Chief  Justice  Tindale,  and  terminated  in  the  manner  al- 
ready related.  It  is  hoped  that  the  trials  in  England,  and  the  laughable 
expositions  recently  made  in  court  at  the  city  of  New  York,  will  have 
some  influence  in  lessening  the  sale  of  this  trash.  Such  profit  accrues 
from  the  trade,  that  all  those  who  imitate  the  originals  have  carried  on 
an  excellent  business.  Our  Yankee  pedlars  have  already  a  supply  in 
the  market  at  reduced  prices. 


NEW  MEDICAL  WORKS  ANNOUNCED  IN  LONDON, 

Latin  and  English  Celsus,  by  Dr.  Collier. 

Physiognomy  founded  on  Physiology.  By  Alexander  Walker,  formerly 
a  lecturer  on  Anatomy  and  Physiology,  Edinburgh.  This  is  said  to  be 
a  rare  production — splendid  in  conception,  arrangement  and  execution. 

A  Practical  Treatise  on  Medical  Jurisprudence,  with  explanatory 
plates.  Part  I.  royal  8vo.  To  be  completed  in  Part  II.  which  is  an- 
nounced for  December  next.    By  Mr.  Chitty. 

A  New  System  of  Organic  Chemistry,  from  the  French  of  F.  V.  Ras- 
pail,  with  notes  and  additions  by  William  Henderson,  M.D.,  lecturer  on 
Materia  Medica  in  the  University  of  Aberdeen. 

Surgical  and  Descriptive  Anatomy  of  the  Bones,  Ligaments  and  Joints,, 
by  W.  H.  Thomas. 

An  Investigation  into  the  Remarkable  Medicinal  Effects  resulting  from 
the  external  application  of  Veratria.    By  A.  Turnbull,  M.D. 

Ossa  Humana,  consisting  of  numerous  highly  finished  lithographic 
drawings,  by  R.  B.  Cummings,  pupil  of  St.  George's  hospital — which  is 
spoken  of  favorably. 

Essay  on  Poisons,  embracing  their  symptoms,  treatment,  tests,  and 
morbid  appearances — to  which  is  appended  means  for  treating  cases  of 
suspended  animation  ;  illustrated  by  twenty-one  colored  plates.  By 
Thomas  Castle,  M.D.,  F.L.C. 

Introduction  to  the  Practice  of  Midwifery,  by  Denman  ;  with  additions 
and  modern  information,  by  Charles  Waller,  M.D. 

Consumption  Curable,  &lc.  &.c,  by  Francis  H.  Ramadge,  M.D. 

Practical  Illustrations  of  the  most  important  diseases  of  the  Heart,  with 
sixty  colored  plates,  by  Dr.  Ramadge,  is  now  in  press. 

Works  of  John  Hunter,  F.R.S.,  illustrated  by  fifty-three  plates,  with 
notes,  by  F.  F.  Palmer,  G.  G.  Barrington,  Thomas  Bell,  R.  Lee,  R. 
Owen,  and  Drewry  Ottley — publishing  in  London  by  subscription. 

Lectures  on  Physiology,  Zoology,  and  the  Natural  History  of  Man, 
with  twelve  new  engravings.  By  William  Lawrence,  F.R.S.,  6th 
edition. 

Pathological  Anatomy,  with  Illustrations  of  Elementary  Forms  of  Dis- 
ease.   By  Robert  Carswell,  M.D.    Fasciculus  6th — colored  plates. 
A  Practical  Treatise  on  the  Diseases  of  the  Uterus  and  its  appenda- 
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ges — from  the  French  of  Veuve  Boivin  and  A.  Duges,  with  copious  notes 
by  G.  O.  Heming,  F.L.S.,  with  plates. 

Transactions  of  the  Provincial  Medical  and  Surgical  Association, 
Vol.  2d,  with  plates. 

Signs,  Disorders,  and  Management  of  Pregnancy,  8tc.  written  expressly 
for  the  use  of  females,  by  Douglass  Fox. 

A  Series  of  Anatomical  Plates,  in  lithography,  by  Jones  Quin,  M.D. 

The  Anatomy  and  Operative  Surgery  of  Inguinal  and  Femoral  Hernia. 
By  Valentine  Flood,  M.D.  with  eight  folio  plates. 

The  above  comprises  the  latest  catalogue,  it  is  believed,  of  medical 
publications  in  England.  Several  of  them  would  find  ready  sale  here, 
and  it  is  desirable,  therefore,  that  they  should  be  ordered.  It  is  really 
vexatious  that  medical  works  are  the  last  things  thought  of  by  those  who 
have  agents  abroad,  and  yet  no  class  of  readers  require  to  be  served 
earlier  than  physicians. 


"  Remarks  on  some  conditions  of  the  Brain  and  Nervous  System,  with  cases, 
&c."  by  a  correspondent,  will  be  published  next  week.  "Medical  Reflections, 
No.  I."  will  also  be  inserted  at  the  same  time. 

A  second  reply  to  the  query  in  our  last  respecting  the  Acetate  of  Tin,  was  re- 
ceived too  late  for  this  number. 


Died — In  Douglas,  Dr.  Aaron  Batcheller,  52. — At  W.  Bloomfield,  N.  Y.  of 
hydrothorax,  Dr.  Lewis  Hodges,  a  native  of  Taunton,  Mass.  49. — At  Wolfebo- 
rough,  Dr.  David  T.  Lilly,  43.— At  Canandaigua,  N.  Y.  Dr.  Wm.  W.  Williams, 
72,  a  graduate  of  Yale  College. 


Whole  number  of  deaths  in  Boston  for  the  week  ending  Sept.  20,  36.    Males,  21 — Females,  15. 

Of  dysentery,  5 — teething,  1 — consumption,  4 — cholera  infantum,  4— infantile,  6— marasmus,  1 — 
apoplexy,  1— inflammation  of  the  bowels,  15— intemperance,  1 — gravel,  1 — lung  fever,  1 — old  age,  2 — 
dropsy  on  the  brain,  3 — inflammation  of  the  lungs,  1. 


ADVERTISEMENTS. 


MEDICAL  INSTITUTION  OF  YALE  COLLEGE. 

The  course  of  Medical  Instruction  in  Yale  College,  for  the  year  1834,  begins  on  Thursday,  November 
13,  and  continues  sixteen  weeks.  There  are  at  least  five  lectures  daily  throughout  the  term,  and  a 
part  of  the  time  six.    The  several  branches  are  taught  as  follows,  viz. 

Principles  and  Practice  of  Surgery,  by  Thomas  Hubbard,  M.D. 

Theory  and  Practice  of  Medicine,  "  En  Ives,  M.D. 

Chemistry  and  Pharmacy,  u  Benjamin  Silliman,  M.D.  LL.D. 

Materia  Mcdica  and  Therapeutics,  "  William  Tolly,  M.D. 

Anatomy  and  Physiology,  "  Jonathan  Knight,  M.D. 

Obstetrics,  "  Timothy  P.  Beers,  M.D. 

The  matriculation  fee  and  contingent  bill  are  $7,50;  the  fees  for  Chemistry,  Anatomy,  Surgery, 
Materia  Medica,  and  Theory  and  Practice,  are  $12,50  each,  and  for  Obstetrics,  $6,  amounting  to  $76 ; 
the  whole  to  be  paid  in  advance. 

By  the  statutes  of  the  State,  the  requirements  for  graduation  are  three  years'  study,  for  those  who 
are  not  Bachelors  of  Arts,  and  two  for  those  who  are  ;  attendance  upon  two  full  courses  of  lectures, 
either  at  this  Institution  or  some  other  of  a  similar  character ;  an  examination  and  dissertation  to  the 
acceptance  ot  the  State  Board  of  Examiners  ;  the  attainment  of  twenty-one  years  of  age,  and  a  good 
moral  character.    The  graduation  fee  is  $15. 

The  Medical  Students  are  entitled  to  gratuitous  admission  to  the  Anatomical  Museum  and  the  Me- 
dical and  Academical  Libraries,  to  the  lectures  upon  Mineralogy  and  Geology,  and  to  the  Cabinet  of 
Minerals ;  and  also  to  the  lectures  on  Botany  and  on  Natural  Philosophy,  on  paying  the  customary 
fees  of  those  courses. 

All  the  necessary  expenses  of  living  in  New  Haven  during  the  winter,  are  from  $2  to  $4  a  week, 
according  to  accommodations  required. 

Yale  College,  Aug.  13,  1834.  Aug.  27— eop3t. 
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LECTURE  OF  M.  SANSON  AT  THE  CONCOURS  IN  PARIS. 

[See  page  107.] 

The  two  patients  who  fell  to  the  lot  of  M.  Sanson  were  placed  in  No. 
19  Salle  St.  Marthe,  and  No.  12  Salle  St.  Jean,  Hotel  Dieu,  and  af- 
forded subjects  for  the  following  lecture  : — 

First  Patient. — Caries  of  Lumbar  Vertebrae. 

Gentlemen, — The  first  is  a  child  eight  years  of  age,  of  a  lymphatic 
temperament ;  his  skin  is  fine  and  white  ;  the  abdomen  much  developed  ; 
the  hair  light-colored  ;  in  a  word,  he  presents  the  characteristics  of  what 
may  be  called  a  scrofulous  beauty.  The  family  of  this  child  is,  accord- 
ing to  all  account,  healthy,  and  he  himself  has  enjoyed  a  good  state  of 
health  until  within  eight  months  of  the  present  time.  At  that  period  the 
patient  first  experienced  some  pain  in  the  region  of  the  loins,  which  re- 
mained for  some  time  ;  I  cannot  exactly  say  how  long,  as  the  answers  of 
the  child  were  not  very  precise  upon  this  point  ;  the  pains  were  not  ac- 
companied by  any  feebleness  of  the  lower  extremities,  or  symptoms  of 
any  organic  affection.  After  a  few  months  a  tumor  made  its  appearance 
at  the  upper  part  of  the  thigh,  and  was  at  first  accompanied  by  pulsations, 
which  have  since  disappeared.  The  swelling  gradually  increased  in  size, 
and  is  now  as  large  as  two  fists  united  together,  occupying  the  inner  and 
upper  part  of  the  thigh.  When  examined  by  the  hand,  there  is  an  evi- 
dent feeling  of  fluctuation,  and  its  volume  is  influenced  by  the  position  in 
which  the  patient  may  be  placed.  Thus,  when  the  child  lies  down  on 
his  back,  the  tumor  becomes  less  tense  than  in  the  upright  posture,  and 
if  we  press  the  hand  flat  on  the  thigh,  the  contents  are  displaced,  and 
ascend  into  the  iliac  fossa  ;  hence  we  may  conclude  the  existence  of  a 
large  cavity  filled  with  a  liquid  matter.  I  should  remark  that  the  skin  is 
not  adherent  to  the  surface  of  the  tumor,  but  is  moveable  on  all  points  of 
it.  The  child,  as  was  before  remarked,  seems  to  enjoy  still  a  good  state 
of  health  ;  he  is  not  affected  with  diarrhoea  or  sweating  ;  his  appetite  is 
good  ;  sleeps  sound  ;  he  walks  without  experiencing  inconvenience,  and 
the  affection  is  as  yet  completely  local.  The  sister  of  the  ward  says  he 
has  coughed  for  the  last  three  months  ;  this  led  me  to  examine  carefully 
the  state  of  the  chest  ;  on  auscultation  we  could  not  discover  any  symp- 
tom of  the  presence  of  tubercles  in  the  lungs  ;  the  respiration,  on  the 
contrary,  was  healthy  ;  there  was  no  matity  upon  percussion  at  any  point 
of  the  thorax  ;  the  only  anormal  sound  was  some  mucous  rale  indicating 
a  chronic  catarrh,  but  this  was  slight,  and  the  expectoration  was  not  by 
any  means  abundant. 

What,  we  ask,  is  the  nature  of  the  disease  under  which  our  patient 
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labors  ?  It  may  be  laid  down  as  a  general  rule,  that  when  you  have  a 
tumor  presenting  itself  at  the  upper  part  of  the  thigh,  after  a  continuance 
of  lumbar  or  dorsal  pains,  the  existence  of  caries  of  the  vertebral  column 
is  very  probable.  The  diagnosis  is  sometimes,  however,  accompanied 
with  difficulties  ;  in  the  present  case,  indeed,  we  are  assisted  by  a  leading 
symptom,  for  we  have  a  slight  gibbosity  of  the  lumbar  vertebrae,  and 
hence  we  are  justified  in  concluding  that  the  vertebral  column  is  affected; 
we  should  however,  in  all  cases,  wait  for  the  formation  of  an  abscess, 
before  we  give  a  decided  opinion,  because,  in  many  circumstances,  as 
in  the  case  of  a  fall  on  the  loins,  accidental  injury,  &c,  we  have  often 
the  symptoms  of  vertebral  disease,  although  no  caries  exists.  But  our 
patient  was  not  affected  by  any  accident  of  this  kind,  and  the  pains  com- 
menced without  any  appreciable  cause. 

Let  us  begin  by  endeavoring  to  determine  the  origin  of  the  disease  in 
the  present  instance.  Rachitis  is  a  very  frequent  cause  of  softening  of 
the  vertebral  column,  and  this  often  produces  the  angular  curvature  ;  so 
much  so,  that  many  practitioners  regard  the  angular  curvature  as  a  cha- 
racteristic of  rachitis  ;  hence  much  doubt  on  the  origin  of  the  affection 
must  exist,  until  caries  has  actually  set  in.  But  we  have  to  remember 
that  rachitis  has  a  set  of  symptoms  by  which  it  is  distinguished  ;  it  is  a 
general  constitutional  disease,  not  a  local  one;  rachitic  children  are  feeble, 
and  mostly  sunk  in  a  state  of  abattement  and  depression  of  spirits  ;  they 
exhibit  an  indifference  to  what  passes  about  them,  while,  at  the  same 
time,  there  is  a  precocity  of  mental  powers,  which  is  very  remarkable  ; 
the  gastric  organs  are  usually  affected  in  this  disease  ;  the  mesenteric 
glands  are  engorged  ;  the  child  has  often  diarrhoea,  with  a  slow  fever,  or 
an  acceleration  of  the  pulse  towards  evening  ;  he  is  pale,  the  lower  jaw 
projects,  and  he  gradually  gets  thin,  and  pines  away.  Now  we  remark 
none  of  these  symptoms  in  our  patient  ;  his  health  has  been  good,  and 
we  have,  besides,  another  proof  that  his  affection  does  not  derive  its  ori- 
gin from  rickets,  because  we  find  the  characteristic  signs  of  an  abscess 
by  congestion.  We  have,  therefore,  in  the  present  case,  a  formation  of 
pus  in  the  cellular  sheath  surrounding  the  lumbar  nerves,  or  psoas  mus- 
cles, and  passing  down  as  far  as  the  thigh,  where  it  presents  itself  ;  this 
matter  is  of  an  inflammatory  origin.  We  first  had  pain  in  the  part  for  a 
considerable  period,  and  then  the  formation  of  pus,  which  is  now  making 
its  way  to  the  exterior  along  the  sheath  of  the  muscles  ;  the  disease,  in  a 
word,  is  caries  of  the  vertebral  column,  with  abscess  by  congestion. 

But  we  do  not  find  here  the  symptoms  which  most  commonly  accom- 
pany caries  of  the  spine.  In  most  cases  the  disease  commences  by 
vague  pains  in  some  one  point  of  the  vertebral  column  ;  these  become 
worse,  and  the  patient  soon  experiences  some  difficulty  or  loss  in  the 
power  of  the  locomotive  system.  Thus,  if  the  disease  commence  in  the 
lumbar  region,  the  curve  of  the  spinal  column  begins  there,  and  the  pa- 
tient's movements  are  embarrassed  in  consequence  of  the  influence  which 
this  change  of  form  exercises  on  the  action  of  the  nerves  ;  the  general 
position  of  the  patient  is  very  characteristic  of  the  affection  under  which 
he  suffers  ;  the  head  and  neck  are  thrown  back,  and  the  legs  are  bent  in 
such  a  way  as  to  produce  a  most  uneasy  position.  If  you  remark  the 
child  when  he  walks,  there  is  no  action  of  the  thighs,  he  seems  to  walk 
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merely  with  the  lower  leg.  When  the  bodies  of  several  vertebras  are 
engaged  in  the  disease,  the  spinal  marrow  may  be  pressed  on  in  a  mode- 
rate manner,  and  certain  symptoms,  as  subsultns  tendinum,  convulsive 
movements  of  the  muscles,  indicate  this  complication  ;  the  patient  feels  a 
weakness  of  the  lower  extremities  ;  if  he  sit  down,  or  attempt  to  lift  up 
anything  from  the  ground,  he  is  compelled  to  bend  the  limbs  gradually, 
and  dip  down  with  a  slow  motion.  The  child  whom  we  had  to  examine 
did  not  present  any  of  these  accidents  ;  he  walked  well,  as  has  been  re- 
marked, and  did  not  show  any  impediment  of  motion. 

Whence  arises  this  exception  from  the  accidents  usually  accompanying 
caries  of  the  spine  ?  The  reason  is  that  he  has  several  of  the  bodies  of 
the  vertebrae  affected  at  the  same  time  ;  when  one  only  is  diseased,  the 
curvature  which  results  is  angular,  and  the  pressure  exercised  on  the 
spinal  marrow  is,  consequently,  more  sudden  and  violent,  giving  rise  to 
convulsion,  paralysis,  or  retraction  of  the  limbs.  The  compression  of  the 
spinal  marrow  is  not  the  only  cause  of  the  disorders  which  we  sometimes 
witness  in  the  organs  of  locomotion  ;  inflammation  may  come  in  as  an 
accessory  cause,  extending  from  the  bodies  of  the  affected  vertebrae  to 
the  membranes,  and  from  the  latter  to  the  spinal  marrow  itself.  We 
have,  therefore,  in  the  present  case  caries  of  the  vertebrae,  and  abscess 
by  congestion.  The  caries  occupies  many  vertebrae  together  ;  for  if  we 
examine  the  state  of  the  spinal  column  we  find  a  gradual  bend,  quite  dif~ 
ferent  from  the  sudden  angular  curvature  when  one  vertebrae  only  is  de- 
stroyed ;  and  this  circumstance  fully  explains  the  little  or  no  difficulty 
of  motion  which  our  patient  experiences,  his  upright  posture  in  walking, 
and  the  freedom  from  all  unpleasant  or  dangerous  accidents. 

The  question  now  arises,  What  is  the  cause  of  the  disease  in  the  pre- 
sent case  ?  The  exciting  causes  of  caries  of  the  vertebral  column  are  in 
general  difficult  to  discover.  Our  patient's  father  is  a  tailor,  and  his 
children  have  been  accustomed  to  spend  their  time  in  a  low,  ill-ventilated 
shop.  This  may  be  the  origin  of  the  scrofulous  affection  under  which 
he  now  suffers,  and  although  the  cause  is  not  very  well  marked,  yet  the 
bad  habit  of  body  contracted  by  living  in  an  unwholesome  place,  is  suffi- 
cient to  excite  the  disease. 

In  what  state  is  the  vertebral  column  ? 

The  affection  sometimes  commences  in  the  bodies  of  the  vertebrae, 
and  then  we  have  them  only  inflamed.  If  it  persist  for  some  time,  the 
weight  of  the  body  begins  to  act  on  the  altered  and  softened  bone,  breaks 
it  down,  and  a  curvature  more  or  less  prominent  is  the  consequence. 
But  in  our  patient  we  have  not  only  inflammation  of  the  bone,  but  suppu- 
ration also.  The  disease  is  not  confined  to  a  simply  ramollissement  ;  the 
spongy  tissue  of  the  bones  has  become  fungous,  purulent  matter  is  se- 
creted by  them,  and  a  large,  cavity  exists,  filled  with  that  fluid.  If  we 
had  an  opportunity  of  examining  the  state  of  the  parts  which  transmit  the 
pus  from  the  seat  of  the  disease  to  the  exterior,  we  should  find  a  long 
channel,  hollowed  out  through  the  cellular  sheath  surrounding  the  mus- 
cles :  the  channel  is  lined  throughout  by  a  membrane  which  constantly 
secretes  pus,  and  is  called  by  surgeons  puro-generative  (puro-genie) . 
In  its  structure  it  resembles  somewhat  that  of  the  mucous  membranes. 

How  does  the  disease  terminate  ?    (Here  M.  Sanson  entered  into  an 
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extensive  examination  of  the  different  ways  in  which  caries  of  the  spine 
may  end,  and  of  which  we  need  give  but  a  very  faint  outline.)  The  af- 
fection in  the  first  place  may  go  on  and  become  daily  worse  ;  the  inflam- 
mation extends  to  the  membranes  of  the  spinal  marrow,  and  to  the  medul- 
lary substance  itself  ;  we  have  then  the  development  of  a  new  set  of  symp- 
toms ;  motion  becomes  irregular  and  interrupted,  and  paralysis  is  finally 
established.  The  patient  is  now  confined  altogether  to  bed,  his  health  is 
completely  destroyed,  the  long-continued  pressure  brings  on  gangrene  of 
the  buttock,  &c,  and  death  ensues.  In  many  cases,  however,  the  pu- 
rulent collection  opens  by  a  small  abscess  in  the  thigh  ;  the  opening  is 
often  very  minute,  but  this  does  not  prevent  the  entrance  of  atmospheric 
air  into  the  cavity.  The  patient  soon  presents  severe  typhoid  symptoms, 
from  the  degenerescence  of  the  purulent  contents  of  the  abscess  ;  his 
lungs  are  attacked,  and,  on  examination,  we  find  tubercles,  which  per- 
haps we  did  not  before  suspect  or  discover  ;  diarrhoea  now  sets  in,  and 
he  soon  sinks  in  a  state  of  exhaustion.  In  other  more  favorable  cases 
the  termination  is  of  a  different  character.  The  tissues  surrounding  the 
diseased  and  carious  vertebras  furnish  a  bony  matter,  and  the  destruction 
of  the  hard  parts  is,  in  some  degree,  repaired  ;  the  pus  becomes  concen- 
trated and  dries,  the  abscess  contracts,  and  its  sheath  is  gradually  changed 
into  a  kind  of  canal,  which  no  longer  secretes  puriform  matter,  and  is  at 
length  totally  healed,  or  the  abscess  may  open  externally,  and  terminate 
like  any  other  abscess  in  a  different  part  of  the  body  ;  however,  in  most 
cases  where  the  abscess  thus  opens  spontaneously,  it  becomes  fistulous, 
or  the  patient  dies. 

Let  us  now  consider  the  treatment  which  should  be  adopted  in  the 
present  case.  If  we  look  to  the  general  health  of  our  patient,  we  find  it 
very  favorable  ;  his  constitution  is  good,  there  is  little  or  no  pain,  and  we 
may  say  that  he  is  in  a  promising  state,  and  that  the  affection  under  which 
he  labors  is  as  simple  as  it  is  capable  of  being.  He  has,  in  fact,  no 
fever  of  any  kind,  he  does  not  suffer  from  diarrhoea  or  hectic  perspirations, 
and  there  are  no  symptoms  of  constitutional  derangement.  The  pain  in 
the  lumbar  region  has  considerably  diminished,  and  the  abscess  has  not 
yet  opened  externally.  There  are,  however,  on  the  other  hand,  some 
unfavorable  conditions  in  the  present  case  ;  thus,  for  example,  if  the  ex- 
tent of  the  caries,  by  destroying  several  of  the  bodies  of  the  vertebrae, 
has  the  effect  of  preventing  any  injurious  pressure  on  the  spinal  marrow, 
yet  a  greater  quantity  of  osseous  tissue  is  necessarily  affected,  and  the 
labor  of  regeneration  will  be  more  difficult  or  uncertain  ;  and  again,  al- 
though on  examination  of  the  chest  we  found  no  signs  of  the  existence  of 
tubercles,  yet,  from  the  child's  general  appearance  and  temperament,  we 
may  fear  their  formation  at  a  subsequent  period.  Hence  the  prognosis 
in  the  present  case  must  be  guarded,  and  the  chances  of  a  cure  are,  per- 
haps, less  numerous  than  those  of  a  fatal  termination. 

Sometimes  the  caries  of  the  vertebral  column  is  superficial,  and  we 
may  attack  it  with  a  reasonable  hope  of  attaining  a  successful  result  ;  but 
not  so  in  the  case  of  our  patient.  The  disease  has  already  existed  for 
too  long  a  time,  and  the  lesion  is  too  profound.  What  then  are  we  to 
do  ?  It  may  be  remarked,  in  the  first  place,  and  as  a  principle  of  treat- 
ment, that  the  affection  is  originally  an  inflammatory  one,  and  hence  the 
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antiphlogistic  treatment  should  form  the  principle  we  ought  to  have  in 
view.  When  I  mention  antiphlogistic  treatment,  I  do  not  refer  exclu- 
sively to  bloodletting  or  debilitating  measures  ;  these  only  form  a  part  of 
it  regarded  as  a  whole.  I  allude  to  another  and  an  important  branch, 
viz.,  the  revulsive  part,  which  is  included  in  the  term  antiphlogistic  treat- 
ment, and  not  to  the  sanguineous,  which,  in  most  cases,  is  not  to  be 
thought  of. 

The  first  means  I  would  employ  is  the  moxa  ;  this  is  a  most  powerful 
and  efficacious  external  irritant,  and  we  may  apply  it  over  various  points 
of  the  spine,  so  as  to  multiply  the  foci  of  irritation,  according  to  the  me- 
thod recommended  by  Baron  Larrey  ;  he  has  often  placed  thirty  or  forty 
moxas  along  the  spine,  and  this  apprcation  has  been  attended  with  very 
remarkable  success. 

At  the  same  time  that  we  attack  the  disease  by  local  measures,  we 
should  not  neglect  general  constitutional  treatment.  Our  first*  and  prin- 
cipal object  should  be  to  correct  the  scrofulous  temperament,  which  is 
strongly  marked  in  the  patient ;  this  is  to  be  done  by  the  treatment  with 
which  every  one  is  familiar  :  the  child  should  have  good,  nourishing, 
easily-digested  food  ;  he  should  live  in  a  wholesome  atmosphere,  exposed 
to  a  fresh  healthy  air  ;  he  should  take  gentle  and  constant  exercise,  &c, 
and  we  may  aid  these  means  by  the  administration  of  bitters,  if  indi- 
cated. 

So  much  for  the  general  treatment.  Now  'what  treatment  is  applica- 
ble to  the  abscess  ?  Here  a  variety  of  opinions  exists  among  surgeons  : 
some  open  the  abscess  largely,  and  expose  the  cavity  as  much  as  possi- 
ble ;  but  this  method  is  liable  to  grave  objections,  and  is  often  followed 
by  very  severe  and  dangerous  accidents  ;  however,  I  find  I  have  not 
much  time  to  dilate  upon  these,  as  the  period  allotted  to  this  patient  is 
very  fast  drawing  to  a  close.  The  second  method  is  that  recommended 
by  Baron  Boyer,  and  which  consists  in  opening  the  abscess  by  a  single 
incision,  directed  obliquely,  so  as  to  prevent,  if  possible,  the  entrance  of 
air  into  the  cavity  ;  but  this  opening  always  persists  ;  the  atmospheric 
fluid  penetrates  into  the  abscess  in  spite  of  every  precaution  ;  and  besides 
the  inconveniences  thus  produced,  we  have  added  those  arising  from  the 
retention  of  altered  pus.  M.  Larrey  proposes  to  traverse  the  abscess 
horizontally,  from  side  to  side,  with  a  red-hot  needle,  so  as  to  evacuate 
the  pus,  and  at  the  same  time  enable  him  to  close  the  wound  immediately 
afterwards. 

Finally,  M.  Dupuytren,  fearing  the  accidents  which  so  frequently  re- 
sult from  an  artificial  opening,  has  come  to  the  resolution  of  leaving  them 
to  nature.  This  is  a  practice  which  I  think  we  ought  not  to  follow  ;  in 
permitting  the  pus  to  accumulate  in  too  great  quantity,  we  run  the  risk 
of  having  an  immense  abscess,  which  must  complicate  the  case  in  a  very 
unfavorable  manner. 

As  for  myself,  I  would  either  make  several  small  incisions,  or  would 
open  the  abscess,  after  the  method  of  Boyer,  obliquely,  and  as  the  con- 
tents became  altered  in  quality,  would  increase  the  extent  of  my  incision, 
and  lay  it  completely  open,.  There  are  various  other  points  relative  to 
the  treatment,  which  we  might  consider  with  advantage.  But  the  time 
compels  me  to  pass  to  my  other  patient. 
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Second  Patient. — Lymphatic  Engorgement  of  the  Breast. 
Our  second  patient,  Gentlemen,  was  a  female,  thirty-seven  years  of 
age  ;  she  bears  marks  of  a  lymphatic  temperament  of  body  ;  several  of 
the  cervical  ganglia,  for  example,  are  tumefied.  She  has  now  inhabited 
Paris  for  seventeen  years,  and  during  that  time  enjoyed  a  pretty  good 
state  of  health. 

Some  time  ago  her  menses  became  suspended,  and  remained  so  for 
the  space  of  three  months,  after  which  the  left  mamma  began  to  swell  ; 
the  menstrual  discharge  has  since  then  returned  with  its  accustomed  re- 
gularity, but  the  breast  remains  swollen  and  engorged  ;  it  became  very 
large  and  hard  ;  this  produced  considerable  alarm  in  the  patient's  mind, 
and  about  six  weeks  ago  she  entered  the  hospital,  ready  to  submit  to  an 
operation  if  necessary.  We  proceeded  immediately  to  examine  the  ex- 
ternal aspect  and  relations  of  the  tumor  ;  the  first  thing  with  which  we 
were  struck,  was  the  regularity  of  form  it  presented  ;  the  nipple  was  con- 
cealed in  the  substance  of  the  tumor  ;  the  skin  covering  it  was  altered 
in  color,  and  adherent  to  the  surface  of  the  gland  ;  this  latter  body  was 
very  hard,  solid,  and  resisting  to  the  touch  ;  it  did  not,  however,  adhere 
to  the  parietes  of  the  chest,  for  it  could  be  moved  about  in  all  directions, 
and  raised  up  upon  the  hand.  On  examining  the  state  of  the  lymphatic 
system  in  the  neighborhood,  we  found  some  slight  engorgement  in  the 
axilla,  and  the  traces  of  lymphatic  tumors  under  the  clavicle  ;  on  the  right 
side  the  axillary  and  subclavicular  spaces  were  perfectly  free  from  any 
swelling,  &c.  What  is  the  disease  with  which  this  woman  is  affected? 
(Here  the  speaker  entered  into  a  minute  examination  of  the  different  tu- 
mors which  may  occupy  the  breast,  comparing  them  with  the  case  before 
him,  and  pointing  out  the  characteristic  differences.)  The  tumors  to 
which  the  mammary  gland  is  liable  are  numerous,  and  very  different  in 
kind.  The  present  swelling  might,  for  example,  be  produced  by  the 
presence  of  an  encysted  tumor  ;  but  the  latter  usually  offers  a  round  or 
globular  tumefaction,  and  is  not  marked  by  the  density  and  hardness 
which  characterize  the  disease  before  us.  It  might  be  a  chronic  inflam- 
mation of  the  mammary  gland  itself,  and  this  is  an  affection  which  is  very 
often  mistaken  for  scirrhus.  There  are  numerous  examples  on  record, 
where  the  breast  has  been  extirpated  for  a  cancerous  affection,  which  was 
afterwards  discovered  to  be  nothing  but  a  chronic  inflammation.  With 
respect  to  our  patient,  we  may  remark  that  scirrhus  is  generally  developed 
in  a  slow  and  gradual  manner,  while  her  disease  is  comparatively  of  short 
duration  ;  the  scirrhous  tumor  is  also  less  smooth  and  even  ;  it  presents  a 
much  greater  degree  of  hardness,  and  is  usually  more  adherent  :  the  tu- 
mor with  which  this  woman  is  affected  is,  as  I  said,  round,  and  we  do 
not  feel  any  inequalities  on  its  surface.  The  simple  adherence  of  the 
skin  to  the  subjacent  tissues  is  not  sufficient  to  prove  a  cancerous  nature; 
besides,  the  woman  is  now  quite  free  from  pain  of  any  kind.  The  sunken 
appearance  of  the  nipple  might,  at  first  sight,  seem  a  suspicious  circum- 
stance, but  we  found  the  same  disposition  on  the  other  breast.  From  a 
review  of  the  symptoms,  and  a  consideration  of  the  history  of  the  case, 
I  would  say  that  our  patient  has  had  a  chronic  inflammation  of  the  cellu- 
lar tissue  of  the  mammary  gland  ;  this  has  affected  chiefly  the  external 
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cellular  tissue  surrounding  the  organ,  and  it  is  not  improbable  that  the 
interstitial  tissue  is  also  engaged  in  the  disease. 

The  state  of  the  lymphatic  ganglia  may  be  also  taken  as  an  additional 
proof  of  the  non-scin  hous  nature  of  the  disease  ;  they  are  not,  as  we  be- 
fore remarked,  affected  with  the  degree  of  hardness  peculiar  to  scirrhus  ; 
besides,  they  do  not  occupy  the  situation  which  the  glands  enlarged  in 
consequence  of  a  cancerous  disease  of  the  breast,  usually  do.  These  are 
commonly  found  situated  in  the  region  of  the  axilla,  while  the  engorged 
glands  in  our  patient  were  placed  under  the  clavicle.  I  therefore  think 
the  disease,  in  the  present  instance,  is  a  simple  inflammation  of  the  cel- 
lular tissue  surrounding  the  breast,  and  is  by  no  means  of  a  cancerous  or 
malignant  nature. 

As  to  the  treatment,  amputation  is  evidently  an  unnecessary  operation, 
and  not  to  be  thought  of.  The  diagnosis  is,  consequently,  less  grave, 
and  the  therapeutic  means  should  consist  simply  in  the  employment  of 
antiphlogistic  measures.  A  number  of  leeches  should  be  placed  round 
the  circumference  of  the  tumor.  There  is  a  remark,  besides,  which  I 
had  forgotten  to  make,  relative  to  the  diagnosis.  The  woman  says  her 
breast  was  larger  before  her  entry  into  the  hospital  than  it  is  at  the  pre- 
sent moment,  and  that  its  volume  was  reduced  by  the  use  of  cataplasms  ; 
this  is  an  additional  argument  of  some  weight  against  the  idea  of  a  scir- 
rhous engorgement.  I  would  therefore  continue  the  cataplasms,  as  they 
have  already  been  useful,  with  local  antiphlogistics,  and  might  perhaps 
assist  their  action  with  the  internal  administration  of  mercurials.  The 
resolutive  power  of  iodine  is  well  known  to  every  surgeon  ;  it  would 
therefore  be  proper  to  employ  frictions  of  iodine  or  mercury  over  the 
surface  of  the  gland  ;  but  the  former  medicine  requires  to  be  employed 
with  care,  as  it  often  produces  very  considerable  irritation  of  the  skin. 
General  warm-baths  might  be  advantageously  administered,  and,  finally, 
compression.  (Here  the  speaker  entered  into  several  practical  conside- 
rations on  the  importance  of  compression.)  This  is  a  means  of  the  ut- 
most utility  in  obtaining  the  resolution  of  several  tumors,  and  has  pro- 
duced excellent  effects  even  in  cases  of  cancer.  Where  the  case  is  no- 
thing but  a  lymphatic  engorgement,  compression  may  be  used  with  won- 
derful success  ;  the  manner  of  employing  it  is  simple,  and  we  cannot 
follow  a  better  than  that  proposed  by  M.  Recamier,  by  whom  it  was  first 
introduced  to  the  notice  of  practitioners.  It  is  necessary  to  remark, 
that  we  should  be  careful  in  managing  the  compression  and  watching  its 
effects,  especially  in  cases  of  scirrhous  engorgement,  otherwise  we  may 
aggravate  the  disease,  and  hasten  the  cancerous  degeneration  of  the  tu- 
mor. The  utility  of  this  method  is,  as  I  have  said,  decided  ;  I  have  seen 
engorgements,  having  many  characteristics  of  scirrhus,  completely  dissi- 
pated by  compression. 

Here  the  presideut  announced  to  M.  Sanson  that  his  hour  had  ter- 
minated. 
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REMARKS  ON  SOME  CONDITIONS  OF  THE  BRAIN  AND  NERVOUS 
SYSTEM,  WITH  CASES. 

BY   W.  A.   GILLESPIE,  M.D.  LOUISA   CO.,  VA. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

The  late  researches  of  Marshall  Hall  and  other  eminent  pathologists,* 
have  demonstrated  the  fact  that  similar  symptoms  are  manifested  by  di- 
rectly opposite  states  of  the  nervous  and  vascular  systems  ;  and  that  the 
various  forms  of  apoplexy,  paralysis,  convulsions,  coma,  &c.  frequently 
depend  on  an  exhausted,  atonic  state  of  the  system,  as  well  as  on  an  en- 
tonic  or  plethoric  condition.  That  too  little  attention  has  been  paid  to 
this  subject,  by  many  practitioners,  admits  not  of  doubt  from  any  one 
extensively  acquainted  with  medical  men  and  their  practice.  It  is  the 
object  of  this  communication,  therefore,  to  call  the  attention  of  the  faculty 
to  the  great  importance  of  diagnosis  in  general,  but  mere  particularly  in 
this  interesting  class  of  diseases.  Many  cases  of  protracted,  exhausting 
diarrhoea,  in  children,  and  in  delicate,  aged  and  feeble  persons,  terminate 
in  some  of  the  above  affections,  and  are  treated,  too  often,  by  depletion, 
instead  of  the  opposite  course  of  stimulants,  tonics  and  nourishing  diet. 
Hippocrates  remarks  that  convulsions  supervening  to  hypercatharsis,  are 
fatal,  and  daily  experience  shows  that  the  above  affections,  particularly 
convulsions,  are  prone  to  follow  uterine  hemorrhage,  from  which  the  pa- 
tient may  recover,  but  frequently  death  is  the  result.  I  saw  a  woman  a 
few  days  ago,  who  had  gone  through  the  process  of  a  natural  labor,  at- 
tended by  an  ignorant  midwife,  who  ordered  the  woman  to  get  up  out  of 
bed,  on  her  feet,  soon  after  the  birth  of  the  child,  and  in  attempting  to 
extract  the  placenta,  brought  on  a  profuse  uterine  hemorrhage,  with  syn- 
cope, followed  by  convulsions,  which  terminated  her  existence  in  a  short 
time.  It  must  be  admitted,  however,  that  the  extreme  state  of  exhaus- 
tion, inducing  the  symptoms  above  referred  to,  in  many  cases,  is  a  state 
from  which  no  human  skill  can  rescue  the  sinking  patient,  or  even  arrest 
for  a  moment  the  resistless  hand  of  death.  This  is  no  argument  against 
a  just  diagnosis  and  a  rational  treatment,  which,  in  apparently  desperate 
cases,  have  often  restored  health  to  the  astonishment  even  of  the  physi- 
cian himself.  I  once  had  a  protracted  case  of  fever,  attended  in  the 
third  or  fourth  week  by  profound  coma,  from  which  it  was  difficult  to 
rouse  the  patient  ;  being  satisfied,  however,  that  it  was  the  result  of  ex- 
haustion, I  administered  stimulants  and  tonics,  perseveringly,  and  had  the 
satisfaction,  after  remaining  at  the  bedside  of  my  patient  for  twenty-four 
hours,  to  see  a  gradual  disappearance  of  the  desperate  aspect  of  his  case, 
which  finally  terminated  in  perfect  recovery.  In  connection  with  these 
remarks,  I  subjoin  the  two  following  fatal  cases,  with  the  treatment, 
which  rested  principally  on  the  responsibility  of  others;  and  though  in  my 
opinion  some  other  course  of  medication  would  have  been  preferable, 
yet  I  think  it  extremely  doubtful  whether  anything  could  have  been  of 
any  permanent  service.  It  is  too  common  for  the  interests  of  our  sci- 
ence, to  detail  successful  cases  only,  and  to  pass  in  silentio  the  fatal  ones. 

*  Gooch,  Abercrombie,  Travers,  Copland,  &c. 
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This  is  calculated  to  mislead  the  young  and  inexperienced.  It  is  of  much 
more  service  to  the  young  mariner  to  describe  and  point  out  to  him  the 
rocks  and  shoals  on  which  he  may  founder,  than  to  dilate  on  the  beauty 
and  safety  of  the  whole  open  sea  besides.  With detail  of  the  facts  in 
each  case,  and  a  reference  to  the  authors  before  mentioned,  I  leave  the 
reader  to  draw  his  own  conclusions. 

Case  I. — February  27th,  1832.  I  was  called  in  great  haste  to  a 
gentleman  aged  about  60 — habitually  intemperate,  tall,  lean  and  spare — 
accustomed  to  much  exercise — his  general  health  good  until  about  1st 
of  Feb.,  when  he  was  attacked  by  the  then  prevailing  influenza,  which 
confined  him  to  the  house,  and  for  which  he  used  the  common  remedies 
with  relief.  This  was  followed  by  a  pleuritic  affection,  for  which  he  was 
bled,  blistered,  &c.  and  put  on  the  antiphlogistic  regimen  with  relief 
again.  He  had  also  labored  in  the  meantime  under  a  profuse  diarrhoea, 
with  thirst,  &c.  He  did  not  confine  himself  to  bed  whenever  he  could 
possibly  sit  up.  On  my  arrival  I  found  him  speechless,  in  a  deep  stu- 
por, the  pupils  very  much  contracted,  with  stertorous  breathing,  insensi- 
bility, &c.  The  account  given  by  the  family  was  that  he  was  taken 
with  a  trembling  agitation  of  the  limbs,  which  was  followed  by  convulsive 
movements  and  loss  of  sense  and  motion.  He  had  discontinued  his  usual 
spirituous  potations  some  weeks  previously  from  a  fear  of  aggravating  his 
complaints,  and  had  complained  of  difficult  deglutition  and  articulation  for 
several  days  previously  to  the  attack.  The  pulse  was  rapid,  with  some 
fulness  and  a  convulsive  throb,  both  of  which  continued  to  within  a  short 
time  of  his  death,  notwithstanding  the  depletory  treatment.  The  blood 
when  drawn  was  of  a  thin,  pale  and  florid  appearance.  He  was  treated 
by  bloodletting  from  the  arm  and  jugular  vein,  cupping  on  the  temples, 
purgatives,  enemas,  &c.  with  no  relief,  and  died  in  about  twenty  hours 
from  the  attack. 

Case  II. — March  23rd.  I  was  called  to  a  married  lady  aged  about 
50.  Found  her  laboring  under  complete  hemiplegia — the  mouth  distorted 
to  one  side,  one  eyelid  paralyzed,  countenance  blanched,  with  a  peculiar 
sharpness  and  parched  appearance  of  the  features.  The  temporal  artery 
and  the  other  vessels  of  the  head  and  face  appeared  to  be  nearly  empty. 
The  pulse  was  120,  quick  and  jerking,  with  some  fulness.  The  pulse 
and  blood  exhibited  the  same  character  as  in  the  preceding  case.*  There 
was  a  constant  disposition  to  stupor,  from  which  she  could  be  roused 
with  some  difficulty.  She  was  treated  by  bloodletting,  purging,  cupping 
on  the  temples,  blisters  to  the  nape,  &c.  No  relief  was  afforded  by 
these  means,  and  on  the  sixth  day  she  died  completely  exhausted. 

The  previous  history  is  as  follows.  She  had  been  in  delicate  health  for 
many  years  preceding  her  death — lived  remarkably  low,  never  using  any 
animal  food  or  spirituous  or  fermented  liquors.  She  had  labored  for  many 
months  under  chronic  diarrhoea,  and  had  by  the  advice  of  a  friend  com- 
menced using  a  drastic  nostrum  called  hygeian  pills,  the  active  constitu- 
ents of  which  appear  to  be  gamboge  and  aloes.  They  were  recommended 
to  her  as  "  a  sovereign  cure  for  all  diseases!"    They  operated  with 


*  I  have  seen  some  cases  of  fever  with  supposed  cerebral  affection,  in  which,  in  the  latter  stages, 
the  pulse  and  blood  exhibited  similar  characters. 
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great  violence.  She  had  been  following  this  course  for  several  days, 
when  she  fell  down  from  the  sudden  supervention  of  hemiplegia.  The 
paralyzed  side  was  acutely  sensible,  while  there  was  little  sensibility  of 
the  opposite  side.# 

September  14th,  1834. 


MEDICAL  REFLECTIONS. — NO.  I. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 
PATENT   MEDICINES,   NOSTRUMS,  ETC. 

That  any  of  the  members  of  the  medical  profession  should  countenance 
and  encourage  the  use  of  articles  which  interested  individuals  offer  to 
the  public  as  sovereign  and  infallible  cures  for  all  diseases,  is  highly  dis- 
reputable to  science  and  to  the  true  dignity  of  their  own  calling.  Yet 
that  this  is  the  case,  to  some  considerable  extent,  no  one  will  pretend 
to  deny.  The  friends  of  medical  improvement  are  well  aware  of  the 
injurious  tendency  of  such  a  course  of  conduct,  and  have  to  lament  that 
many  of  their  brethren,  instead  of  being  zealous  collaborators  with  thern 
in  bringing  our  science  nearer  and  nearer  to  perfection,  and  thus  forward- 
ing the  dearest  interests  of  humanity,  are  almost  daily  aiding  and  abetting 
presumptuous  ignorance  and  vile  empiricism.  Some,  too,  even  of  the 
very  magnetes  of  the  profession,  have  gone  so  far  as  not  only  to  make 
trial  of  secret  preparations,  but  even  to  give  certificates  in  their  favor. 
It  is  needless  to  state  what  an  astonishing  effect  this  has  on  some  of  the 
more  credulous,  both  in  and  out  of  the  profession.  The  authority  of  a 
single  great  name  has  often  more  influence  with  them  than  all  the  reason 
and  philosophy  which  can  be  made  to  bear  upon  the  subject.  It  is  al- 
most natural  to  a  great  majority  of  the  human  race  (whether  through  ig- 
norance or  a  distrust  of  their  own  capacities  I  shall  not  attempt  to  de- 
cide), to  receive  upon  trust,  and  to  adopt  as  the  ultima  ratio  philoso- 
phic, whatever  has  the  sanction  of  a  great  name  and  the  recommenda- 
tion of  high  authority.  Thus  they  have  opinions  and  dogmas  ready  to 
their  hands,  which  they  apply,  often  blindly  and  heedlessly,  without  being 
able  to  give  a  why  or  a  wherefore  for  the  application.  This  is  applica- 
ble to  nearly  all  the  concerns  of  life  which  require  reflection  and  study, 
but  in  a  preeminent  degree  to  the  science  of  medicine.  The  least  de- 
gree of  reflection  will  convince  any  educated  professional  man,  that  it 
is  the  height  of  absurdity  to  lose  sight  of  all  principles  in  medicine,  and 
to  use  or  recommend  any  secret  preparation,  for  no  other  reason  than  its 
supposed  beneficial  effects  in  some  particular  case.  He  cannot  say 
whether  the  result  is  the  effect  of  the  means  used,  or  whether  it  is  the 
post  hoc  ergo  propter  hoc,  the  work  of  nature.  Admitting,  however, 
that  the  remedy  unquestionably  has  had  a  good  effect  in  a  particular 
case,  whilst  the  exhibitor  is  profoundly  ignorant  of  the  composition  of 
substances  which  constitute  it,  he  cannot  thence  form  any  just  conclu- 


*  I  once  treated  an  intemperate  man  of  full  habit  by  bloodletting  and  active  purging,  for  complete 
loss  of  sensibility  only,  of  one  side.  He  was  completely  relieved.  He  never  had  any  other  paralytic 
affeetion,  but  once  labored  under  mental  derangement,  which  is  hereditary  in  his  family. 
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sion.  The  effect  may  be  owing  to  this  or  that  simple  in  the  combina- 
tion as  the  active  ingredient  ;  of  all  which  he  is  entirely  uninformed. 
Neither  can  the  good  effects  produced  by  a  secret  preparation,  in  a  soli- 
tary case,  atone  for  the  many  ill  effects  it  will  probably  produce,  when 
exhibited  indiscriminately  on  its  previous  reputation.  It  may  have  been 
a  stimulant,  given  in  a  debilitated  state  with  success  ;  how  dangerous, 
then,  would  it  be  to  administer  the  same  in  a  state  of  entony  with  high- 
ly acute  inflammatory  symptoms.  So  far  from  indulging  this  spirit  in 
the  profession,  it  ought  to  be  their  determined  and  uncompromising  rule 
of  conduct,  never  to  use  or  advise  any  empirical  preparation  whatever, 
not  even  those  patent  medicines  and  nostrums  with  the  preparation  of 
which  they  are  perfectly  acquainted.  If  any  such  are  indicated,  they 
ought  to  be  prepared  by  the  exhibitor  himself,  or  a  faithful  and  duly 
qualified  apothecary,  to  answer  a  particular  indication  in  a  particular  case. 
It  is  likewise  discreditable  to  the  resources  of  the  profession  to  adhere 
rigidly  to  any  particular  formula,  as  a  general  rule.  The  man  of  sound 
judgment  and  discriminating  tact  can  always  make  his  own  prescription, 
in  such  a  way  as  to  fulfil  the  indication  of  each  case  which  may  come 
under  his  charge.  That  man  who  is  either  incapable,  or  too  indolent, 
to  reflect,  to  scrutinize  and  examine,  minutely  and  thoroughly,  the  vari- 
ous subjects  of  a  science  which  he  professes  to  understand  and  practise, 
is  unworthy  of  the  confidence  of  the  public,  and  ought  to  be  banished 
as  a  drone  from  the  ranks  of  the  profession. 

The  indiscriminate  use  of,  or  undue  attachment  to,  a  particular  medi- 
cine, is  not  only  absurd  and  ridiculous,  but  highly  criminal  in  any  man 
who  publicly  undertakes  the  office  of  a  physician.  Next  after  the  her- 
ald of  the  cross,  who  stands  between  the  living  and  the  dead,  the  phy- 
sician takes  upon  himself  more  than  any  other  man,  a  more  sacred  and 
awful  responsibility.  I  am  thoroughly  convinced  that  if  medical  men 
generally  were  duly  sensible  of  this,  their  untiring  efforts  for  the  im- 
provement of  medical  science  would  evince  a  zeal  and  success  seldom 
witnessed  in  any  human  affair.  It  is  the  above  course  alone,  which  can 
define  and  draw  the  just  distinctions  between  the  medical  philosopher 
and  the  professional  empiric — which  can  elevate  the  profession  to  its 
true  dignity  and  suppress  many  of  the  evils  of  empiricism,  and  can  re- 
strain popular  errors  in  physic,  which  with  a  fungous  growth  are  con- 
tinually spreading  in  the  c  nmunity  ;  and  when  by  time  and  fashion  they 
are  removed,  a  fresh  ard  luxuriant  crop  immediately  occupies  their 
place.  The  profession  itself  is  the  Jons  et  origo  mctli  of  nearly  all  the 
popular  errors  in  physic,  which,  however  they  may  have  been  tolerated 
in  ancient  times,  in  the  infancy  of  our  science,  ought  now  to  be  discard- 
ed forever.  Neither  the  prejudices  and  errors  of  the  vulgar  nor  the 
dogmas  of  the  learned  should  ever  swerve  the  candid,  the  honest  and 
scientific  physician  from  the  dictates  of  sound  reason  and  the  convic- 
tions of  his  own  mind  formed  upon  due  and  proper  reflection.  Myste- 
ry, credulity  and  superstition  have  certainly  much  less  sway  in  physic 
than  formerly  ;  and  may  we  not  justly  anticipate  that  the  day  is  rapidly 
approaching  (and  is  to  be  hurried  on  by  our  own  exertions)  when  our 
science  will  be  free  from  the  trammels  of  empiricism,  and  admit,  in 
some  respects  at  least,  of  the  name  of  a  certain  and  demonstrable  art. 
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It  is  now  time,  it  is  high  time,  that  each  and  every  member  of  the  pro- 
fession should  be  up  and  doing  ;  it  is  the  imperative  duty  of  all,  to 
throw  in  his  mite  towards  improving  the  profession.  To  sit  down,  to 
fold  our  arms  in  silent  apathy,  when  contemplating  the  state  of  our  sci- 
ence, whose  object  is  the  preservation  and  attainment  of  health  and  con- 
sequent greatest  earthly  happiness,  the  dearest  interests  of  humanity,  is 
no  longer  tolerable  ;  it  is  criminal,  and  deserves  the  denunciation  of  the 
public.  Gamma. 


ANSWER  TO  QUERIES. 

BY    THOMAS    MINER,    M.D.,   PRESIDENT    OF    THE    MEDICAL    SOCIETY    OE  CONNECTICUT. 

To  the  Editor  of  the  Boston  Medical  and  Surgical  Journal. 
Sir, — In  reply  to  the  queries  of  your  correspondent  W.  W.  I  have  ex- 
tracted and  translated  from  an  old  French  work,  the  directions  for  pre- 
paring Sal  Jovis  or  salt  of  tin,  an  article  which  formerly  possessed  con- 
siderable reputation  as  an  antispasmodic. 

The  tin  is  reduced  to  calx  by  putting  it  in  a  crucible  over  a  hot  fire, 
and  stirring  it  with  an  iron  rod#.  In  this  state,  it  is  placed  for  several 
days  in  a  reverberatory  furnace,  and  occasionally  sprinkled  with  distilled 
vinegar.  Afterwards,  it  is  removed  and  put  into  a  glass  retort,  and  a 
quantity  of  rectified  spirit  is  add&d.  The  spirit  is  now  distilled  off  by  a 
sand  bath.  This  process,  of  adding  the  spirit  and  subsequent  distilla- 
tion, is  repeated  three  times.  Five  or  six  grains  of  this  salt,  mixed  with 
some  conserve  as  a  vehicle,  were  the  usual  dose.  It  was  occasionally 
combined  with  oil  of  rue,  and  applied  externally  in  hysterical  affec- 
tions. It  was  also  combined  with  liniments,  and  employed  in  phage- 
denic and  malignant  ulcers.  See  Pharmacopee  Royale  Galenique  et 
Chymique.    A  Lyon.   P.  780,  Edition  1753. 

I  do  not  pretend  to  be  sufficiently  acquainted  with  chemistry,  to  say 
whether  the  process  of  preparing  the  article  is  secundum  artem,  or  what 
should  be  its  name,  according  to  the  most  approved  modern  nomen- 
clature. 

I  have  always  supposed  salt  rheum  to  be  the  popular  name  of  herpes  ; 
but  it  is  often  so  loosely  used,  that  it  might  comprehend  almost  any  one 
of  the  cutaneous  affections  of  Willan  and  Bateman. 

My  practice  has  not  been  very  extensive  among  negroes,  though  I 
have  frequently  had  them  for  patients.  When  sick,  they  are  apt  to  be 
dispirited,  and  their  attendants,  if  of  their  own  color,  are  usually  care- 
less and  heedless  in  the  extreme — much  more  so,  than  is  common  among 
the  lowest  classes  of  our  white  population.  Under  such  circumstances, 
it  is  not  to  be  expected  that  justice  will  be  done  to  a  protracted  course 
of  any  efficient  medicine.  I  have  never  noticed  any  constitutional  diffi- 
culty in  negroes,  as  respects  mercury,  and  have  often  given  it  to  them 
in  cathartic  doses,  with  good  effect.  If  attempted  in  small  quantities, 
for  any  considerable  time,  as  an  alterative  or  deobstruent,  I  should  ex- 
pect that  they  would  be  liable  to  manage  it  very  badly,  so  that  the  reme- 
dy might  be  more  hazardous  than  the  disease.  Yours,  &c. 

Middletown,  Conn.  Sept.  23,  1834. 
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PUBLIC  HEALTH. 

Every  man,  whether  a  physician  or  not,  is  more  or  less  interested  in  the 
general  health  of  the  community.  When  a  disease  is  developed,  either 
at  home  or  abroad,  which  moves  with  a  desolating  power  over  the  land, 
it  is  impossible  not  to  feel  a  degree  of  solicitude  for  the  result  ;  and  it  is 
moreover  calculated  to  impress  the  mind  with  the  melancholy  truth  that 
the  science  of  meuicine  offers  but  a  feeble  barrier  against  the  progress 
of  many  diseases  which  have  been  registered  in  the  catalogue  of  pa- 
thologists. 

A  general  pestilence,  which  sweeps  through  a  nation  with  the  irresisti- 
ble violence  of  a  tornado — hurrying  to  a  premature  grave  the  young  and 
the  old,  the  wise  and  simple,  in  one  indiscriminate  devastation  of  human 
life — is  by  no  means  an  event  of  common  occurrence.  Like  meteoric  visi- 
tations in  the  heavens,  however,  from  age  to  age,  such  a  pestilence  makes 
its  appearance,  reminding  us  of  the  fact  of  the  past  existence  of  similar 
inflictions,  without  affording  data  upon  which  the  laws  that  govern  them 
can  be  possibly  ascertained. 

We  have  been  led  to  these  reflections  in  consequence  of  the  re-appear- 
ance of  the  cholera  in  many  sections  of  our  country,  though  haply  its 
ravages  appear  to  be  again  abating.  Physicians  now  watch  its  operations 
with  less  timidity  than  before  they  had  familiarized  themselves  to  the  sad 
havoc  it  has  been  making  with  mankind,  since  the  first  and  fatal  day  its 
mortality  began.  And  so  it  is  with  the  multitude — illustrating  by  another 
example  the  trite  saying,  that  by  habit  we  become  so  familiar  with  dan- 
ger, that  it  is  disregarded  till  personal  suffering  commences.  Formerly,, 
the  bulletins  issued  by  the  local  boards  of  health,  wherever  the  cholera 
made  an  exhibition  of  its  destructive  agency,  were  read  with  fear  and 
trembling,  because  there  was  no  supposed  security  against  its  advance- 
ment from  point  to  point  ;  but  a  report  of  twenty  deaths  in  a  day  or  a 
week,  as  the  case  may  be,  is  now  glanced  at  as  no  extraordinary  item  of 
news.  Still  the  character  of  the  disease,  so  far  as  we  ca4n  discover,  has 
not  been  essentially  changed  ;  nor  does  the  profession,  even  where  the 
field  for  experience  and  experiment  has  been  larger  than  the  most  ambi- 
tious could  desire,  prescribe  with  much  more  satisfactory  success  than 
on  its  first  introduction  into  the  United  States. 

We  are  by  no  means  among  the  number  of  those  who  undervalue  the 
services  of  the  physician — nor  do  we  presume  to  suggest  that  laborious 
investigations  have  not  been  instituted  over  and  over  again,  with  reference 
to  discovering  a  mode  of  subduing,  or  at  least  mitigating,  the  sufferings 
arising  from  this  insidious  malady.  But  we  are  not  satisfied,  from  the 
relative  proportion  of  cases  and  deaths  exhibited  in  the  late  reports  at 
New  York  and  elsewhere,  that  medical  men  are  any  more  successful,  in 
the  aggregate,  in  restoring  the  subjects  of  genuine  spasmodic  cholera, 
than  they  were  two  years  ago. 

It  follows,  therefore,  from  a  consideration  of  these  circumstances,  that 
the  philosophy  of  the  cholera  is  not  understood,  though  we  are  familiar 
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with  its  phenomena.  Nor  have  the  pathological  deductions  been  satis-  * 
factory.  Books  have  been  multiplied  beyond  all  precedent  upon  this 
heretofore  all-absorbing  topic  ; — nostrums  have  had  their  day,  and  all  the 
periodicals  in  the  civilized  world  have  been  so  bescribbled  with  individual 
views  and  opinions,  successful  antidotes,  cautions,  infallible  remedies,  or 
sad  tales  of  recent  deaths,  that  no  common  individual  could  keep  pace 
with  the  spirit-stirring  intelligence  of  the  times,  without  suffering  a  de- 
rangement of  the  nervous  system. 

Cholera  now  goes  where  it  listeth,  there  being  very  little  confidence  in 
those  sanitary  precautions  once  so  generally  adopted.  Everybody  seems 
to  have  settled  down  into  the  doctrine  of  fatalism  upon  the  subject,  like 
Turkish  offenders,  who  stretch  out  their  necks  to  meet  the  sabre,  crying 
bis  miliar — it  is  of  no  use  to  resist.  It  is  this  very  apathy  which  most 
excites  our  alarm,  and  which  we  fear  will  be  the  lamentation  of  future 
historians,  as  it  necessarily  tends  to  the  neglect  of  those  means*  both  pub- 
lic and  private,  which  are  requisite  for  the  preservation  of  the  general 
health,  and  which  experience  teaches  us  are  therefore  the  surest  pre- 
ventives of  the  cholera.  We  fully  agree  with  those  who  consider  the 
disease  as  liable  to  establish  itself  in  a  way  never  to  be  overcome.  Here- 
after, therefore,  because  so  little  is  doing  in  the  way  of  timely  preven- 
tion, to  circumscribe  its  action  among  us,  it  may  become  naturalized  to 
the  soil  of  America. 

To  enter  into  minute  details,  was  not  the  object  of  these  remarks  ;  but 
simply  to  express  a  conviction  that  physicians,  as  well  as  the  people  at 
large,  are  becoming  indifferent  to  the  only  means  of  resisting  this  scourge. 


ACETATE    OF  TIN. 

In  addition  to  the  answers  to  the  queries  of  our  correspondent  "  W.  W." 
already  published,  and  also  to  one  from  Prof.  Tully,  which  we  hope  to 
find  room  for  next  week,  "A  Subscriber"  in  Providence  sends  us  the 
title  and  edition  of  a  work,  "Lewises  Materia  Medica  "  (Wm.  Lewis,  M.B. 
F.R.S.,4th  Edition,  by  Jno.  Aikin,  M.D.  London,  1791,  2  vols.),  on 
pages  335 — 7  of  the  second  volume  of  which,  is  a  description  of  the  arti- 
cle alluded  to,  with  its  pharmaceutical  preparation.  For  a  further  ac- 
count, he  refers  to  Quincy's  (Jno.  M.D.)  English  Dispensatory,  15th 
Edition,  London,  1782,  page  321 — and  kindly  offers  to  tear  out  from  his 
own  copy  and  forward  the  leaves  containing  these  accounts,  should  our  cor- 
respondent not  have  the  works  at  hand.  Our  thanks,  as  well  as  those  of 
W.  W.  are  certainly  due  to  the  friends  who  have  so  promptly  replied  to 
his  queries.  We  hope  soon  to  receive  something  from  the  South  in 
further  answer  to  his  third  query. 


University  Hospital. — Arrangements  have  been  made  for  the  speedy 
completion  of  the  Hospital  of  the  London  University,  in  order  that  it  may 
be  opened  the  present  season.  The  fee  for  medical  and  surgical  practice 
during  one  year,  is  to  be  £21,  and  ,£15  for  six  months. 


A  Truss. — There  is  a  vast  deal  said  in  England  of  Cole's  patent  truss, 
which  is  said  to  be  superior  to  any  of  those  which  have  heretofore  been 
in  use.  The  inventor  seems  to  be  particularly  gratified  with  the  appro- 
bation of  that  celebrated  commentator  on  everything — William  Cobbett. 
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London  College  of  Medicine. — This  seems  to  be  an  institution  expressly 
designed  for  raising  money  out  of  those  medical  gentlemen  who  are  flat- 
tered by  a  connection  with  it.  The  advertising  notice  runs  thus — 
"  Gentlemen  who  are  legally  qualified  to  practise  medicine  in  any  of  its 
branches,  or  gentlemen  producing  diplomas,  &c.  are  eligible  candidates, 
without  examination,  for  the  diplomas  of  the  London  College  of  Medi- 
cine. Testimonials,  or  a  description  of  them,  made  on  affidavit  by  the 
candidate  before  a  magistrate,  must  be  forwarded  to  the  secretary,  to- 
gether with  an  order  for  four  guineas — three  for  the  diploma,  and  one  for 
the  first  year's  contribution  to  the  eleemosynary  fund.  The  recognition 
of  foreign  diplomas  is  at  the  discretion  of  the  senate." 


Hqspital  Jlbases  in  England. — Either  all  the  surgeons  in  the  metropoli- 
tan hospitals  deserve  to  be  placed  in  the  stocks,  or  they  are  most  shame- 
fully abused  by  the  press.  A  parliamentary  committee,  it  seems,  has 
now  commenced  its  searching  operations  into  the  abuses  of  the  Dublin 
College  of  Surgeons. 


University  of  Glasgow. — Dr.  Robert  Lee  has  been  appointed  professor 
of  midwifery  in  this  institution.  Much  dissatisfaction  is  manifested  there- 
at, it  being  the  appointment  of  a  family  that  manages  to  keep  all  vacant 
places  filled  with  their  own  kith  and  kin. 


Eyes  of  Animalcules. — Those,  for  example,  of  the  rotiferons  species,  as 
the  wheel  animalcules,  have  eyes  of  a  round  form,  often  two  in  number, 
of  a  red  color,  sometimes  closely  approximated  or  united  together,  and 
placed,  as  in  the  polygastric  animalcules,  in  one  circular  spot  on  the 
upper  and  anterior  part  of  the  body. 


Jin  Anatomical  Magazine. — Why  does  not  some  enterprising  man  open 
a  place  for  the  purpose  of  furnishing  anatomical  preparations  ?  Such  a 
depot  is  much  wanted,  and  it  is  very  certain  would  be  well  sustained. 
In  Paris  and  London,  they  are  not  only  exceedingly  profitable  to  the  pro- 
prietors, but  real  conveniences,  which  could  not  now  be  well  dispensed 
with. 


To  Correspondents. — The  interesting  history  of  a  case  of  "  Chronic  Gastri- 
tis, with  Ceneral  Derangement  of  the  Digestive  Organs,"  from  our  friend  in  Que- 
bec, and  also  that  of  strangulated  hernia,  shall  appear  next  week. 

Dr.  Coxe's  Refutation  of  Harvey. — Notwithstanding  a  desire  to  present  the 
readers  of  the  Journal  with  the  spirit  of  Dr.  Coxe's  researches,  in  the  volume  al- 
luded to  in  our  last,  we  have  been  reluctantly  obliged  to  postpone  the  examination 
to  another  week,  for  the  purpose  of  disposing  of  several  valuable  articles. 

Alcohol  in  the  Brain. — Notice  of  a  case  has  been  received  for  next  number. 

A  pamphlet,  entitled  "Promotion  of  Health  in  Literary  Institutions,"  has  been 
received  from  the  author,  but  we  have  not  yet  had  time  to  examine  it. 


Died — In  Huron,  Ohio,  of  cholera,  while  on  a  visit,  Dr.  Aaron  Stoyell,  of  Far- 
mington,  Me.  68. 

Whole  number  of  deaths  in  Boston  for  the  week  ending  Sept.  27,  38.    Males,  22— Females,  16. 

Of  dysentery,  2— consumption,  7— intemperance,  1— dropsy  on  the  brain,  1 — mortification,  1 — 
cholera  infantum,  1— hooping  cough,  3— infantile,  4— disease  of  the  heart,  1— caries,  1— worms,  1— 
stoppage  in  the  bowels,  1— scrofulous,  1— teething,  3— convulsions,  1— fits,  1— typhous  fever,  1— 
inflammatory  fever,  1— old  age,  1— dropsy,  1— inflammation  of  the  bowels,  1.   Stillborn,  3. 
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BOYLSTON  MEDICAL  PRIZE  QUESTIONS. 

At  the  annual  meeting  of  the  Boylston  Medical  Committee  of  Harvard  University,  held  on  Wednes- 
day, the  6th  day  of  August,  1834,  a  premium  of  Fifty  Dollars,  or  a  Gold  Medal  of  that  value,  was 
awarded  to  Charles  Caldwell,  M.D.  Professor  of  the  Institutes  of  Medicine,  &c.  in  the  Transylvania 
University,  Lexington,  Kentucky,  for  a  Dissertation  on  the  Question,  "  Are  the  restrictions  on  the 
entrance  of  vessels  into  port,  called  Quarantine  Laws,  useful  ?  If  so,  in  what  cases  should  they  be 
applied  ?  " 

The  following  questions  for  the  year  1835  are  now  before  the  public,  viz. : 

1st.  "  What  diet  can  be  selected,  which  will  ensure  the  greatest  probable  health  and  strength  to  the 
laborer  in  the  climate  of  New  England  ;  quantity  and  quality,  and  the  time  and  manner  of  taking  it 
to  be  considered." 

2d.  "  What  are  the  diagnostic  marks  of  cancer  of  the  breast  ?  and  is  this  disease  curable  ? " 
Dissertations  on  these  subjects  must  be  transmitted,  post  paid,  to  John  C.  Warren,  M.D.  Boston,  on 
or  before  the  first  Wednesday  of  April,  1835. 
The  following  questions  are  now  offered  for  the  year  1836,  viz. : 

1st.  "  How  far  are  the  externaf  me'ans.p^etf  ploring  the  condition  of  the  internal  organs,  to  be  consi- 
dered useful  and  important  in  medical  practice?  " 

2d.  "  To  what  extent  is  an  active  medical  practice  useful  in  the  common  continued  fever  of  this 
country  ?  " 

Dissertations  on  these  questions  must  be  transmitted  as  above,  on  or  before  the  first  Wednesday  of 
April,  1836. 

The  author  of  the  successful  dissertation  on  either  of  the  above  subjects  will  be  entitled  to  Fifty 
Dollars,  or  a  Gold  Medal  of  that  value,  at  his  option. 

Each  dissertation  must  be  accompanied  with  a  sealed  packet,  in  which  shall  be  written  some  device 
or  sentence,  and  within  shall  be  enclosed  the  author's  name  and  place  of  residence.  The  same  device 
or  sentence  is  to  be  written  on  the  dissertation  to  which  the  packet  is  attached. 

All  unsuccessful  dissertations  are  deposited  with  the  Secretary,  from  whom  they  may  be  obtained 
if  called  for  within  one  year  after  they  are  received. 

By  an  order  adopted  in  the  year  1826,  the  Secretary  was  directed  to  publish  annually  the  following 
votes,  viz. : 

1st.  That  the  Board  do  not  consider  themselves  as  approving  the  doctrines  contained  in  any  of  the 
dissertations  to  which  the  premiums  may  be  adjudged. 

2d.  That  in  case  of  the  publication  of  a  successful  dissertation,  the  author  be  considered  as  bound  to 
print  the  above  vote  in  connection  therewith. 

Boston,  August  12,  1834.  GEORGE  HAYWARD,  Secretary. 

Publishers  of  newspapers  and  medical  journals  throughout  the  United  States  are  respectfully  re- 
quested to  give  the  above  an  insertion.  Sept  17— 4teop 


MEDICAL    SCHOOL    IN  BOSTON. 

The  Medical  Faculty  of  Harvard  University  announce  to  the  public,  that  some  important  changes 
have  been  made  during  this  year,  in  regard  to  the  term  of  Lectures  in  that  Institution,  and  the  condi- 
tions of  Medical  graduation  ;  by  which  the  necessary  expense  to  students  is  diminished,  while  the 
opportunities  of  instruction  are  at  the  same  time  increased. 

By  a  recent  vote  of  the  Corporation  and  Overseer's,  two  courses  of  Lectures  are  now  required  for  a 
Medical  degree,  one  of  which  at  least  must  be  attended  in  this  University,  and  the  other  may  be  at- 
tended at  any  respectable  incorporated  Medical  School,  in  which  the  same  branches  are  taught. 

The  Lectures  will  begin  on  the  first  Wednesday  in  November,  and  continue  thirteen  weeks,  after 
which  time  the  regular  course  will  be  considered  as  terminated.  But  for  the  following  four  weeks 
the  Hospital  and  the  Dissecting-room  will  be  kept  open,  and  some  Lectures  will  be  given,  withou 
additional  expense,  to  such  students  as  may  choose  to  remain. 

A  new  Course  of  Lectures  on  the  Principles  of  Surgery  and  Clinical  Surgery  has  been  established, 
and  will  go  into  operation  this  year.  The  addition  of  expense  arising  from  this  Course,  is  considered 
as  more  than  counterbalanced  to  non-resident  students,  by  the  reduction  of  the  fee  for  the  Course  on 
Anatomy,  and  by  the  diminished  term  of  necessary  residence. 

By  an  additional  act  of  the  Legislature  of  Massachusetts,  passed  during  their  late  session,  the  op- 
portunities for  the  study  of  Practical  Anatomy  are  now  placed  upon  the  most  liberal  footing.  While 
the  violation  of  sepulchres  is  prevented,  it  is  anticipated  that  an  ample  supply  of  subjects  for  the  wants 
of  science  will  be  legally  provided  at  a  small  expense. 

The  following  Courses  of  Lectures  will  be  delivered  to  the  class  of  the  ensuing  season  : 

/  Fees. 


Anatomy,  and  the  Operations  of  Surgery,  by  John  C.  Warren,  M.D.  $15. 

Chemistry,  "  John  W.  Webster,  M.D.  15. 

Midwifery  and  Medical  Jurisprudence,  "  Walter  Channing,  M.D.  10. 

Materia  Medica,  "  Jacob  Bigelow,  M.D.  10. 

Principles  of  Surgery  and  Clinical  Surgery,  "  George  Hayward,  M.D.  10. 

Theory  and  Practice  of  Physic,  and  Clinical  Medicine,  "  jAM  ^s  w^jf^0  jyj  b'^'  ^  1 


The  Massachusetts  General  Hospital  is  open  without  fee  to  Students  attending  the  Lectures  of  the 
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[See  page  127.] 

First  Patient. — Luxation  of  the  Humero-scapular  Articulation, 

DOWNWARDS  AND  FORWARDS. 

The  first  patient  presented  to  M.  Berard  (fih)  was  marked  on  the  back 
of  the  thigh  with  a  large  cicatrix,  the  result  of  a  burn  carried  to  the 
third  degree  ;  it  was  very  irregular  in  form,  but  did  not  exhibit  any  ten- 
dency to  the  formation  of  bridles,  which  led  the  speaker  to  lay  down  as 
a  general  principle,  that  cicatrices  formed  on  the  side  of  extension,  have 
not  the  same  tendency  to  the  production  of  bridles  and  retractions,  as 
those  which  take  place  on  the  side  of  flexion.  This  was  not  the  only 
injury  ;  the  patient  exhibited  another,  much  more  interesting,  and  to 
which  the  speaker  immediately  applied  himself.  The  patient,  in  this 
case,  was  a  mason,  and  while  ascending  a  ladder,  he  fell  from  a  conside- 
rable height  on  his  left  side.  On  getting  up  he  felt  a  good  deal  of  pain 
in  that  side  and  along  the  arm,  but  there  was  no  loss  of  sensation.  On 
examination  of  the  injured  limb,  the  following  particulars  were  remarked, 
which  leave  no  doubt  of  the  nature  of  the  affection.  In  the  first  place, 
the  left  arm  hangs  down  by  the  side,  and  is  longer  than  the  opposite  one 
by  six  or  eight  lines.  This  was  ascertained  by  measuring  the  distance 
between  the  acromion  process  and  the  olecranon  ;  the  height  of  the  ante- 
rior parietes  of  the  axilla  seemed  increased,  and  the  arm  projected  from 
the  side  about  three  inches.  On  examining  the  axilla,  it  was  easy  to 
distinguish  the  presence  of  a  solid  body  in  that  space.  The  motions  of 
the  joint  are  extremely  limited  (here  the  speaker  entered  into  the  study 
of  the  motions  of  the  limb,  but  forgot  rotation  altogether),  and  if  the  sur- 
geon acts  upon  it  with  the  least  force,  he  gives  a  great  deal  of  pain.  It 
was  impossible  to  draw  the  arm  away  from  the  side,  or  to  bring  it  forward 
without  immense  suffering  to  the  patient.  On  pressing  the  fingers  over 
the  surface  of  the  shoulder-joint,  a  depression  was  felt  on  its  superior 
parietes,  along  which  the  fibres  of  the  deltoid  muscles  were  drawn,  tense 
and  rigid.  In  the  axilla,  there  was  not  that  hollow  which  presents  itself 
in  a  healthy  state,  but  the  hand  discovered  a  round,  hard  tumor,  which 
followed  the  motions  of  the  arm,  and  seemed  to  be  continuous  with  the 
body  of  the  bone. 

The  nature  of  this  affection  is  easily  gathered  from  the  preceding 
symptoms  ;  it  is  a  luxation  of  the  humero-scapular  articulation,  down- 
wards and  forwards.  Let  us  now  endeavor  to  prove  that  it  can  be  no 
other  lesion  than  the  one  which  we  have  indicated.  In  the  first  place, 
we  say  it  is  a  luxation  and  not  a  fracture  of  the  surgical  head  of  the 
9 


138 


Lecture  of  M.  Berard  at  the  Concours  in  Paris. 


humerus,  which  sometimes  simulates  sufficiently  a  luxation  of  the  joint, 
(Here  M.  Berard  enumerated,  in  a  very  clear  manner,  the  distinctive 
symptoms  between  luxation  downwards,  and  fracture  of  the  neck  of  the 
humerus,  and  particularly  insisted  on  the  impeded  motion  and  absence  of 
crepitation  in  the  present  case.)  It  is  not  a  fracture  of  the  neck  of  the 
scapula,  an  accident  which  might  have  been  easily  produced  by  the  man- 
ner in  which  the  patient  fell  on  his  shoulder  ;  for  if  that  were  the  case,  it 
would  not  be  a  matter  of  any  difficulty  to  establish  the  existence  of  cre- 
pitation. How  is  this  luxation  produced,  and  what  is  its  mechanism  ? 
The  shoulder-joint  may  be  dislocated  in  two  ways,  i.  e.  under  two  dif- 
ferent circumstances.  In  some  cases  the  ligament  and  capsule  surround- 
ing the  joint  are  extremely  lax,  either  constitutionally  or  in  consequence 
of  some  disease,  and  when  the  arm  is  abducted,  the  simple  contraction 
of  the  deltoid  and  supra-spinati  muscles  is  sufficient  to  make  the  head  of 
the  bone  slip  out  of  the  ill-protected  joint,  and  produce  luxation.  This, 
however,  is  a  very  rare  accident,  and  in  our  patient  there  is  no  presump- 
tion of  the  parts  being  in  this  state  of  laxity  and  weakness.  More  fre- 
quently, the  individual,  receiving  a  fall  on  his  side  from  some  height,  the 
arm  is  extended  and  receives  the  shock  ;  at  the  same  time,  the  different 
muscles  which  pass  from  the  trunk  to  the  body  of  the  bone  contract  vio- 
lently, the  arm  is  acted  upon  by  a  mechanical  power,  and  the  head  of  the 
bone  is  drawn  down  into  the  axilla.  This  effect  arises  from  the  nature 
of  the  joint,  the  violence,  and  the  contraction  of  the  muscles,  all  com- 
bined. The  arm,  in  fact,  is  made  to  represent  a  kind  of  lever  ;  the  re- 
sistance is  in  the  articulation,  the  power  is  at  the  insertion  of  the  pecto- 
ral, latissimus  dorsi  muscles,  &c,  and  the  fixed  point  is  that  which  hap- 
pens to  strike  against  the  ground.  Now  as  the  distance  between  the 
power  and  prop  is  measured  by  nearly  the  whole  length  of  the  arm,  the 
head  of  the  bone  must  be  drawn  down  with  very  considerable  force,  and 
we  can  thus  understand  why  luxations  are  so  often  produced  in  this  man- 
ner. In  the  case  which  now  occupies  our  attention,  the  capsular  ligament 
is  lacerated,  and  the  head  of  the  bone  may  be  felt  in  the  axilla.  Is  there 
an  incomplete  luxation  ? — Here  the  speaker  entered  into  some  conside- 
rations on  this  species  of  dislocation,  and  commenced  by  denying  the 
existence  of  that  which  Sir  A.  Cooper  has  described.  He  supported, 
however,  the  idea  of  an  incomplete  luxation  ;  and  affirmed  that  authors 
record  numerous  examples  of  it,  but  that  in  the  present  case  the  luxation 
was  complete,  the  head  of  the  bone  resting  on  the  neck  of  the  scapula. 
M.  Berard  now  gave  a  rapid  sketch  of  the  anatomy  of  the  joint,  its  mus- 
cles and  ligaments,  and  then  asking  what  circumstances  favored  this  dislo- 
cation, remarked  that  it  is  infinitely  more  frequent  than  any  of  the  others, 
and  that  the  causes  contributing  to  its  production  are,  first,  the  little 
depth  of  the  glenoid  cavity  ;  secondly,  the  immense  extent  and  variety  of 
the  motions  of  the  upper  extremity  ;  and,  thirdly,  the  power  of  certain 
muscles  inserted  near  the  head  of  the  bone,  as  the  great  pectoral,  the 
teres  major,  latissimus  dorsi,  &c.  Besides,  the  lower  portion  of  the 
capsular  ligament  is  very  little  protected  by  tendons  or  muscles.  The 
only  one  which  we  have  in  this  situation  is  the  long  head  of  the  triceps, 
and  this  does  not  offer  any  great  protection. 

M.  Berard  now  proceeded  to  describe  the  accidents  which  may 
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accompany  or  complicate  luxation  of  the  shoulder-joint,  and  spoke,  in 
turn,  of  fracture,  effusions  of  blood,  paralysis  from  pressure  on  the  nerves 
in  the  axilla,  &c.  ;  and  remarked,  that  the  present  case  was  free  from 
any  unpleasant  complications  of  this  kind,  the  sensation  and  motion  being 
quite  perfect.  The  luxation  was  therefore  simple,  and  easily  recognized. 
We  may  now  ask,  he  said,  what  would  take  place  if  it  were  not  reduced. 
The  head  of  the  bone  is  gradually  drawn  up  by  the  contraction  of  the 
muscles,  and  ascends  under  the  great  pectoral,  to  be  lodged  below  the 
clavicle  ;  the  articulation  itself  becomes  altered,  and  in  time  effaced. 
Besides  these,  other  changes  take  place  ;  the  cartilage  covering  the  head 
of  the  humerus  is  absorbed,  and  the  surface  on  which  the  bone  rests 
forms  a  new  kind  of  articulation  called  the  false  moveable  joint.  In  other 
cases  the  head  of  the  humerus  may  unite  with  the  bone  upon  which  it 
rests,  the  vessels  may  become  continuous  from  one  structure  to  the  other, 
and  true  anchylosis  take  place. 

The  prognosis  of  the  injury  depends  on  the  extent  of  these  different 
changes,  and  the  manner  in  which  the  motion  of  the  limb  is  altered.  In 
all  cases,  the  motions  are  more  or  less  circumscribed,  and  in  some  there 
is  no  possibility  of  communicating  to  the  limb  the  least  change  of  position. 
In  one  remarkable  instance,  the  head  of  the  bone  was  driven  in  between 
the  ribs,  and  rested  upon  the  pleura  ;  the  preparation  is  still  preserved  at 
the  school  of  Berlin.  Up  to  what  period  may  we  hope  to  reduce  a 
luxation?  In  the  lectures  of  M.  Dupuytren,  which  have  been  lately  pub- 
lished, we  find  a  table  of  luxations,  reduced  from  the  earliest  period  to 
two  years  ;  but  M.  Berard  thinks  that  reduction  is  in  general  impossible 
after  three  or  four  weeks.  Here  the  speaker  noticed  the  exaggerated 
account  given  by  authors  of  the  immobility  of  the  limb  in  cases  of  luxa- 
tion ;  the  fact  is,  for  the  first  day  or  two  the  limb,  as  in  the  present  case, 
presents  a  great  degree  of  motion  in  almost  all  directions,  and  if  we  were 
to  look  for  fixity  as  an  essential  symptom,  we  should  often  fall  into  error. 
The  prognosis  is  favorable  ;  first,  because  the  dislocation  is  recent,  and 
one  easily  reduced  ;  and,  secondly,  because  it  is  not  accompanied  by  any 
accident  or  complication. 

Now  comes  the  principal  question,  that  of  treatment.  The  indications 
are  simple,  and  easily  seized.  We  have  to  reduce  the  luxated  extremity, 
and  combat  any  inflammatory  symptoms  which  may  appear.  As  to  the 
instruments  formerly  employed  for  the  reduction  of  luxations,  we  shall 
only  say  of  them  that  they  are  old  and  bad,  and  need  never  be  had  re- 
course to.  Sir  A.  Cooper  describes  a  method  which  is  very  easy  and 
simple  ;  the  patient  is  placed  on  his  back  on  the  ground  ;  the  surgeon 
places  his  heel  in  the  axilla,  makes  extension  by  drawing  the  limb  towards 
him,  and  uses  his  heel  also  to  guide  the  bone  into  the  socket.  A  princi- 
ple much  insisted  on  by  Sir  A.  Cooper,  and  which  deserves  particular 
attention,  is  to  devise  some  means  of  drawing  off  the  patient's  attention, 
and  thus  taking  the  muscular  system  by  surprise,  at  the  moment  we  are 
about  to  reduce  the  joint  ;  this  is  often  indispensably  necessary,  and  M. 
Berard  has  imitated  the  English  surgeon  with  great  success.  But  we 
should  speak  of  the  preparatory  treatment  to  which  the  patient  is  to  be 
submitted.  If  the  luxation  be  of  long  standing,  and  very  difficult  to  re- 
duce, or  if  the  patient  be  nervous,  we  must  first  employ  certain  general 
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means,  before  we  have  recourse  to  mechanical  force.  In  the  first  class 
we  may  place  general  bloodletting,  proportioned  to  the  age  and  strength 
of  the  patient,  and  drawn  from  a  large  orifice  ;  this  may  be  repeated  if 
necessary,  and  other  measures  proper  to  weaken  the  muscular  strength 
of  the  patient  employed  ;  hot-baths  continued  for  several  hours  are  also 
useful,  and  we  may  imitate  with  advantage  the  practice  of  the  English 
surgeons  who  give  frequently  repeated  doses  of  tartar  emetic,  not  to  pro- 
duce vomiting,  but  merely  to  keep  up  nausea,  and  this  is  a  powerful 
means  of  reducing  muscular  force. 

M.  Berard  now  proceeded  to  describe,  at  length,  the  manner  of  re- 
ducing the  dislocation  with  which  his  patient  was  affected.  As  to  coun- 
ter-extension, he  adopts  the  views  of  Boyer.  In  speaking  of  extension, 
he  examined  with  some  minuteness  the  most  proper  point  for  applying  it, 
and  concluded  in  favor  of  extension  made  above  the  elbow,  as  recom- 
mended by  the  English  surgeons,  instead  of  the  practice  commonly  fol- 
lowed in  France,  where  the  force  is  applied  to  the  humerus  indirectly, 
through  the  medium  of  the  forearm  and  elbow-joint.  The  speaker  here 
took  an  opportunity  of  combating  the  advice  given  by  many  authors,  of 
drawing  the  limb  in  a  direction  the  reverse  of  that  by  which  it  passed  out 
of  the  joint  ;  this,  said  M.  Berard,  is  a  very  irrational  doctrine,  and  is 
not,  moreover,  supported  by  experience.  As  the  action  of  the  muscular 
system  is  in  most  cases  the  cause  of  dislocation,  and  of  the  difficulty  ex- 
perienced in  reducing  the  bone,  nothing  is  more  proper  to  excite  con- 
traction of  the  muscles,  and,  consequently,  increase  the  difficulties  al- 
ready existing,  than  to  make  extension  in  a  line  opposite  to  the  direction 
of  the  chief  muscles  which  act  on  the  displaced  bone.  Hence  M.  Berard 
prefers  the  method  of  reduction  lately  described  by  Dr.  Malgaigne,  to 
all  others  ;  he  has  now  tried  this  method  on  six  occasions  at  the  hospital 
St.  Antoine,  and  always  succeeded  in  reducing  the  dislocation  with  a  fa- 
cility and  readiness  which  no  one  that  had  not  witnessed  the  operation 
could  imagine.  This  method  consists  in  elevating  the  arm  as  much  as 
possible,  and  drawing  the  head  of  the  bone  upwards,  in  the  direction  of 
the  fibres  of  the  deltoid  muscle  ;  by  this  means  the  deltoid,  pectoral,  and 
other  muscles  surrounding  the  joint,  are  not  irritated  or  put  on  the  stretch; 
we  have,  consequently,  very  little  muscular  contraction  to  overcome,  and 
the  head  of  the  bone  is  easily  drawn  on  a  level  with  the  glenoid  cavity, 
and  enters  without  the  slightest  difficulty.  M.  Berard  had  lately  an  op- 
portunity of  testing  the  efficacy  of  this  method,  in  a  case  of  much  diffi- 
culty, where  the  reduction  had  been  twice  in  vain  attempted  by  Boyer's 
manner,  seconded  by  a  general  bleeding,  warm-bath,  and  other  prepara- 
tory measures. 

Having  treated  this  part  of  his  question  at  much  greater  length  than 
we  propose  to  give,  M.  Berard  concluded  the  history  of  the  case  by 
examining  the  accidents  which  may  supervene  after  reduction  ol  the  dis- 
location, and  the  care  which  the  patient  may  demand  at  this  period. 

Second  Patient.— Fistula  of  the  Cheek. — Immobility  of  the 

Jaw. 

The  second  patient  submitted  to  the  examination  of  M.  Berard,  was 
affected  with  a  fistulous  orifice  in  the  left  cheek,  the  result  of  gangrene 
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following  a  fever,  by  which  he  had  been  attacked  at  the  age  often  years; 
the  patient  had  also  suffered  from  a  scorbutic  affection,  which  contributed 
to  render  the  gangrene  more  dangerous.  He  now  presents  a  buccal  fis- 
tula, capable  of  containing  the  little  finger,  and  communicating  between 
the  cheek  and  interior  of  the  mouth.  The  jaw-bones  are  in  close  con- 
nection with  each  other,  and  it  is  impossible  to  separate  the  corresponding 
teeth  more  than  two  or  three  lines.  The  inferior  maxillary  bone  on  the 
left  side  seems  atrophied,  and  the  masseter  muscle  is  also  considerably 
diminished  in  bulk.  It  does  not  appear  that  the  duct  of  Steno  is  inte- 
rested in  the  disease  and  obliterated.  When  that  is  the  case,  M.  Berard 
remarked  that  whenever  the  patient  eats,  the  surface  of  the  cheek  is  co- 
vered with  an  abundant  liquid  secretion,  and  becomes  red  and  elevated 
in  temperature,  and  he  named  one  of  his  relations  who  exhibited  this 
phenomenon  after  having  been  affected  with  an  inflammation  of  the  paro- 
tid gland,  which  terminated  in  obstruction  of  the  duct.  In  this  case 
there  are  manifestly  two  indications  which  present  themselves  to  the  sur- 
geon ;  one,  to  close,  if  possible,  the  fistulous  orifice,  the  other  to  restore 
the  mobility  of  the  maxillary  bone.  To  fulfil  the  first,  M.  Berard  pro- 
posed the  taliacotian  operation,  or  the  method  proposed  by  M.  Roux  of 
St.  Maximin,  which  c  onsists  in  making  two  parallel  incisions  from  the 
lower  border  of  the  wound  towards  the  chin,  turning  up  the  flap,  and 
joining  it  to  the  edges  of  the  fistula,  which  are  to  be  previously  pared. 
It  is  to  the  latter  operation  that  M.  Berard  gives  the  preference. 

The  second  indication  will  be  fulfilled,  by  placing  between  the  teeth 
two  metallic  plates  parallel  to  one  another,  and  capable  of  being  separated 
by  the  action  of  a  screw.  This  apparatus  had  been  already  employed 
for  two  days  ;  but  the  speaker  took  occasion  to  remark  that  it  was  em- 
ployed on  the  healthy  side  of  the  jaw,  and  demonstrated  that  it  would  be 
much  more  rational  and  efficacious  to  use  it  on  the  side  of  the  injury. 

Here  the  hour  for  terminating  the  lecture  surprised  M.  Berard  before 
he  had  time  to  investigate  the  causes  of  this  immobility  of  the  jaw,  and 
many  other  interesting  questions  connected  with  the  case. 


Quebec,  15th  September,  1834. 

To  the  Editor  of  the  Boston  Medical  and  Surgical  Journal. 
Sir, — If  you  should  deem  the  enclosed  abridged  extracts  from  my  note- 
book, relating  to  a  case  which  came  some  time  since  under  my  observa- 
tion, of  sufficient  interest  to  entitle  them  to  a  place  in  your  valuable 
Journal,  I  would  beg  the  favor  of  you  to  give  them  insertion  in  your  next 
number.  It  may  not  be  unnecessary  to  state  that  I  am  prosecuting  my 
studies  under  my  father,  and  am  an  humble  aspirant  to  the  noble  profes- 
sion, the  interests  of  which  it  is  your  constant  object  and  endeavor  to 
promote.  Through  the  great  kindness  of  Doctor  Skey,  Deputy  Inspec- 
tor General  of  Hospitals,  and  Head  of  the  Army  Medical  Department  in 
Canada  (to  whom  I  beg  to  express  my  sincere  and  grateful  acknowledg- 
ments for  the  many  obligations  he  has  conferred  upon  me),  I  am  permit- 
ted the  indulgence  of  walking  the  Military  Hospital  at  this  place,  and 
have  access  to  the  Library  and  Museum  which  are  in  the  same  extensive 
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building.  It  was  in  the  former  of  these  sancta  sanctorum  that  I  first  met 
with  the  "  Boston  Medical  and  Surgical  Journal,"  and  the  liberality  with 
which  it  appears  to  be  conducted,  encourages  me  to  hope  that,  although 
not  yet  presented  with  the  all-essential  Diploma,  the  trifling  tribute  to  the 
cause  of  science  I  now  offer  will  not  be  superciliously  rejected.  I  do 
not  presume  to  venture  upon  any  remarks  on  either  the  disease  itself  or 
the  method  of  treatment  which  was  adopted  in  the  case  alluded  to.  To 
promote  the  welfare  of  our  fellow-beings  is  certainly  one  grand  end  of 
our  creation  and  existence,  and  there  is  no  one,  however  lowly  his  sta- 
tion, who  has  not  the  power  of  effecting  this  in  some  degree.  It  is,  I 
assure  you,  Sir,  with  this  view,  that  I  now  do  myself  the  honor  of  ad- 
dressing you,  and  I  trust,  therefore,  it  will  be  deemed  superfluous  to 
accompany  this  Communication  with  any  apology  from,  Sir, 

Your  respectful  and  very  obedient  servant,     George  R.  Grasett. 


CHRONIC    GASTRITIS,   WITH    GENERAL   DERANGEMENT   OF  THE 

DIGESTIVE  ORGANS. 
Aug.  26th,  1833. — The  subject  of  the  above  complaint,  Mr.  ****=, 
22  years  of  age,  is  a  student  in  Divinity,  and  second  son  of  Mr.  ****,  a 
half-pay  officer  in  the  British  service.  For  the  last  eighteen  months  or 
two  years,  his  health  has  been  slowly  declining — he  is  now,  poor  fellow, 
a  mere  "  anatomie  vivante,"  and  so  debilitated  that  he  cannot  turn  in  his 
bed  without  assistance,  nor  raise  his  voice  above  a  whisper.  For  a  few 
years  previously,  had  devoted  a  great  portion  of  his  time  to  his  theolo- 
gical studies.  His  disposition  formerly  was,  on  the  whole,  placid,  but 
he  was  occasionally  very  irritable  on  meeting  with  any  trifling  disappoint- 
ment. Great  effort  was  made  on  his  part  to  overcome  this  natural  irrita- 
bility, and  his  temper,  up  to  the  period  of  h\s  first  beginning  to  complain, 
gradually  became  mild  and  settled.  His  symptoms  at  that  time,  were, 
general  debility — a  continued  coldness  of  all  the  extremities,  which  even 
exercise  could  not  remove — he  had  no  fixed  pain,  but  some  uneasiness 
referable  to  the  epigastrium — his  appetite  was  tolerably  good — bowels 
rather  slow — his  sleep  generally  undisturbed — notwithstanding,  he  became 
emaciated,  and  his  strength  declined  until  he  was  reduced  to  the  state 
which  has  been  described  above.  The  peculiar  features  of  his  case  at 
present,  are,  an  inordinate  appetite  or  craving  for  food,  which,  if  given 
to  him,  he  eats  with  astonishing  voracity — daily  pyrexia,  with  occasional 
excessive  mental  excitement,  almost  approaching  to  a  degree  of  tempo- 
rary insanity — and  a  particularly  torpid  and  inactive  state  of  the  bowels. 

27th  Aug. — We  arrived  at  his  father's  residence  last  night,  which  is 
beautifully  situated  on  a  rising  ground  near  an  old  French  fort,  on  the 
banks  of  the  St.  Lawrence,  affording  a  magnificent  view  of  the  surround- 
ing country.  ******  A  consultation  was  held  this  morning  with  his 

medical  attendant,  Dr.   ,  at  which  I  was  permitted  to  be  present, 

and  the  following  medicine  was  ordered. 

R.    Tart.  Antim.  gr.  vi. 

Sodae  Carbon.  3iv. 

Tinct.  Opii.  3iss. 

Aq.  purse  3  xij.  ft.  mist. 
Cochleare  unum  tcr,  quaterve  die  sumat. 
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Doses  of  the  carbonate  of  soda,  with  rhubarb,  to  be  taken  when  two 
or  three  days  elapse  (which  is  generally  the  case)  without  his  having  any 
motion.* 

His  pulse,  when  free  from  fever,  ranges  between  54  and  70 — tongue 
tolerably  clean  and  moist — seldom  complains  of  thirst — sleeps  very  indif- 
ferently, and  frequently  calls  for  something  to  eat  during  the  night.  When 
the  craving  for  food  recurs,  there  is  a  surprising  accession  of  bodily 
strength  ;  and  if  at  all  thwarted  in  its  unlimited  indulgence,  he  becomes 
quite  furious  and  unmanageable,  leaps  from  his  bed,  threatens  violence  to 
his  nearest  and  dearest  relatives,  or  declares  that  he  will  put  an  immedi- 
ate period  to  his  existence.  If  food  is  presented  to  him,  he  is  pacified 
and  proceeds,  as  has  been  stated,  to  swallow  it  with  amazing  despatch. 
It  is  not  always,  however,  that  he  is  quieted  after  eating,  for  a  feverish 
feeling  is  produced,  and  the  irritable  state  of  mind  continues.  A  singular 
fact  is,  that  during  these  periods  of  excitement,  he  is  perfectly  aware  of 
the  part  he  is  acting  : — and,  conscious  that  his  conduct  has  been  repre- 
hensible, expresses,  when  he  becomes  calm,  a  deep  regret  at  what  has 
occurred.  A  sense  of  filial  duty  returns,  and  he  bitterly  laments  those 
inward  feelings  which  prompt  him  to  these  violent  proceedings,  and  over 
which  he  sincerely  professes  not  to  have  the  slightest  control.  This 
circumstance  adds  greatly  to  the  grief  of  his  afflicted  family.  He 
himself  entertains  very  little  hope  of  his  own  recovery,  and  assures  them 
of  his  perfect  resignation  to  the  divine  will.  »##**« 

31st. — There  is  not  much  difference  observable  in  his  symptoms,  ex- 
cept that  the  fits  of  mental  excitement  are  rather  more  moderate.  Has 
taken  the  mixture  regularly.  The  use  of  the  patent  self-injecting  appa- 
ratus was  suggested,  instead  of  taking  aperient  medicine  per  os,  and  an 
occasional  warm  bath  of  salt  water  particularly  recommended.  Repetat. 
medic,  ut  ante. 

September  4th. — Drove  with  my  father  to  ,  and  found  him  de- 
cidedly better.  All  his  symptoms  have  improved — his  mind  is  more 
settled,  and  composed — the  daily  fever  has  subsided — his  countenance 
more  cheerful,  and  his  voice  stronger — answered  with  calmness  every 
question,  and  stated  that  he  fek  himself  stronger,  and  better  in  every  re- 
spect. There  is  still  an  inordinate  desire  for  food,  but  he  has  submitted, 
as  far  as  possible,  to  the  direction  that  he  should  eat  frequently  during 
the  day,  taking  only  a  moderate  quantity  at  one  time.  He  is  sometimes 
tempted  violently  to  infringe  this  rule,  but  makes  great  endeavors  to  re- 
strain himself.  Continue  the  medicines.  When  the  fever  takes  place, 
increase  the  quantity  of  the  mixture.    Omit  the  tinct.  opii. 

A  plan  of  diet  was  laid  down — all  highly-seasoned  food  forbidden< — 
arrowroot,  rice,  milk,  beef-tea,  &c.  allowed,  but  at  present  not  much 
animal  food.  He  was  recommended  to  sit  up  in  the  bed  with  proper 
support  for  an  hour,  if  possible,  after  eating. 

14th. — On  visiting  Mr.  to-day,  found  him  seated  in  an  arm-chair 

in  the  apartment  adjoining  his  bed-room  ! — He  smiled  on  our  entering, 
and  assured  my  father,  in  quite  an  audible  voice,  that  his  health  had  ra- 


*  He  had  been  in  the  habit  of  taking  gentle  doses  of  the  pulv.  rhei  by  itself,  or  ol.  ricini :— but  his 
case  it  seems  was  deemed  of  too  hopeless  a  nature,  and  his  complaint  too  far  advanced,  to  admit  of 
any  very  active  treatment. 
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pidly  improved  since  he  had  been  under  the  influence  of  the  medicines. 
Says  that  he  finds  great  comfort  and  refreshment  from  the  baths.  *  *  *  # 
His  bowels  are  much  less  costive  than  formerly,  and  all  the  secretions 
natural  ;  the  fits  of  excitement  occur  less  frequently,  and  are  not  by  any 
means  so  violent ;  his  pulse  more  firm,  and  regular  ;  appetite  moderating; 
rests  better  at  night,  and  complains  of  no  pain  ;  had  for  several  days  lis- 
tened with  much  pleasure  to  music  on  the  pianoforte,  played  by  some 
members  of  his  family,  which  he  has  not  done  for  many  months,  and  was 
amusing  himself  this  morning  in  drawing,  as  long  as  his  strength  would 
permit  him.  During  the  week  got  out  of  bed  each  day  (and  that,  too, 
without  much  assistance),  and  remained  up  for  an  hour  or  more  as  he 
felt  able. 

Cheerful  conversation,  books  of  amusement,  and  removal  from  one 
room  to  another  by  means  of  an  easy-chair  with  castors,  were  recom- 
mended.   Allowed  some  beef-steak,  for  which  he  had  a  particular  fancy. 

R.    Tart.  Antim.  gr.  iv. 

Tinct.  Lav.  C.  gtt.  xxx. 
Aq.  distillat.  gxij. 

Of  the  above,  let  half  a  wineglassful  be  taken  when  there  is  any  acces- 
sion of  fever,  but  at  no  other  time. 

R.    Quininse  Sulph.  gr.  xij. 
in  chartas  duodecim  divid.  quarum,  unam  bis  in  die  capt. 

It  should  be  observed  that  at  the  first  visit  his  chest  was  minutely  ex- 
amined ;  percussion  elicited  a  clear  sound,  both  anteriorly  and  laterally. 
The  respiration  was  easy  and  natural,  when  free  from  the  influence  of 
mental  excitement.  He  never  had  cough  (or  any  severe  pulmonic  af- 
fection), and  not  the  slightest  pain  was  felt  on  pressure  of  the  abdomen. 
Throughout  his  illness  he  generally  had  free  (not  profuse)  sensible  dia- 
phoresis, and  it  was  sometimes  observed  to  break  out  in  small  drops  on 
the  forehead.  The  secretion  of  urine  was  in  just  proportion  to  the  quan- 
tity of  fluids  taken  inwardly. 

21st. — Improving,  although  still  weak  ;  not  so  much  despondency  of 
mind  ;  considerably  less  of  that  wild  expression  of  the  features  with  which 
the  countenance  has  hitherto  been  occasionally  so  strongly  marked. 
Occupies  himself  a  good  deal  in  painting,  and  enters  cheerfully  into  con- 
versation with  different  members  of  his  family.  Pulse  regular,  bowels 
slow.  The  quinine  (as  had  been  anticipated)  did  not  by  any  means  tend 
to  increase  the  desire  for  food.  The  patient  is  very  desirous  of  repeat- 
ing the  medicines,  which  was  acceded  to. 

Rept.  Mist,  et  pulveres  Quininse  Sulph.  ut  ante. 

Oct.  24th. — Mr.  's  state  of  health  has  gradually  become  better. 

The  fits  of  excitement  to  which  he  has  been  so  long  subject  are  now  very 
"  few  and  far  between."  His  mind  is  composed  ;  appetite,  though  still 
more  keen  than  it  should  be,  has  moderated  exceedingly,  and  the  alvine 
dejections  now  take  place  without  the  aid  of  medicine,  &c.  He  is  able 
to  take  a  daily  drive  in  the  country,  when  the  weather  permits,  and  has 
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on  several  late  occasions  amused  himself  in  fishing  at  the  beautiful  river 
of  in  the  neighborhood  of  his  father's  residence. 

Nov.  10th. — He  gains  strength  daily,  has  improved  in  embonpoint, 
and  now  regularly  lakes  his  seat  at  the  family  table. 

Directed  to  discontinue  the  medicines  ;  permitted  to  use  the  bath  at 
intervals,  as  he  expresses  a  wish  to  that  effect.    A  change  of  diet  allowed. 

January  3rd,  1834. — I  this  morning  had  the  pleasure  of  reading  a  letter 

from  young  Mr.   ,  addressed  to  a  relative  in  Quebec.     He  writes 

in  excellent  spirits,  and  states  that  his  health  and  strength  are  still  rapidly 
progressing. 


CASE    OF    STRANGULATED  HERNIA. 

To  the  Editor  of  the  Boston  Medical  and  Surgical  Journal. 
Sir, — The  following  unusual  case  of  Hernia  is  sent  to  you  for  publication 
in  the  Journal,  if  you  think  it  sufficiently  interesting. 

On  the  21st  of  last  April,  my  friend  Dr.  Fellows,  of  Montville.  re- 
quested I  would  visit  a  patient  with  him  five  miles  north  of  this  place. 
He  had  seen  her  the  day  previous  with  Dr.  Shepard,  of  Gales-ferry,  and 
they  prescribed  for  the  urgent  symptoms.  We  found  the  patient  (Mrs. 
S.,  aged  62)  lying  on  her  back,  very  restless,  and  complaining  of  great 
distress  at  the  stomach,  with  frequent  vomiting  ;  her  tongue  was  covered 
with  a  dark  fur,  skin  cool  and  moist,  pulse  120  and  feeble,  with  obstinate 
costiveness  and  much  prostration.  On  requesting  permission  to  examine 
a  tumor,  which  the  Doctor  had  mentioned  to  me  with  suspicion,  she 
objected,  supposing  it  had  nothing  to  do  with  her  present  suffering,  and 
desired  we  would  not  trouble  her,  thinking  she  must  die.  After  some 
persuasion,  however,  she  consented,  and  we  found  a  firm  indolent  tumor 
in  the  centre  of  the  left  groin,  twice  the  size  of  a  nutmeg,  and  resembling 
an  enlarged  gland.  It  remained  stationary  when  coughing,  and  she  said 
it  always  had  since  first  noticing  it  three  years  previous.  We  then  asked 
when  and  where  her  difficulty  commenced,  and  was  told  it  began  seven 
days  previous  with  costiveness,  which  had  continued  to  the  present  time, 
and  that  for  the  two  first  days  the  tumor  was  painful  ;  the  distress  then 
seemed  to  rise  up  to  the  stomach,  when  she  began  vomiting  and  the  pain 
in  the  groin  ceased.  We  now  examined  the  abdomen  carefully,  and 
discovered  within  and  above  the  tumor  a  slight  enlargement  and  tender- 
ness, which  were  increased  by  coughing.  Though  not  satisfied  as  to 
the  real  nature  of  the  case,  I  offered  the  opinion  that  it  was  a  strangula- 
tion of  the  bowel,  somehow  connected  with  the  tumor  ;  and  considering 
the  length  of  time,  and  the  impossibility  of  reducing  it  by  the  taxis,  an 
immediate  operation  afforded  the  only  chance.  Dr.  Shepard  now  joined 
us,  and  after  some  consultation  it  was  sanctioned,  and  I  returned  to  town 
for  instruments. 

Dr.  E.  North,  of  this  place,  returned  with  me,  and  though  he  consi- 
dered the  diagnosis  pbscure,  thought  an  operation  necessary. — Standing 
on  the  right  of  the  patient,  I  pinched  up  a  fold  of  skin  over  the  tumor, 
and  divided  it.    The  incision,  two  inches  long,  exposed  the  tumor,  co* 
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vered  with  cellular  membrane.  On  clearing  this  and  the  skin  around,  I 
felt  a  smooth  neck  the  size  of  a  swan's  quill.  The  tumor  could  not  be 
drawn  outward,  but  was  fixed  and  covered  by  a  strong  sac,  which  was 
opened,  and  a  small  omental  hernia  exposed.  On  passing  a  finger  within 
the  sac,  a  firm  round  stricture  was  felt,  and  with  some  difficulty  a  probe- 
pointed  bistoury  pushed  under,  which  cut  it  up  and  inwards.  Some 
bloody  water  immediately  came  out  over  my  fingers.  Holding  back  the 
sac,  the  hernia  was  easily  returned  into  the  abdomen,  when  the  patient 
said  she  felt  some  relief.  The  wound  was  dressed,  a  dose  of  laudanum 
given,  and  we  left  the  house.  While  getting  into  the  carriage,  one  of 
the  family  came  out  to  tell  us  something  was  passing  her  bowels.  She 
had  taken  cathartics  freely  during  the  week  previous.  That  night  she 
had  five  more  fluid  evacuations.  She  recovered,  and  now  has  her  usual 
health. 

That  the  bowel  was  strangulated,  is  clear  ;  and  my  opinion  is,  it  was 
caused  by  a  fold  getting  over  or  around  the  neck  of  the  hernia  within  the 
abdomen,  and  that  when  this  was  carried  inward  it  was  liberated.  Du- 
puytren  says  he  has  observed  fifteen  species  of  internal  strangulation  \ 
this  might  be  termed  a  mixed  case,  and  if  its  publication  can  in  any  way 
be  useful,  I  shall  be  gratified. 

With  due  respect  I  am,  Sir,  yours,  James  Morgan. 

New  London,  Ct.  Sept.  25,  1834. 


ANSWER   TO  QUERIES. 

To  the  Editor  of  the  Boston  Medical  and  Surgical  Journal. 
Sir, — Being  absent  from  home,  and  so  situated  as  not  to  have  access  to 
any  old  writer  either  upon  Chemistry  or  Pharmacy,  I  am  unable  to  an- 
swer the  first  question  of  your  correspondent  W.  W.,  in  No.  6,  Vol. 
XI.  of  your  Journal,  in  such  a  manner  as  I  should  choose  ;  but,  should 
no  more  satisfactory  reply  be  offered,  you  are  at  liberty  to  use  this.  It 
is  my  opinion  (from  recollection  only)  that  the  sal  jovis  is  essentially,  if 
not  entirely,  the  protoclilorid  of  tin,  i.  e.  that  compound  which  consists 
of  one  equivalent  of  each  of  its  elements.  I  believe  that  there  are  besides, 
a  dichlorid,  and  a  deutochlorid,  the  former  a  compound  of  two  equiva- 
lents of  tin  and  one  of  chlorine,  and  the  latter  a  compound  of  one  equi- 
valent of  tin  and  two  of  chlorine.  I  believe  that  by  some  of  the  pro- 
cesses employed  for  the  preparation  of  the  sal  jovis,  it  was  sometimes 
mingled  or  combined  with  a  portion  of  the  protoxyd  of  tin  ;  but,  of  this, 
I  am  not  quite  certain,  and  if  such  is  the  fact,  the  protoxyd,  I  think,  could 
have  added  nothing  to  its  medicinal  efficacy,  and  therefore  was,  in  fact, 
an  adulteration.  * 

The  only  book  which  mentions  the  sal  jovis,  to  which  I  have  access 
at  present,  is  Rees's  Cyclopaedia,  in  which,  under  the  article  tin,  the 
following  may  be  found.  "  Tin,  salt  of,  sal  jovis,  is  prepared  from  twelve 
ounces  of  calx  of  tin,  and  four  of  aqua  regia,  diluted  with  twenty-four  of 
water ;  after  digestion  for  two  days,  the  vessel  is  to  be  shaken,  the  more 
ponderous  part  of  the  calx  suffered  to  settle,  the  turbid  liquor  poured  off 
and  evaporated  almost  to  dryness,  and  the  mass  further  exsiccated  on 
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brown  paper  ;  to  the  remaining  calx,  half  the  quantity  of  fresh  menstruum 
is  to  be  added,  and  the  process  repeated."  "  Dr.  Lewis  thinks  it  use- 
less to  calcine  the  metal,  as  tin  uncalcined  dissolves  much  more  easily 
and  plentifully,  and  in  both  cases  the  solution  is  the  same."  For  this, 
reference  is  tnade  to  Lewis's  Materia  Medica.  As  far  as  my  recollec- 
tions are  to  be  relied  on,  the  best  way  of  preparing  the  protochlorid  of 
tin,  or  sal  jovis,  is  to  dissolve  pure  metallic  tin  in  hydrochloric  acid,  sub- 
sequently evaporating  the  solution.  In  this  way  fine  crystals  may  be 
obtained.  On  this  subject  Dr.  Thomas  Thomson's  System  of  the  Che- 
mistry of  Inorganic  Bodies,  7th  Edition,  Glasgow,  1831,  may  be  advan- 
tageously consulted,  both  under  the  article  Tin  in  the  1st  Volume,  and 
under  the  head  of  Chlorids  among  the  Salts  in  the  2nd  Volume.  I  will 
only  add,  in  relation  to  this  subject,  that  I  have  long  been  satisfied  that 
the  protochlorid  of  tin,  or  sal  jovis,  is  a  valuable  remedy,  both  for  exter- 
nal application  and  internal  use  ;  and  that  it  is  much  to  be  wished  that 
some  gentleman  of  competent  qualifications  would  investigate  its  powers, 
ascertain  its  operations,  and  communicate  them  to  the  public  through  the 
medium  of  your  useful  Journal. 

The  second  question  of  your  correspondent  W.  W.  can  be  answered 
only  in  relation  to  the  popular  usage  in  particular  places.  Within  the 
circle  of  my  acquaintance,  the  popular  term  salt-rheum  is  vulgarly  applied 
to  all  chronic  cutaneous  eruptions  of  whatever  character.  As  far  as  my 
observation  extends,  the  popular  nomenclature  for  cutaneous  eruptions 
consists  only  of  four  terms,  viz.  salt-rheum,  ring-worm,  scalled-head,  and 
itch ;  and  it  is  considered  as  indicative  of  a  great  want  of  refinement  to 
employ  the  latter,  the  term  salt-rheum  being  considered  as  equally  appro- 
priate, and  much  more  elegant.  Even  in  application  to  scalled-head  and 
ring-worm,  the  term  salt-rheum  is  very  frequently  employed.  But,  a  mild 
degree  of  the  impetigo  laminosa,  and  impetigo  herpetica  of  Good,  being 
by  far  the  most  common  cutaneous  eruptions  within  my  knowledge,  the 
term  salt-rheum  is  much  the  most  frequently  applied  to  these.  This,  I 
believe,  is  the  most  definite  answer  that  the  second  question  of  your 
correspondent  admits,  at  least  in  regard  to  popular  usage  generally.  In 
relation  to  some  particular  place,  something  more  definite  may  possibly 
be  said.  Yours,  &c.  William  Tully. 

Castleton,  Vt.  Sept.  20,  1834. 
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DR.   COXES  REFUTATION  OF  HARVEY* 

It  will  hereafter  be  regarded  as  a  curious  fact  in  medical  literature,  that 
a  book  was  published  Anno  Domini  1834,  to  refute  the  writings  of  a  man 
who  had  been  buried  one  hundred  and  seventy-eight  years. 


*  An  Inquiry  into  the  Claims  of  Dr.  William  Harvey  to  the  Discovery  of  the  Circulation  of  the 
Blood  j  with  a  more  equitable  Retrospect  of  that  Event.  By  John  Redman  Coxe,  M.D.  Philadel- 
phia. 
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Dr.  Coxe's  Refutation  of  Harvey. 


Dr.  Coxe,  however,  is  known  throughout  America,  and  in  Europe,  and 
is  esteemed  for  his  indefatigable  industry,  learning  and  devotion  to  the 
sciences — and  this  reputation  will  command  the  attention  of  scholars,  an- 
tiquarians, and  particularly  English  philosophers,  in  relation  to  the  book 
before  us,  which  otherwise,  we  apprehend,  would  excite  little  interest 
either  here  or  in  other  countries.  The  volume  is  indeed  worthy  of  a  more 
extended  notice  than  the  limits  of  our  Journal  will  permit  us  to  bestow 
upon  it,  as  we  can  do  little  more  than  briefly  present  to  our  readers  the 
substance  of  the  author's  views  and  the  plan  of  his  work.  This  will  best 
be  accomplished  by  a  few  extracts  from  the  Preface.  After  stating  that 
for  more  than  forty  years  no  individual  stood  higher  in  his  estimation  than 
the  illustrious  Harvey,  the  author  proceeds  : — 

"  In  the  course  of  the  following  pages  I  trust  to  show,  that  my  oppo- 
sition arises  from  no  desire  to  disparage  Dr.  Harvey,  or  to  underrate  or 
undervalue  his  claims  and  discoveries  ;  but  altogether  from  an  anxious 
wish  to  do  justice  to  others,  whose  merits  have  in  my  opinion  been  entirely 
overlooked,  or  set  aside,  by  awarding  solely  to  Dr.  Harvey  the  honor  of 
the  discovery  of  this  great  physiological  fact, — on  which  so  many,  if  not 
all  others,  absolutely  depend, — instead  of  dividing  it  with  several  of  his 
predecessors. 

"  I  shall  not  positively  affirm,  although  it  seems  to  me  to  be  the  fact, 
that  the  same  disposition  (at  the  exaggerated  estimate  of  a  few  individuals, 
who,  at  the  period  he  wrote,  gave  Harvey  the  high  and  honorable  title  of 
discoverer  of  the  circulation,  although  absolutely  only  attaching  more 
firmly  those  connecting  links  of  an  extensive  chain,  which  time  had  rust- 
ed, and  possibly,  also,  adding  slightly  to  its  more  full  perfection), — this 
same  disposition,  I  repeat,  at  a  subsequent  period,  robbed  a  native  of 
America  of  the  well-deserved  claim  to  the  discovery  of  the  quadrant  !  and 
placed  those  laurels  on  the  brow  of  Hadley,  that  had  so  unjustly  been 
torn  from  the  humble  and  nearly  unknown  Godfrey.  If  Hadley,  by  his 
allowed  improvement  of  the  instrument,  could  fairly  divest  the  latter  of 
his  claim  to  the  discovery  ;  then  we  may  equally  admit  that  Harvey  was 
the  undoubted  and  sole  discoverer  of  the  circulation.  If  so  great  an  in- 
justice as  that  exhibited,  and  which  is  still  persisted  in,  against  the  real 
discoverer  of  the  quadrant,  even  only  within  the  last  sixty  years,  is  tole- 
rated, how  can  we  expect,  when  two  hundred  have  elapsed,  to  substanti- 
ate, in  opposition  to  Harvey,  the  co-equal  claims  of  Galen,  Servetus, 
Aquapendente,  and  many  more  ?  when,  not  only  Great  Britain,  but  all 
the  world,  alike  yield  to  the  testimonials  in  his  behalf!  Let  me  hope,  at 
least,  for  an  act  of  justice,  by  reading  what  I  have  to  say,  before  con- 
demning me  !  Let  me  say,  in  the. words  of  Themistocles,  '  Strike,  but 
hear  me  ; '  and  then,  perhaps,  the  real  facts  being  made  apparent,  some 
may  be  induced  to  think  with  me,  that  the  claims  set  up  for  Harvey,  as 
to  this  great  and  glorious  discovery,  are  far  beyond  their  appropriate 
standard.  Had  he  not,  himself,  most  fully  claimed  the  whole  in  various 
parts  of  his  works,  and  especially  in  his  52d  Exercit.  de  Generatione, 
where  he  speaks  of  it  in  the  following  words,  '  Circuitum  sanguinis  admi- 
rabilem,  a  me  jampridem  inventum,"1  I  should  have  thought  the  claims  for 
him  from  other  quarters  to  be  of  less  importance,  and  might  probably 
have  omitted  altogether  the  inquiry  it  has  led  me  into  !  " 

Dr.  C.  professes  to  have  scrutinized  the  claims  of  Harvey  through  the 
editions  of  his  works  which  were  edited  by  himself,  instead  of  those  which 
were  issued  subsequently,  containing  additions  by  commentators. 
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"  If,"  he  says,  "  we  look  into  the  edition  of  Harvey's  works,  by  the 
London  college  of  1766,  we  shall  find  therein  an  enumeration  of  between 
three  and  four  hundred  variations,  of  all  descriptions,  between  it,  assumed 
as  the  most  perfect,  and  the  first,  printed  by  Harvey  at  Frankfort,  in 
1628.  But  the  circumstance  of  Harvey  being  himself  the  editor,  renders 
it  essential  to  inquire  into  its  merits,  and  not  those  of  the  college  edition, 
at  nearly  an  interval  of  a  century  and  a  half,  when  such  numerous  addi- 
tions had  been  made  in  science.  In  reading  the  following  remarks,  this 
circumstance  should  be  kept  in  view;  and  the  question  perpetually  asked, 
at  every  position  assumed  by  Harvey,  or  any  asserted  fact  or  demonstra- 
tion, whether  they  were  or  not,  known  to  others,  previously  to  his  publi- 
cation ?  If  acknowledged  to  have  been  known,  what  exclusive  claim  can 
he  lay  to  them  ? — or,  how  can  those,  individually  acknowledged  to  have 
been  advanced  by  others,  become  the  right  of  Harvey,  because  he  may 
have  collected  them  in  a  focus  ?  " 

As  might  be  expected  in  a  work  of  this  nature,  a  large  extent  of  ex- 
tracts, from  different  sources,  was  unavoidable  ;  and  as  the  scientific  writ- 
ings of  those  days  were  chiefly  in  Latin,  it  has  been  thought  equally  ne- 
cessary by  the  author,  to  quote  from  the  original.  He  trusts  that  the 
use  of  this  dead  language,  however,  will  not  deter  the  friends  of  truth 
from  investigating  the  subject  now  presented  to  them.  It  would  be  use- 
less to  attempt  an  analysis  of  these  extracts,  with  Dr.  C.'s  comparisons 
and  remarks.  After  informing  our  readers,  therefore,  that  there  is  mani- 
fested in  this  part  of  the  work  great  apparent  candor  and  an  unu'sual 
extent  of  deep  research  and  critical  examination,  we  will  close  this  im- 
perfect sketch  by  a  few  short  quotations  from  the  author's  concluding 
remarks  : — 

"  And  now,  in  bringing  these  remarks  to  a  conclusion,  I  deem  it  pro- 
per to  renew  my  inquiry,  what  is  it  that  we  absolutely  owe  to  Harvey  ? 
I  mean  as  it  respects  his  asserted  claim  to  the  full  discovery  of  the  circu- 
lation of  the  blood.  A  circulation  of  that  fluid,  abstractedly  considered, 
I  think,  has  been  substantially  evinced  to  have  been  held  by  Aristotle 
and  by  others,  even  down  to  his  days.  However  incorrectly  they  under- 
stood the  mere  route  of  circulation  through  the  vessels,  they  appear  to 
have  comprehended  the  utility  and  the  necessity  of  it  to  nutrition,  to  ani- 
mal heat,  and  secretion,  equally  as  well  as  we  now  do  :  whilst,  in  the 
discharge  of  blood  by  venisection,  arteriotomy,  cups,  scarification,  and 
even  leeches,  they  were  not  less  bold,  nor  less  successful  than  ourselves. 
Experience  taught  them  all  that  it  now  teaches  us,  in  the  various  modes 
of  its  evacuation  ;  and  the  danger  and  benefits  of  its  employment,  were 
just  as  well  comprehended  by  the  mind  of  Hippocrates,  two  thousand 
years  ago,  as  by  Harvey,  the  affirmed  discoverer  of  its  route." 

"  Under  every  view  of  the  subject,  it  seems  to  me  that  the  utmost 
Harvey  effected,  was,  by  means  of  some  well-devised  experiments,  and 
by  an  accumulation  of  facts  from  preceding  writers,  to  have  smoothed 
down  some  difficulties  which  still  existed.  That  he,  and  he  alone,  disco- 
vered the  circulation,  would  not  now  be  conceded,  supposing  he  could, 
in  the  present  day,  advance  his  ideas  in  precisely  the  same  manner  as  he 
did  two  centuries  ago.  His  demands  have  been  agreed  to,  without  due 
examination  into  their  merits  ;  and  have  been  transmitted  as  an  heir-loom 
to  the  profession,  who  have  taken  them  altogether  on  trust,  and  as  any 
other  long-continued  tradition  may  be  presumed  to  impress  itself  upon  us. 
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Could  many  of  those  to  whom  I  have  referred,  arise  from  their  slumbers, 
and  peruse  the  writings  by  which  his  claims  are  considered  to  be  substan- 
tiated, would  they  not  indignantly  exclaim,  with  the  Mantuan  Bard, 

1  Hos  ego— scripsi,  tulit  alter  honores.' 

"  How  far  I  have  been  enabled  to  redeem  my  pledge,  I  now  leave  to  the 
candid  judgment  of  the  profession  ;  at  least,  of  those  members  of  it,  who 
consider  truth  as  of  more  importance  than  a  name,  and  who  will  seriously 
devote  themselves  to  an  unbiassed  investigation  of  the  subject  in  all  its 
bearings." 


GIN  FOUND  IN  THE  BRAIN. 

We  are  indebted  to  M.  L.  North,  M.D.  of  Hartford,  Ct.  for  the  following 
extract — from  an  Address  delivered  in  Washington,  Nov.  15,  1830,  by 
Professor  Sewall — in  answer  to  a  query  in  No.  7.  Though  it  does  not 
refer  to  a  case  which  has  occurred  in  this  country,  there  seems  to  be  no 
reason  to  doubt  its  authenticity. 

<c  The  following  case  occurred  not  long  since,  in  England,  and  is  at- 
tested by  unquestionable  authority.  A  man  was  taken  up  dead  in  the 
streets  of  London,  soon  after  having  drank  a  great  quantity  of  gin  on  a 
wager.  He  was  carried  to  the  Westminster  Hospital  and  there  dissected. 
c  In  the  ventricles  of  the  brain  was  found  a  considerable  quantity  of  limpid 
fluid,  distinctly  impregnated  with  gin  both  to  the  sense  of  smell  and  taste, 
and  even  to  the  test  of  inflammability.  The  liquid  appeared,  to  the  senses 
of  the  examining  students,  as  strong  as  one-third  gin  and  two-thirds 


PHYSICAL  EDUCATION. 

It  is  well  known  to  the  profession  in  this  city,  that  a  very  important 
apparatus  has  been  devised  in  Boston,  within  a  year  or  two,  for  curing 
and  relieving  diseases  of  the  spine.  In  connection,  a  series  of  instru- 
ments have  also  been  constructed,  of  the  utmost  importance  in  physical 
education — a  correct  knowledge  of  which  should  be  generally  dissemi- 
nated ;  and  with  such  a  view,  engravings  are  in  progress  to  illustrate 
them,  which  will  be  given  in  the  Journal  in  a  few  weeks. 


Enormous  Ncevus  Maternus. — Dr.  Arenatt,  of  St.  Petersburgh,  trans- 
mitted the  following  interesting  account  of  an  operation  performed  by 
himself,  to  Mr.  Wardrop. 

A  man  who  from  his  birth  had  several  naevi  on  different  parts  of  his 
body,  received  a  blow  on  one  of  them,  situated  near  the  right  temple.  It 
increased  rapidly  in  size,  acquiring  a  prodigious  bulk  in  the  space  of  two 
hours  after  the  injury.  The  carotid  artery  was  tied  an  inch  and  a  half 
above  the  clavicle,  and  two  ligatures  were  also  placed  round  it,  half  an 
inch  distant  from  each  other.  The  tumor  burst  during  the  operation,  and 
the  loss  of  blood  was  calculated  at  not  less  than  eight  pounds.  On  the 
day  following,  the  tumor  was  emptied  of  blood.  Much  of  the  skin  having 
been  removed,  twelve  small  arteries  were  secured,  and  on  the  seventeenth 
day  the  ligatures  of  the  carotid  were  removed. 
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Medical  Intelligence. 


Cholera. — The  latest  accounts  from  most  of  the  places  in  the  United 
States  where  the  cholera  has  recently  prevailed,  as  well  as  from  Halifax, 
N.  S.  are  favorable. — A  few  cases  only  have  occurred  in  Philadelphia. 
Mention  is  made  in  the  papers  of  a  man  in  the  salt  works  at  Salina,  N. 
Y.  who  on  being  attacked  with  the  disease  requested  that  he  might  be 
covered  all  over  with  hot  salt  from  the  pans.  The  experiment  is  said  to 
have  speedily  resulted  in  a  profuse  perspiration,  a  regular  pulse,  and,  in 
a  few  hours,  complete  recovery. 

New  Composition  for  Issue  Peas. — M.  Frigerio  has  communicated  to 
the  Academy  of  Medicine  a  notice  of  a  new  kind  of  issue  peas,  composed 
of  resin,  powdered  mezereon,  marshmallow,  and  orris  root,  which  can  be 
moulded  to  any  size,  and  made  more  or  less  active  in  their  composition, 
according  to  circumstances.  They  excite  a  more  regular  and  abundant 
discharge,  without  causing  the  pain  and  inflammation  that  frequently 
arise  from  the  swelling  of  peas  made  of  the  root  of  the  iris. 

London  Medical  and  Surgical  Journal. 


Fossil  Bones. — In  raising  a  ship  at  New  Ramsey,  on  the  English  coast, 
human  skulls  were  discovered — supposed  to  have  been  there  a  very  long 
time.  Though  thus  exposed  to  the  influence  of  sea-water,  perhaps  for 
centuries,  they  were  in  tolerable  preservation. 

Yellow  Fever. — The  Yellow  Fever  has  appeared  on  board  the  Grampus 
at  Pensacola,  and  since  the  23d  of  August  forty  cases  have  occurred 
among  her  crew.  Four  men  have  died  ;  three  of  them  with  black  vomit, 
and  the  corpses  became  putrified  immediately. — The  fourth  threw  up  a 
fluid  in  which  dark  flakes  were  suspended,  bearing  a  close  resemblance 
to  black  vomit. 


The  Communications  of  "  R.  C."  and  Dr.  Foss  are  excluded  from  this  number 
by  want  of  room,  but  shall  have  an  insertion  next  week. 

A  Case  of  Obstruction  of  the  Meatus  Auditorius  Externus,  and  also  two  cases 
of  severe  disease  of  the  eye,  are  on  file. 


Died — In  the  Island  of  Jamaica,  Dr.  Ball.  His  body  having  been  discovered 
in  an  obscure  place,  it  was  supposed  that  he  was  inhumanly  murdered. — Dr.  Ste- 
phen C.  Henry,  49,  of  Detroit. — Dr.  W.  Clater,  do. — Dr.  Constantine  P.  Weever, 
.28,  do. — In  Epping,  N.  H.  on  the  14th  inst.  Prescott  Lawrence,  M.D.  recently 
from  Le  Roy,  N.  Y.  aged  39.— At  Scituate,  R.  I.  Caleb  Fiske,  M.D.  83. 


Whole  number  of  deaths  in  Boston  for  the  week  ending  Oct.  4,  36.    Males,  19— Females,  17. 

Of  consumption,  6— infantile,  4— teething,  1— typhous  fever,  1—  worms,  1— disease  of  the  heart, 
1— nervous  fever,  1— cholera  infantum,  3— fits,  2— cancer,  1— dysentery,  1— croup,  1 — dropsy  on  the 
brain,  1 — bowel  complaint,  1— quinsy,  1— inflammation  of  the  lungs,  1— drowned,  1 — unknown,  2 — 
child-bed,  1 — accidental,  1. 


ADVERTISEMENTS. 


JAMES  MANN,  Preserver  of  Birds  and  Quadrupeds,  Murray  Place,  38  Prince  Street,  Boston,  pre- 
serves and  sets  up  Birds  and  Quadrupeds,  Skeletons,  &c. 

Orders  from  gentlemen  in  the  country  punctually  attended  to.  Sept  17— tf 
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SAND  VOIDED  BY  THE  MOUTH,  &c. 

In  the  May  No.  of  that  excellent  publication,  the  American  Journal  of 
the  Medical  Sciences,  the  following  extraordinary  narration  is  given  by 
C.  Ticknor,  M.D.  of  New  York,  which  we  believe  is  without  a  parallel 
in  the  annals  of  strange  things.  One  principal  inducement  for  republish- 
ing it,  is  to  encourage  others  to  preserve  a  history  of  the  anomalies  which 
are  sometimes  presented  to  practitioners.  A  few  years  since,  it  was  cur- 
rently reported  that  a  patient  in  a  neighboring  city  astonished  the  physi- 
cians in  that  region  by  voiding  urine  through  the  ears  !  No  one  believed 
it,  however;  and  yet  the  abundant  deposition  of  sand  in  the  history  of  the 
invalid  under  consideration,  is  quite  as  well  calculated  to  excite  distrust 
in  the  correctness  of  the  observations,  were  it  not  for  the  weight  of  tes- 
timony furnished  by  the  scientific  gentlemen  whose  names  are  appended 
to  the  paper. 

Case  in  which  Sand  was  voided  by  the  Mouth,  Rectum,  Urethra,  Nose, 
Ear,  Side,  and  Umbilicus,  and  attended  by  various  other  Anomalous 
Symptoms.    By  C.  Ticknor,  M.D.  of  New  York. 

Miss  Lucy  Parsons,  of  Egremont,  Berkshire  county,  Massachusetts, 
when  about  eleven  years  of  age  received  an  injury,  by  the  fall  of  a  barrel 
across, her  loins,  which  was  followed  by  exquisite  pain,  and  an  almost 
total  loss  of  the  power  of  locomotion.  The  pain  after  a  time  subsided, 
and  the  ability  to  walk  gradually  returned,  though  partial  paralysis  of  the 
lower  extremities,  accompanied  with  severe  pain,  would  almost  invariably 
recur  after  much  exercise.  This  state  continued  till  about  seven  years 
after  the  receipt  of  the  injury,  when  some  portion  of  the  surface  was  at- 
tacked with  an  erysipelatous  inflammation,  which,  by  metastasis,  fixed 
itself  upon  the  abdominal  viscera.  The  patient  now  suffered  excruciating 
pains,  particularly  of  the  l  ight  lumbar  region,  together  with  all  the  various 
symptoms  of  diseased  stomach  and  bowels,  was  unable  to  walk,  and 
mostly  confined  to  her  bed,  till  I  saw  her  in  the  autumn  of  1831,  more 
than  twenty  years  after  the  attack  of  erysipelas. 

My  brother  first  saw  the  patient  in  consultation  with  her  attending  phy- 
sician :  he  found  her  laboring  under  a  profuse  diarrhoea,  which  threatened 
a  speedy  termination  to  all  her  sufferings  ;  food  would  pass  in  ten  minutes 
to  all  appearances  precisely  as  it  was  taken  into  the  stomach,  without 
smell  or  change  of  color.  At  this  time  a  few  grains  of  calomel  put  a 
stop  to  the  diarrhoea,  and  the  patient  remained  one  hundred  and  nine  days 
without  any  fecal  evacuation  per  rectum.    The  most  active  cathartics  had 
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no  other  effect  than  to  cause  pain  and  irritation  of  the  bowels,  and  a  vo- 
miting of  their  contents.  An  injection  thrown  into  the  rectum  would  be 
vomited  in  a  few  minutes,  having  the  same  appearance  as  when  adminis- 
tered, and  free  from  any  admixture  of  feces.  During  this  period  of  one 
hundred  and  nine  days,  the  patient  experienced  a  regular  vomiting  each 
day  of  the  food,  properly  digested,  which  she  had  taken  the  preceding 
twenty-four  hours.  About  this  time  there  was  something  of  a  peculiar 
appearance  in  the  matter  vomited,  which,  on  washing,  proved  to  be  sand; 
and  on  examination,  it  was  found  that  sand  was  also  discharged  with  the 
urine.  The  bowels  resumed  their  office,  and  it  now  became  the  turn  of 
the  bladder  to  have  its  contents  expelled  by  vomiting  ;  the  patient  expe- 
rienced a  strong  desire,  without  the  ability,  to  pass  the  urine  by  the  ure- 
thra, and  on  trying  to  introduce  a  catheter,  the  passage  was  found  occu- 
pied by  a  hard  substance,  which  rendered  the  operation  impossible.  The 
urine  was  now  vomited  for  several  days,  though  it  occasionally  passed 
per  rectum,  mingled  with  sand,  till  a  quantity  of  sand  stones,  or  lumps  of 
concrete  sand,  were  discharged  from  the  urethra,  when  the  urine  again 
flowed  through  its  proper  channel. 

The  pain  continued  unceasing  in  the  right  side;  a  small  abscess  formed, 
which,  being  left  to  itself,  opened  and  discharged,  with  a  small  quantity 
of  pus,  several  lumps  of  sand  ;  and  in  the  efforts  at  vomiting,  feces  es- 
caped through  the  same  opening. 

June  8//1,  1832. — No  fecal  evacuation  from  stomach  or  bowels  in 
forty  days  ;  has  taken  a  great  deal  of  cathartic  medicine  ;  vomited  her 
urine  ;  vomited  injections  in  fifteen  minutes  after  being  administered, 
without  the  least  appearance  of  any  feces  ;  appetite  pretty  good,  though 
she  takes  but  little  food  ;  tongue  of  an  inky  blackness,  except  the  edges, 
which  are  red  ;  complaining  of  excessive  pain  in  right  side  and  stomach 
says  she  can  feel  lumps  of  sand  moving  inside  :  sand  passes  through  the 
external  opening  in  the  side,  mixed  with  blood,  and  sometimes  feces  ; 
has  bad  spasms  of  the  muscles  about  the  throat  and  jaws. 

13th. — Pain  very  great  ;  jaws  spasmodically  closed  ;  mouth  filled  with 
lumps  of  sand  ;  several  pieces  passed  out  at  the  nose  ;  saw  her  eat  some 
bread  and  milk,  and  in  a  very  few  minutes  it  passed  out  at  the  opening 
in  the  side;  tried  to  introduce  a  probe  into  the  orifice,  but  could  not  suc- 
ceed ;  could  feel  the  sand  in  the  side. 

14th. — Received  a  note  from  the  patient's  brother,  saying  that  his 
sister  this  morning  passed  by  stool,  at  one  sitting,  forty-four  lumps  of 
sand. 

25th. — The  lumps  of  sand  discharged  on  the  14th,  vary  from  the  size 
of  the  fore-finger  to  the  first  joint  to  that  of  a  small  pea  ;  no  fecal  evacua- 
tion from  stomach  or  bowels  since  last  date  ;  for  the  first  time  during 
her  illness,  she  has  since  last  visit  vomited  purulent  matter,  and  voided 
it  by  stool. 

July  19th. — Received  the  following  account  from  the  patient's  sister 
of  her  state  since  last  visit.  On  the  6th  tost,  her  jaws  became  spasmodi- 
cally closed  ;  bowels  for  three  succeeding  days  regular,  since  then  no 
discharge  per  rectum  ;  regular  vomiting  once  a  day  of  fecal  matter,  which 
is  quite  fluid,  and  escapes  between  the  teeth  ;  8th,  right  ear  began  to 
bleed  ;  12th,  discharged  a  watery  fluid  resembling  urine  with  sand. 
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30//i. — An  abscess  opened  just  above  the  symphysis  pubis,  and  dis- 
charged a  small  quantity  of  pus,  afterwards  urine  mixed  with  sand,  which 
continued  for  a  week.  Present  symptoms — appetite  pretty  good  ;  takes 
liquids,  which  she  sucks  between  her  teeth,  jaws  being  yet  firmly  closed; 
vomits  feces  everyday,  the  fluid  part  escaping  between  the  teeth,  and  the 
more  solid  part  is  again  swallowed  ;  has  lumps  of  sand  in  her  mouth, 
which  have  been  there  eleven  days;  a  dose  of  tartar  emetic  caused  a  little 
relaxation,  and  the  mouth  was  emptied  ;  at  this  visit  I  saw  her  vomit  her 
urine,  one  gill,  perfectly  transparent,  as  if  just  passed  by  the  urethra  ; 
saw  a  teaspoonful  of  fluid  discharged  from  the  ear  with  sand,  and  a  lump 
of  sand  from  the  nose  ;  sleeps  little  ;  suffers  exquisite  pain  ;  another  ab- 
scess seems  to  be  forming  in  the  right  side  ;  more  emaciated  than  I  have 
seen  her  at  any  period  of  her  illness. 

Jiugust  1st. — Jaws  yet  closed  ;  vomits,  or  passes  by  stool  every  few 
minutes,  a  whey-like  fluid  ;  retains  very  little  food  ;  since  last  visit  voided 
by  stool  at  once  a  tablespoonful  of  sand  with  a  teacupfulof  pus,  and  soon 
afterwards  there  was  discharged  in  the  same  way  a  membrane-like  sub- 
stance, of  the  size  of  a  crown-piece,  containing  a  number  of  fine,  delicate 
hairs  ;  there  is  voided  now  sand  and  urine  by  the  mouth,  rectum,  urethra, 
nose,  ear,  side,  and  umbilicus  !  Treatment — Nit.  argent,  grs.  x.,  op. 
xv.,  ft.  pil.  xx.,  one  every  fourth  hour;  foment  abdomen,  side,  and 
throat,  with  decoction  of  cicuta. 

13th. — Symptoms  of  same  character,  though  much  mitigated  in  vio- 
lence.   Continue  the  same  treatment. 

September  1st. — No  diarrhoea  ;  some  vomiting  ;  pain  of  left  side  ;  no 
discharge  of  sand  since  last  date  ;  deaf  with  right  ear  ;  vomits  urine  occa- 
sionally ;  for  two  weeks  has  been  troubled  with  spasms  resembling  epi- 
lepsy, has  twenty  or  more  in  a  day,  is  warned  of  their  approach  by  pain 
in  the  epigastric  region  ;  left  leg  strongly  flexed  upon  the  thigh,  heel 
drawn  up  and  lying  upon  the  glutei  muscles,  and  has  been  so  for  twelve 
days  ;  appetite  good,  but  most  of  the  food  is  rejected  soon  after  eating. 
Take  the  following  pill  every  fourth  hour — Ext.  hyosciami,  grs.  iij.,  cas- 
tor, grs.  ij.,  nit.  argenti,  gr.  i.;  laud,  and  ext.  cicuta  between  the  pills  in 
quantities  sufficient  to  procure  sleep  or  quiet  ;  foment  spine,  side,  and 
epigastrium,  with  decoct,  cicuta. 

10th. — No  spasms  since  last  date  till  to-day  ;  omitted  the  pills  yester- 
day, and  to-day  the  spasms  returned  ;  no  natural  evacuation  from  bowels 
or  bladder  since  20th  July  ;  contents  of  both  are  vomited  ;  appetite  tole- 
rable ;  has  ridden  out  several  times  since  last  visit  ;  left  leg  continues 
flexed.    Treament,  the  same. 

October,  1833. — Have  not  seen  the  patient  for  more  than  a  year  :  her 
sister  gives  the  following  account  of  her  condition  during  that  interval. 
Her  bowels  soon  became  quite  regular,  and  so  continued  for  some  time, 
then  relapsed  into  their  former  obstinately  costive  state,  when  their  con- 
tents have  been  vomited  ;  appetite  has  been  generally  good  ;  left  leg  dur- 
ing the  whole  time  has  continued  flexed,  and  attempts  to  extend  it  have 
invariably  caused  frightful  spasms  ;  has  ridden  out  frequently,  done  a  good 
deal  of  needle-work,  and  may  be  said  to  enjoy  comparatively  good  health. 
I  ought  to  add,  that  during  the  whole  illness  of  this  patient  her  catamenial 
evacuations  have  been  generally  regular,  though  at  times  rather  profuse. 
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A  lump  of  sand  discharged  from  the  bowels,  which  Dr.  Torrey  and 
Dr.  C.  A.  Lee,  of  this  city,  had  the  kindness  to  analyze  for  me,  proved 
to  consist  of  silex  and  lime,  and  a  few  short  hairs  ;  the  former  making 
much  the  greater  proportion.  Professor  Averill,  of  Schenectady,  did 
me  the  same  favor,  with  the  same  result. 

Most  of  the  facts  related  in  the  above  case,  besides  being  witnessed 
by  my  brother,  Dr.  L.  Ticknor,  of  Salisbury,  Conn,  and  myself,  can  be 
vouched  for  by  the  following  gentlemen.  Dr.  Bolton,  of  Egremont  ; 
Dr.  Kellogy,  of  Sheffield;  Dr.  Wheeler,  of  Great  Barrington;  Professor 
Averill,  of  Union  College  ;  Drs.  Cleaveland  and  Flallenbeck,  and  Mr. 
Oliver  Whittlesey,  of  this  city. 


LECTURE  OF  M.  LISFRANC  AT  THE  CONCOURS  IN  PARIS. 

[See  page  141.] 

Nothing  could  exceed  the  enthusiastic  manner  in  which  M.  Lisfranc 
was  received  by  the  crowded  auditory  in  the  amphitheatre  on  assuming 
the  chair  allotted  to  the  candidate  who  was  to  speak.  Fie  seemed  much 
affected  by  the  testimonies  of  affection  shown  to  him  by  the  two  thousand 
students  ;  and,  after  a  few  words  expressive  of  his  gratitude  for  these 
tokens  of  kind  feeling,  he  commenced  the  lecture  on  his  two  patients. 

First  Patient. — Injury  of  the  Liver  and  Peritoneum,  from  a 

KICK. 

The  first  patient  whom  we  had  to  examine,  Gentlemen,  was  a  man 
45  years  of  age,  now  lying  in  the  Salle  St.  Martha,  No  44,  at  the  Hotel 
Dien.  He  enjoyed  excellent  health  up  to  the  day  of  his  accident  ;  he 
is  strong  in  body  and  of  a  bilio-sanguineous  temperament ;  his  person 
does  not  present  any  traces  of  his  having  been  affected  by  any  anterior 
malady.  Four  days  ago  he  received  a  violent  contusion  on  the  abdo- 
men from  the  kick  of  a  horse,  which  threw  him  immediately  on  the 
ground  ;  there  was  no  loss  of  consciousness,  however,  attending  the  fall, 
and  this  should  be  kept  in  mind  as  a  matter  of  importance  in  tracing  up 
the  history  of  this  accident,  and  endeavoring  to  arrive  at  a  correct  di- 
agnosis of  the  case. 

The  man,  as  I  said,  was  not  deprived  of  motion  or  consciousness,  but 
was  able  to  get  up  without  experiencing  anything  except  some  pain  in 
the  neighborhood  of  the  contused  part,  which  was  not  very  severe  or 
distressing.  The  symptoms  succeeding  the  injury  did  not  present  at 
first  anything  of  an  alarming  nature,  but  to-day  he  was  attacked  with  ac- 
cidents of  a  violent  character.  He  was  seized  with  frequent  vomiting, 
ejecting  a  porraceous  matter,  no  doubt  arising  from  what  he  had  eaten, 
mixed  with  a  viscid  secretion  from  the  stomach  ;  this  was  of  a  dirty- 
green  color,  and  was  not  stercoral,  at  least  I  do  not  think  so.  The  ab- 
domen was  painful,  tumid,  &c.  He  also  complains  of  a  pain  ascending 
from  the  right  hypochondriac  region  to  the  shoulder  ;  he  is  affected  with 
a  short  dry  cough,  and  his  bowels  are  obstinately  confined.  Our  first 
care  was  to  make  an  attentive  examination  of  the  abdomen,  particularly 
about  the  region  which  had  been  the  seat  of  the  injury.    The  belly  was 
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considerably  distended  and  developed,  particularly  about  the  right  hypo- 
chondriac region.  Whence  arose  the  tumefaction  ?  Was  it  produced 
by  an  effusion  of  liquid  into  the  cavity  of  the  peritoneum,  or  did  it  arise 
from  the  presence  of  a  gaseous  matter  ?  Here  is  a  question  which  de- 
serves our  attention;  let  us,  therefore,  proceed  to  examine  it. 

In  order  to  clear  up  any  doubt  which  might  exist,  we  had  recourse 
to  percussion  of  the  abdomen,  a  means  of  great  utility  in  many  cases 
of  injury  as  well  as  disease.  One  hand  was  placed  on  one  side  of  the 
abdomen,  while  with  the  other  we  practised  percussion  over  the  different 
points  of  the  parietes  on  the  opposite  side.  This  manoeuvre  gave  no 
indication  of  the  presence  of  a  liquid,  and  when  we  employed  pressure 
on  the  abdomen,  we  did  not  hear  that  gargouillement  which  is  characte- 
ristic of  gaseous  matter  in  the  intestines.  The  sound  produced  by 
percussion  was  clear,  like  that  rendered  in  cases  of  tympanitis.  (Here 
M.  Lisfranc  entered  into  a  minute  examination  of  the  different  effusions 
which  may  take  place  into  the  cavity  of  the  abdomen  in  consequence  of 
external  violence,  and  laid  down  in  a  clear  manner  the  several  symptoms 
by  which  they  are  accompanied  and  distinguished.)  External  violence, 
acting  on  the  parietes  of  the  abdomen,  may  give  rise  to  various  accidents, 
of  a  more  or  less  severe  nature,  and  the  effusion  of  fluid  which  results 
may  be  either  primary  or  secondary.  Sometimes  we  have  a  rapid  effu- 
sion of  blood  or  other  fluids,  when  an  intestine,  the  stomach,  &c,  or  a 
large  vessel,  has  been  severely  injured  and  lacerated  ;  at  other  times  the 
effusion  is  slow  and  secondary,  either  because  the  viscus  has  been  only 
partially  injured,  or,  perhaps,  because  a  small  and  narrow  opening  has 
been  made  in  the  parietes  of  a  great  vessel,  giving  rise  to  a  small  bleed- 
ing, &c. 

But  before  pursuing  this  inquiry  further,  let  us  ask  whether  our  patient 
is  affected  with  peritonitis  ;  I  would  say  no  ;  or  if  it  exist,  it  is  very 
partial  and  insignificant.  You  know  that  when  inflammation  of  the  peri- 
toneum exists  to  any  extent  and  is  fully  developed,  the  abdomen  is  al- 
ways painful  on  pressure  ;  the  least  touch  is  insupportable,  and  the  pa- 
tient is  incommoded  even  by  the  weight  of  a  fine  coverlet  ;  but  in  the 
present  case  we  have  no  abdominal  pain  of  this  kind  ;  there  is,  indeed, 
a  little  sensibility  about  the  umbilicus,  but  not  enough  to  excite  any  ap- 
prehension. At  the  right  hypochondriac  region,  however,  we  find  a  dif- 
ferent state  of  things  ;  here  there  is  a  good  deal  of  pain  upon  pressure, 
some  tumefaction,  and  it  is  very  probable  that  the  peritoneum  may  be 
partially  inflamed  ;  the  liver  may  be  felt  large  and  engorged,  projecting 
a  good  deal  beyond  the  free  edge  of  the  ribs  ;  but  when  carefully  exam- 
ined by  the  touch,  we  did  not  feel  any  inequality  or  trace  of  rupture  ; 
the  sound  over  this  portion  of  the  abdomen  is  dull,  and  the  matity  ex- 
tends to  the  part  of  the  chest  above  the  liver,  which  also  appears  de- 
veloped. 

The  patient  feels,  as  we  said,  some  pain  extending  up  the  chest 
to  the  right  shoulder  ;  he  has  also  a  short  dry  cough,  and  his  skin  pre- 
sents a  yellowness  of  color  that  is  by  no  means  habitual  to  him.  Since 
the  receipt  of  his  accident  he  has  been  very  costive,  and  his  stools  have 
presented  a  white  clayey  color  ;  this  change  of  color  in  the  excremen- 
tjtious  contents  of  the  intestine  has  been  too  much  insisted  on  as  a  sign 
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of  inflammation  of  the  liver  ;  for  although  in  the  latter  case  the  se- 
cretion of  bile  is  suspended,  and  the  feces  are  often  white,  we  have  seen 
many  examples  of  inflammation  of  the  liver  in  which  the  stools  were  of 
a  yellow,  or  even  reddish  color.  We  were  unable  to  procure  any  of 
the  patient's  urine  in  order  to  try,  as  we  desired,  if  it  contained  any  tra- 
ces of  bile,  and  in  default  of  this  proof  must  lay  more  stress  on  the  yel^ 
lowness  of  skin  which  we  have  already  noticed. 

The  patient  has  received  a  violent  injury  over  the  region  of  the  liver;  we 
may  therefore  naturally  ask,  Is  this  viscus  lacerated,  and  has  blood  been 
effused  into  the  cavity  of  the  abdomen?  Experience  shows  that  accidents 
may  give  rise  to  deep  and  extensive  lacerations  of  the  liver,  spleen,  kid- 
neys, or  other  organs  contained  in  the  abdominal  cavity.  I  do  not  think 
that  the  liver  has  been  ruptured,  because  severe  symptoms  must  have  in- 
stantly followed  an  injury  of  this  nature,  which  was  not  the  case  with 
our  patient  ;  we  should  in  the  first  place  have  had  effusion  of  blood,  and 
then  of  bilious  matter,  into  the  peritoneum,  as  is  proved  by  the  autopsy 
of  persons  who  have  died  from  similar  accidents,  and  you  know  how 
soon  the  serous  membrane  resents  the  presence  of  these  fluids.  If  the 
intestinal  canal  had  been  injured,  we  should  in  all  probability  have  effu- 
sion of  fecal  matter  into  the  abdominal  cavity,  and  violent  inflammation 
would  have  been  the  immediate  and  inevitable  consequence  ;  or  in  case 
the  injury  was  not  very  extensive,  we  might  merely  have  a  discharge  of 
blood  by  stool.  Surgeons  say  that  when  the  blood  evacuated  is  liquid, 
we  have  a  proof  that  the  canal  is  injured  low  down  ;  on  the  contrary,  a 
discharge  of  solid  coagulated  blood  is  a  symptom  of  the  injury  having 
taken  place  higher  up,  near  the  stomach  ;  but  this  is  a  very  uncertain 
distinction  ;  besides,  we  should  remember  that  bloody  stools  may  be  a 
consequence  of  simple  irritation  of  the  mucous  membrane,  and  do  not 
strictly  imply  the  existence  of  laceration.  Was  the  stomach  of  our  pa- 
tient injured  by  the  violence  which  he  received  ?  I  think  not.  He 
never  complained  of  that  burning  heat  which  patients  commonly  feel 
when  the  stomach  has  been  severely  injured  ;  besides,  he  would  have 
vomited  at  once  after  the  accident,  and  the  matters  ejected  would  have 
been  mixed  with  blood  ;  this  latter  symptom  is  characteristic  of  lacera- 
tion or  injury  of  the  stomach. 

The  spleen  does  not  seem  to  have  been  injured  ;  wTe  have  no  pain  or 
tumefaction  about  that  region  ;  and  as  to  functional  symptoms,  we  can- 
not expect  to  have  any.  (Here  the  speaker  entered  into  a  little  digres- 
sion on  the  function  of  the  spleen.)  The  spleen,  you  know,  is  not  a 
viscus,  and  though  it  probably  is  in  some  way  connected  with  digestion, 
its  function  is  not  yet  known  ;  an  animal  lives  very  well  after  the  spleen 
has  been  removed  ;  this  experiment  has  been  frequently  tried  by  M.  Ma- 
gendie,  and  it  is  said  that  man  may  equally  live  and  do  well  without  it. 
Have  we,  finally,  an  injury  of  the  kidneys  ?  No,  Gentlemen.  The 
distinctive  marks  of  this  accident  are  totally  absent.  One  of  our  judges 
has  shown  that,  in  cases  of  diseased  kidney,  the  pain  is  very  violent, 
and  is  particularly  situated  in  the  bladder,  and  often  at  the  extremity  of 
the  penis,  so  that  the  patient  thinks  he  is  affected  with  stone  in  the  blad- 
der, and,  indeed,  he  frequently  presents  all  the  rational  symptoms  of 
stone,  as  bloody  urine,  suppression  of  the  discharge,  acute  pain  in  the 
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bladder,  &c.  We  might  push  our  examination  to  all  the  parts  contained 
in  the  cavity  of  the  abdomen,  and  show  by  exclusion  that  they  have  not 
been  affected,  but  the  time,  which  is  fast  running  away,  does  not  permit 
longer  details.  I  shall  only  remark,  that  the  absence  of  marks  of  con- 
tusion on  the  parietes  of  the  abdomen  is  not  sufficient  to  prove  the  ab- 
sence of  the  lesions  of  which  we  speak,  for  one  may,  and  does  often, 
exist  without  the  other. 

[To  be  continued.] 


CASE  OF  DISEASE  OF  THE  EYE. 

[In  the  following  paper,  the  practitioner  will  find  a  case  very  systemati- 
cally drawn  up,  which  cannot  be  otherwise  than  interesting  and  accepta- 
ble. The  gentleman  who  has  kindly  furnished  it  from  his  note-book,  has 
devoted  himself  almost  exc  lusively  to  diseases  of  the  eye  and  the  ear, 
and  is  therefore  particularly  qualified  to  give  instruction  in  a  very  difficult 
and  intricate  class  of  surgical  diseases.  Our  readers  may  anticipate  other 
interesting  reports  from  the  same  source. — Ed.] 

Case  of  Acute  Ophthalmia  and  Ulcer  of  the  Cornea^  with  Hypopium — 
the  result  of  an  Injury  of  the  Cornea. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Charles  McCoy,  aet.  36,  a  stout  built,  robust  man,  following  the 
occupation  of  a  stone  mason,  received  a  fragment  of  stone  (or  in  his 
opinion  a  spark  of  fire  merely)  upon  the  cornea  of  the  left  eye,  which  it 
struck  with  violence.  This,  though  it  pained  him  severely  for  the  mo- 
ment, did  not  prevent  him  from  pursuing  his  work  for  the  rest  of  the  day. 
Upon  the  next  day,  the  pain  and  inflammation  were  so  excessive  that  he 
was  obliged  to  desist  from  any  further  labor.  In  three  days  the  vision  of 
that  eye  became  nearly  extinct  ;  but  three  weeks  elapsed,  from  the  time 
of  the  accident,  before  he  applied  for  advice,  having  during  that  time  re- 
ceived no  medical  treatment,  with  the  exception  of  losing  five  or  six 
ounces  of  blood  from  his  head,  and  the  application  of  a  few  leeches. 

July  11. — Vision  at  this  time  is  sufficient  to  distinguish  the  shadow 
merely  of  objects  passing  between  the  eye  and  the  light.  The  inflam- 
mation is  not  confined  to  the  tunica  conjunctiva,  but  has  extended  inwards 
to  the  internal  tunics,  the  ciliary  zone  being  highly  vascular,  and  the  pain 
affecting  the  brow  and  temple.  The  ulcer  of  the  cornea  is  situated  just 
below  the  axis  of  vision  ;  it  has  an  unhealthy  look,  and  the  bottom  of  it 
is  occupied  by  a  dead  whitish  substance,  which  is  a  slough  of  that  portion 
of  the  cornea  which  was  originally  injured  or  killed  by  the  foreign  parti- 
cle, whether  a  fragment  of  stone  or  a  spark  of  fire.  A  haze  or  nebula 
extends  around  the  margin  of  the  ulcer  ;  otherwise  the  cornea  has  retained 
its  transparency,  so  as  to  admit  a  view  of  the  state  of  the  anterior  cham- 
ber and  of  the  iris.  Here  it  is  that  the  most  important  and  alarming 
morbid  changes  have  occurred.  The  anterior  chamber,  at  its  lower  part, 
is  occupied  by  a  deposition  of  pus,  filling  at  least  one-third  of  that  cavity, 
and  pressing  upon  the  iris.  It  is  of  a  yellow  color  and  semi-fluid,  as 
shown  by  its  gravitating  to  one  side  or  the  other  upon  the  patient's  chang- 
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ing  the  position  of  his  head,  from  an  upright  to  a  horizontal  position. 
Upon  assuming  the  erect  posture,  it  soon  returned  to  its  former  situation. 
This  change  of  situation,  in  conjunction  with  the  color,  may  be  considered 
as  a  sufficient  evidence  that  pits  is  contained  in  the  anterior  chamber  of 
the  eye,  and  not  an  effusion  of  fibrin  or  lymph,  as  is  sometimes  the  case. 
Pus  may  be  farther  distinguished  from  lymph,  by  the  uniformity  of  the 
surface  of  the  mass  ;  when  deposited  in  any  quantity,  it  presents  a  level 
line  (the  patient  being- in  an  upright  position)  at  its  upper  part  ;  whereas 
coagulable  lymph  is  unequal,  and  perhaps  has  the  appearance  of  flakes. 
The  iris  is  in  a  state  of  acute  inflammation,  though  not  so  much  changed 
in  color  as  might  have  been  expected  from  the  violence  of  the  inflamma- 
tion ;  the  natural  color  of  the  iris  being  a  dark  hazel,  and  it  now  presents 
a  brownish  red  appearance.  The  pupil  is  contracted  to  a  mere  point, 
with  a  puckered  and  irregular  margin,  and  without  motion.  Exposure 
to  a  strong  or  vivid  light  occasions  in  the  affected  eye  the  most  intense 
pain,  notwithstanding  that  vision  is  so  much  impaired  that  he  can  distin- 
guish light  and  shade  only.  It  produces  the  sensation  as  of  a  lancet  or 
sharp-pointed  instrument  piercing  the  globe  of  the  eye,  and  this  is  invari- 
ably followed  by  a  profuse  flow  of  tears.  Epiphora  is  considerable  at  all 
times.  The  pain  has  been  confined  mostly  to  the  eye-ball,  but  it  is 
sometimes  circumorbital,  and  has  been  so  excruciating  for  several  nights 
past  as  to  prevent  all  sleep.  "  My  life  is  a  burden  to  me,"  he  emphati- 
cally said,  "  on  account  of  the  suffering  of  my  eye." 

He  was  immediately  cupped  freely  upon  the  temple,  and  directed  to 
take  equal  parts  of  calomel  and  jalap,  10  grs.  each,  to  be  followed  with 
the  infusion  of  senna  and  sulphate  of  magnesia.  The  strictest  antiphlo- 
gistic diet  and  regimen  were  enjoined  upon  him,  with  simple  mild  washes 
to  the  eye. 

July  12. — Pain  is  somewhat  abated,  but  the  deposit  of  pus  in  the  an- 
terior chamber  is  evidently  upon  the  increase.  Cupped  upon  the  temple 
to  3  vi.    Repeat  the  medicine  of  yesterday. 

July  14. — No  amendment.  A  vein  was  opened  at  the  bend  of  the 
arm,  and  twenty-four  ounces  of  blood  were  taken  in  a  full  stream  ;  imme- 
diately after  which  (the  pulse  having  fallen,  but  no  faintness  ensuing), 
cups  were  applied  to  the  left  temple,  and  five  or  six  additional  ounces  of 
blood  were  abstracted.  This  removed  the  pain  and  materially  diminished 
the  vascularity  of  the  eye,  nor  did  he  experience  any  severe  pain  after 
the  venesection.  The  slough  of  the  cornea  being  loosened  by  the  pro- 
cesses of  ulceration  and  absorption,  was  lightly  touched  with  a  pencil 
dipped  in  a  saturated  solution  of  nitrate  of  silver.  Continue  diet  and  re- 
gimen as  before  directed. 

July  17. — Eye  free  from  pain  ;  vessels  of  the  superior  hemisphere  of 
the  globe  nearly  pale,  but  at  the  inferior  portion  they  are  still  turgid. 
Deposit  of  pus  has  gone  on  steadily  increasing,  and  has  reached  the  infe- 
rior edge  of  the  ulcer  of  the  cornea,  now  deepened  by  the  separation  and 
discharge  of  the  slough.  The  ulcer  appears  as  if  it  had  already  pene- 
trated the  cornea  and  was  about  to  afford  an  outlet  for  the  escape  of  the 
contained  matter,  which  pressed  upon  and  threatened  the  weakened  cor- 
nea— an  event  greatly  to  be  deprecated.  For  a  moment,  and  a  moment 
only,  it  became  a  question  whether  it  would  be  better  to  puncture  the 
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cornea  and  evacuate  the  contents  of  the  anterior  chamber,  or  leave  it  to 
the  efforts  of  nature,  with  the  risk  of  a  spontaneous  discharge  through  the 
cornea.  That  cases  do  occur,  both  of  onyx  and  of  hypopium,  in  which 
the  welfare  of  the  patient  and  the  state  of  the  eye  render  it  proper  and 
expedient  to  evacuate  the  matter  wherever  it  is  situated,  there  can  be  no 
doubt  ;  but  as  a  generaPrule,  it  is  equally  certain  that  it  is  the  part  of  a 
prudent  practitioner  not  to  molest  the  parts.  The  patient  was  much  re- 
duced in  strength  by  loss  of  blood  and  active  cathartic  medicine  repeated 
daily,  and  was  exceedingly  depressed  in  his  spirits.  Active  treatment, 
however,  was  not  to  be  discontinued,  while  a  ray  of  hope  remained  of 
saving  the  eye.  He  was  directed  to  apply  a  large  blister  to  the  nape  of 
the  neck,  and  to  take,  night  and  morning,  two  grains  of  calomel  with  half 
a  grain  of  opium,  and  to  smear  his  brows  with  the  extract  of  stramonium 
(prepared  for  the  purpose).  Also  the  lower  eyelid  was  freely  scarified, 
and  he  was  desired  to  continue  the  poppy-leaf  fomentation. 

July  20. — The  blister  rose  well  and  he  passed  a  comfortable  night. 
The  matter  remains  stationary  ;  the  ulcer  has  been  twice  touched  with 
the  saturated  solution  of  nitrate  of  silver,  and  seems  inclined  to  heal  ;  has 
had  leeches  to  the  temple.    Continue  pills. 

July  24. — Has  repeated  the  application  of  leeches,  and  had  the  eyelid 
scarified  ;  through  a  very  natural  anxiety  to  hasten  the  recovery  of  the 
eye,  he  has  taken  twice  the  quantity  of  calomel  directed  for  him  the  17th, 
and  his  gums  are  slightly  affected.  For  the  first  time,  the  pus  is  visibly 
diminished  ;  and  it  continued  gradually  to  lessen  in  quantity,  so  that  at 
the  expiration  of  a  week  or  ten  days  from  the  commencement  of  his  gums 
getting  tender,  it  was  entirely  absorbed,  leaving  the  anterior  chamber 
free.  During  this  time,  he  took  calomel  moderately  every  day,  and  per- 
severed in  the  application  of  the  extract  of  stramonium. 

To  the  sorbefacient  virtues  of  the  mercury,  is  mainly  to  be  ascribed 
the  favorable  change  in  this  case,  assisted,  no  doubt,  by  the  depletory 
means  in  subduing  the  inflammation  ;  and  in  every  similar  case,  a  com- 
bination of  remedies  should  be  employed,  without  hesitation  or  unneces- 
sary delay. 

July  25. — The  pupil  is  in  a  measure  acted  upon  by  the  stramonium  ; 
but  the  dilatation  is  only  partial,  and  chiefly  at  the  superior  part  of  the 
pupil,  owing  to  the  firm  adhesions  from  fibrin  or  coagulable  lymph, 
thrown  out,  no  doubt,  at  an  early  period  of  the  ophthalmia.  The  eye 
being  now  free  from  pain  and  inflammation,  and  such  a  degree  of  vision 
being  restored  as  enabled  him  readily  to  distinguish  one  person  from 
another  and  many  objects,  July  29th  he  returned  to  his  work  in  the 
country,  though  contrary  to  my  advice.  The  ulcer  had  healed,  leaving 
a  dense  opaque  cicatrix,  forming  that  species  of  opacity  known  by  the 
name  of  leucoma. 

Sept.  25. — Eight  weeks  after  he  discontinued  treatment,  the  state  of 
his  eye  was  as  follows  : — A  small,  well-defined,  dense  interstitial  opacity 
of  a  straw  or  yellow  color,  and  quite  flat,  marks  the  spot  where  the  ulcer 
was  situated.  Surrounding  this,  and  directly  opposite  the  pupil,  is  a  su- 
perficial opacity  or  nebula  of  the  cornea,  distinguished  from  the  former, 
or  leucoma,  by  a  degree  of  semi-transparency,  perhaps  well  expressed  by 
the  term  cloudiness,  and  by  the  absence  of  a  distinctly  defined  margin,  the 
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opacity  gradually  fading  away,  ai.d  growing  thinner  towards  its  edges. 
This  kind  of  opacity,  viz.  nebula  of  the  cornea,  is  that  which  admits  of 
most  benefit  from  treatment,  being  in  many  cases  wholly  absorbed,  and 
in  general  much  diminished  by  using  the  proper  means  ;  whereas  the 
former,  or  leucoma,  is  of  all  opacities  the  most  intractable.  The  motions 
of  the  iris,  especially  at  its  upper  part,  are  pretty  free  and  active  ;  but  in 
the  pupil,  or  rather  a  little  posterior  to  that  aperture,  is  a  greyish  opacity 
from  effused  lymph,  perhaps  extending  to  the  capsule  of  the  lens,  forming 
what  is  termed  a  false  or  spurious  cataract.  Around  the  margin  of  this 
opaque  spot,  the  light  entered  freely  into  the  eye,  and  he  was  able,  in  a 
favorable  light,  to  distinguish  readily  the  hour  by  a  watch.  He  is  able 
to  pursue  his  occupation  as  well  as  he  ever  could,  the  right  eye  being 
perfect. 

With  respect  to  the  origin  of  the  pus  deposited  in  the  anterior  chamber 
in  the  above  case,  I  am  inclined  to  the  opinion  that  it  was  produced  from 
the  surface  of  the  inflamed  iris,  and  perhaps  in  part  from  the  internal 
membrane  of  the  cornea,  also  in  a  state  of  inflammation.        E.  J.  D. 

Boston,  October,  1S34. 


CASE    OF    ACUTE  ENTERITIS. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Mr.  John  Hall,  aet.  49,  of  sanguine  temperament;  strong,  healthy  and 
industrious  ;  occasionally  troubled,  for  a  number  of  years,  with  pain  in 
the  region  of  the  umbilicus  ;  the  present  season  troubled  with  the  same 
for  the  most  part  of  the  time,  though,  as  usual,  he  has  labored  hard.  On 
Monday,  15th  inst.  he  ale  his  dinner,  and  went  two  or  three  miles  and 
hauled  home  a  load  of  boards  with  his  oxen  ;  at  which  time  he  was  taken 
very  thirsty,  with  severe  pain  in  his  bowels,  and  rigors.  He  prostrated 
himself  on  the  ground,  where  he  laid  for  some  time. 

On  the  following  morning,  16th,  I  saw  him  for  the  first  time.  Found 
him  laboring  under  severe  pain  in  his  bowels  ;  soreness  in  the  umbilical 
region  ;  bowels  but  little  distended,  and  slightly  tympanitic  ;  great  heat ; 
pulse  85.  For  the  origin  of  the  present  attack,  assigns  a  cold  ;  as  he 
expresses  it,  "  I  have  caught  three  colds  one  upon  the  other."  Bled 
him  14  oz.;  gave  him  submuriat.  gr.  15.  In  thirty  minutes  a  table- 
spoonful  of  ol.  ricini.  In  three  hours,  if  no  operation,  give  him  senna, 
with  proper  intervals,  till  an  operation  ;  after  an  operation,  a  powder 
every  three  hours,  composed  of  submuriat.  gr.  i.;  sul.  potass,  gr.  iii.; 
ipecac,  gr.  i.;  and  a  poppy  bath  to  his  bowels. 

In  eight  hours  was  summoned  again.  Heat  less  ;  had  commenced  vo- 
miting in  three  hours  after  taking  the  first  cathartic  ;  continued  to  throw 
up  everything  he  drank.  Gave  him  emetic ;  ceased  vomiting.  In  thirty 
tninutes  gave  him  another.  Waited  thirty  minutes  ;  gave  him  freely  of 
warm  water  ;  vomited  once  ;  had  an  operation  from  the  bowels.  /Severe 
pain  in  the  bowels.  Gave  Dover's  powder.  Powders  to  be  taken  every 
three  hours,  composed  of  opii.  gr.  i.  ;  submuriat.  gr.  i.  ;  nitrate 
potass,  gr.  iii.    Renewed  the  poppies  on  his  bowels. 
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Wednesday  morning,  \lth. — Worse.  Pulse  90  ;  heat  less  ;  had  vo- 
mited all  night  ;  said  he  should  have  no  fever  now,  and  should  get  up 
soon,  if  he  could  get  rid  of  the  pain  in  his  bowels.  Called  Prof.  Mc 
Keen  in  consultation.  Spent  the  time,  previous  to  his  arriving,  in  giving 
enemas.  Procured  three  or  four  operations. — The  circumstance  of  the 
deceased  having  lately  painted  his  house,  with  white  lead,  induced  Prof. 
McKeen  to  think  the  disease  to  be  colica  pictonum.  Bled  him  12  oz.  ; 
cupped,  leeched,  and  blistered  his  bowels.  A  powder  to  be  given  every 
three  hours,  composed  of  opii.  gr.  i.;  submuriat.  gr.  ii. 

18//i. — 4  o'clock  in  the  morning,  he  died. 

Post-mortem  Examination. — Wish  great  credit  to  the  friends  of  the 
deceased,  they  requested  an  examination  of  the  body,  so  far  as  to  ascer* 
tain  the  cause  which  produced  so  sudden  a  death. 

In  laying  open  the  abdomen,  I  at  once  discovered  the  commencement 
of  the  jejunum,  for  the  space  of  about  ten  inches,  to  be  unusually  large 
and  inflamed.  As  I  grasped  it  in  my  hand,  suspected  from  its  indurated 
state  there  might  be  a  complete  obstruction  of  feces  in  that  part  of  intes- 
tine. But  on  laying  it  open,  found  no  material  stoppage,  but  that  part  in 
a  complete  state  of  ulceration,  in  the  mucous  membrane  ;  and  as  I  raised 
it,  well-formed  pus  dropped  from  the  ulcers.  The  mucous  and  muscu- 
lar tissue  of  the  intestine  inflamed,  particularly  within  the  neighborhood 
of  the  ulcers  ;  and  the  peritoneum  inflamed  and  tender,  so  that  1  could 
wipe  it  from  the  intestine  with  the  handle  of  my  scalpel.  This  inflam- 
mation and  softening  was  particularly  confined  to  the  region  of  the  ulcers. 

Bowdoin,  Me.  Sept,  20,  1834.  S.  Foss. 


SALT    RHEUM,  ETC. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Mr.  Editor, — In  your  valuable  paper  of  September  17th,  there  were 
three  questions  stated  over  the  signature  of  u  W.  W."  requesting  replies 
to  them  through  the  medium  of  your  Journal.  The  first  question  has 
already  been  answered  very  correctly  and  sufficiently,  by  a  respectable 
and  literary  gentleman,  over  the  signature  of  "  E.  A.,"  and  also  by  other 
writers  since. 

Your  correspondent  inquires,  secondly,  and  wishes  to  know  u  the 
technical  term  for  that  affection  of  the  skin,  which  is  vulgarly  or  familiarly 
known  by  the  name  of  salt  rheum.''''  I  submit  the  following  items  of  in- 
formation for  consideration.  A  few  years  ago,  I  directed  a  letter  to  the 
venerable  Dr.  James  Thacher,  on  the  very  same  subject,  and  he  replied 
to  me,  Feb.  3d,  1826,  in  the  following  words,  viz.  "It  is  the  same 
as  Herpes  Farinosus,  or  dry  tetter,  as  described  by  Bell,  on  ulcers." 
Dr.  T.  also  notices,  briefly,  this  affection  in  his  new  and  improved  edition 
of  Modern  Practice,  p.  462.  There  is  another  late  writer,  Dr.  Wooster 
Beach,  of  the  city  of  N.  York,  who  technically  calls  the  Salt  Rheum, 
the  14  Herpes  Psoriasis."  He  also  says,  "  that  it  appears  to  be  very 
similar  to  the  different  species  of  Herpes,  as  described  by  some  authors." 
(See  his  American  Practice,  2d  vol.,  p.  421.)  Therefore,  according 
to  this,  the  last-mentioned  author  differs  some  from  Dr.  Thacher.  Again, 
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Salt  Rheum  is  defined,  in  Dr.  Noah  Webster's  abridged  dictionary, 
u  The  Herpes,  an  affection  of  the  skin."  The  foregoing  contain  all  the 
authorities  of  any  consequence,  where  the  expression  "  salt  rheum?  ^  can 
be  found,  connected  with  its  technical  term,  that  1  have  ever  been  able 
to  discover,  after  making  quite  an  extensive  research  for  several  years 
past,  both  from  a  vast  number  of  medical  authors,  ancient  and  modern, 
and  from  various  Encyclopaedias,  besides  inquiring  of  many  literary  gen- 
tlemen of  the  medical  faculty. 

The  third  query  is,  that  "  Mercury,"  as  stated  by  a  certain  writer, 
"is  rank  poison  to  the  constitution  of  a  negro."  I  question  very  much 
the  correctness  of  this  writer's  assertion,  for  I  have  always  administered 
the  Submur.  Hyd.  as  freely  to  negro  patients,  when  the  cases  required 
it,  as  to  any  one  else  ;  and  never  knew  it  to  produce  any  deleterious 
consequences  on  them,  any  more  than  on  any  other  class  of  people.  I 
have  given  the  calomel,  freely,  to  some  negroes,  three  limes  in  24  hours, 
for  a  whole  fortnight,  and  not  even  produced  ptyalism,  nor  even  made  the 
mouth  tender,  where  no  diarrhoea  attended  the  case. — If  "  W.  W." 
or  any  other  correspondent  will  furnish  us  with  further  and  more  authen- 
tic information  on  the  subject  of  salt  rheum,  it  will  be  gratefully  received. 

Plymouth,  Oct.  1,  1834.  R.  C. 

N.B. — We  would  merely  mention,  at  this  time,  for  the  consideration 
of  physicians,  generally,  that  Dr.  James  Thacher's  American  Modern 
Practice,  a  new  Edition,  improved,  which  was  published  in  1826,  is  un- 
questionably a  work  of  merit.  We  sincerely  recommend  it  to  every 
practising  physician,  who  has  not  obtained  the  volume,  especially  to  the 
junior  portion,  throughout  the  Union.  It  is  a  valuable  compilation,  and 
well  calculated  to  assist  the  practitioner  in  the  pathology  and  the  most 
approved  treatment  of  all  the  various  and  important  diseases  which  are 
incidental  to  the  inhabitants  of  the  United  States.  Any  one  wishing  a 
.copy  of  this  work,  can  be  supplied  with  it  by  applying  to  Messrs.  Cot- 
tons &  Barnard,  publishers,  Boston,  Mass. 

I  wish,  Mr.  Editor,  to  be  informed  through  the  medium  of  your  Jour- 
nal, of  what  Creosote  is  made  from,  and  from  whence  its  name  is  de- 
rived. This  article  appears  to  be  entirely  a  new  thing,  until  very  re- 
cently it  made  its  appearance  in  your  paper.  A  history  of  it  is  desira- 
ble, as  it  would  oblige  many  of  your  readers.  R.  C. 


[The  following  experiments  are  from  a  late  number  of  the  London 
Med.  and  Surg.  Journal,  into  which  work  they  are  copied  from  the  Ga- 
zette des  Hopitaux,  and  may,  perhaps,  give  our  correspondent  and 
other  readers  some  information  in  regard  to  the  subject  of  the  last 
paragraph. — Ed.] 

EXPERIMENTS  UPON  THE  CREOSOTE,  OR  THE  IMMEDIATE  PRIN- 
CIPLE OF  TAR. 

BY   M.  COSTER. 

We  find,  says  the  author,  in  an  English  work  written  long  back  by  Berk- 
ley, more  than  five  hundred  cures  obtained  by  the  use  of  tar  water.  He 
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stated  that  if  any  medicine  was  entitled  to  be  called  a  specific,  it  was 
this.  Aware  of  the  exaggerated  description  of  Berkley,  and  his  singu- 
lar way  of  explaining  the  operations  of  this  remedy,  M.  Coster  thinks 
that  still  it  ought  not  to  be  rejected  as  entirely  useless,  and  expresses  his 
astonishment  that  a  medicine  once  esteemed  so  valuable,  should  have 
fallen  into  such  complete  discredit.  For  the  last  year  and  a  half  he 
has  employed  the  tar  water  in  a  great  number  of  varied  cases,  and 
amongst  other  diseases,  states  that  nothing  has  proved  of  more  efficacy 
during  the  convalescence  of  cholera.  Soon  after  the  observations  on 
creosote  by  M.  Reichenbach,  M.  Coster  determined  to  make  trial  of  it 
in  some  cases,  and  the  following  is  the  result  of  his  researches  into  its 
merits. 

1st.  In  a  case  of  chronic  inflammation  of  the  free  border  of  the  eye- 
lids, accompanied  in  many  places  with  little  suppurating  ulcers,  he  touched 
the  parts  with  an  aqueous  solution  of  creosote  (made  by  adding  12  drops 
of  this  substance  to  2  ounces  of  water),  twice  in  the  day  :  the  disease 
had  existed  for  many  years,  but  after  the  application  of  this  solution  for 
ten  days,  the  cure  was  complete. 

2d.  In  seven  cases  of  violent  toothache,  in  which  the  teeth  were  all 
carious,  the  creosote  caused  the  instantaneous  cessation  of  the  pain,  and 
arrested  the  progress  of  the  disease  in  the  teeth. 

3d.  An  injection  of  an  extremely  diluted  solution  was  made  into  an 
abscess  of  long  standing,  which  communicated  with  the  coxo-femoral  ar- 
ticulation, in  a  young  child  ;  at  first  acute  pains  were  produced,  but  in 
the  course  of  an  hour  they  had  completely  ceased.  The  remedy  was 
applied  daily,  and  with  such  decided  benefit,  that  the  child,  who  before 
could  not  even  move  in  bed,  now  sat  up,  without  suffering  pain. 

4th.  He  next  employed  the  creosote  in  a  young  girl  affected  with 
lepra.  The  disease  had  not  only  attacked  the  exterior  of  the  body, 
which  was  thereby  much  altered,  but  the  interior  of  the  mouth  was  cov- 
ered with  foetid  ulcerations,  the  respiration  hoarse,  and  this  girl  appeared 
to  be  menaced  with  suffocation  ;  the  creosote  is  now  being  administered 
both  internally  and  externally,  and  appears,  as  far  as  the  case  has  hitherto 
proceeded,  to  be  attended  with  much  benefit. 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


BOSTON,    OCTOBER    15,    1  834. 


PROMOTION   OF  HEALTH   IN  LITERARY  INSTITUTIONS. 

With  this  title,  a  pamphlet  of  twenty-three  pages  has  been  sent  to  our 
address,  by  the  author,  Dr.  Henry  Bronson,  whose  communications^ 
whether  in  manuscript  or  print,  always  command  our  particular  respect. 
Nothing  of  its  value  or  spirit  has  been  lost  by  having  first  appeared  in 
the  columns  of  the  Quarterly  Christian  Spectator.  The  Doctor  is  fully 
of  the  opinion  that  literary  pursuits,  as  very  generally  supposed  by  stu- 
dents themselves,  are  by  no  means  injurious  to  health  :  it  is  contrary  to 
the  benevolent  institutions  and  designs  of  the  Creator,  and  the  harmony 
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of  all  his  works.  Such  is  the  spirit  of  the  essay,  and  the  writer  declares 
at  once,  that  "  the  mind  of  man  is  evidently  made  for  constant  action,  in 
the  waking  state."  On  page  seventeenth,  there  is  this  declaration,  the 
truth  of  which,  to  us,  is  irresistible, — viz.  "  that  intellectual  exercise  is 
not  of  itself  a  cause  of  deranged  health — that  degree  of  exercise,  which, 
as  its  ultimate  result,  is  productive  of  the  greatest  intellectual  energy." 
The  remarks  upon  manual  labor  institutions ,  are  both  new  and  philosophi- 
cal; and  on  that  account,  were  the  pages  possessed  of  no  other  merit,  we 
urgently  recommend  the  perusal  of  the  pamphlet  to  the  careful  attention 
of  literary  men.  Further  remarks,  at  this  time,  would  interfere  with  the 
design  of  making  comments  and  extracts  at  a  future  day. 


CYCLOPEDIA  OF  PRACTICAL   MEDICINE  AND  SURGERY. 

Part  V.  of  this  exceedingly  meritorious  work,  by  Dr.  Hays,  has  just,  been 
received,  and  fully  sustains  the  character  it  was  originally  designed  to 
possess.  The  articles  Aneurism,  by  Dr.  Hodge,  and  Jlnemia,  from  the 
pen  of  Dr.  Jackson,  are  certainly  very  able  and  interesting  papers.  We 
always  read  the  Cyclopedia  with  pleasure  and  increasing  satisfaction. 
To  the  profession  generally,  no  publication  of  the  present  day  can  be 
more  serviceable,  as  a  standard  library  book  of  reference  ;  and  we  there- 
fore recommend  it  to  the  patronage  of  practitioners  throughout  the  United 
States,  who  are  under  some  obligation  to  sustain  Dr.  Hays  in  a  laborious 
undertaking,  which  will  unquestionably  prove  in  the  end  not  only  a  mon- 
ument to  his  own  fame,  but  a  source  of  great  convenience  and  practical 
advantage  to  them.  The  work  is  to  be  completed  in  40  Parts,  price  50 
cents  each. 


NORTH  AMERICAN  ARCHIVES  OF  MEDICAL  AND  SURGICAL  SCIENCE. 

A  new  and  promising  monthly  publication,  with  the  above  title,  has  made 
its  appearance  at  Baltimore,  under  the  editorial  charge  of  E.  Geddings, 
M.D.  the  former  talented  and  industrious  conductor  of  the  Bait.  Med. 
and  Surgical  Journal  and  Review,  the  discontinuance  of  which,  was  a 
subject  of  regret  a  few  weeks  since.  We  are  assured  that  the  principles 
of  the  Archives  "  will  be  of  the  same  liberal  character  as  those  set  forth 
and  adopted  by  its  predecessor,  and  which  the  editor  has  the  satisfaction 
to  believe,  met  the  approbation  of  his  professional  brethren."  The  spe- 
cimen number  before  us  is  well  printed,  and  the  matter  excellent.  We 
wish  Dr.  Geddings  all  the  success  his  labors  entitle  him  to  expect. — 
Price  of  the  Archives  $5,00  a  year. 


NEW"  MEDICAL  BOOKS  ANNOUNCED  IN  LONDON. 

Hahnemann's  Fragmenta  de  Viribus  Medicamentorum,  by  Dr.  Quin. 
8vo. 

Morbid  Anatomy  of  the  Human  Eye,  by  James  Wardrop,  2d  Edition. 
2  vols.  8vo. 

A  Demonstration  of  the  Nerves  of  the  Human  Body,  by  Joseph  Swan. 
4to. 

Medica  Sacra,  or  short  Expositions  of  the  more  important  diseases 
mentioned  in  the  Sacred  Writings,  by  Thomas  Shapter,  M.D.  8vo. 

The  Principles  of  Physiology,  applied  to  the  Preservation  of  Health, 
by  Andrew  Combe,  M.D.    2d  Edition,  enlarged.  8vo. 
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A  Popular  Treatise  on  Diseases  of  the  Generative  System,  by  John 
Guy,  Surgeon.    3rd  Edition. 

Practical  Observations  on  Strictures  of  the  Urethra  and  Rectum,  by 
C.  B.  Courtenay,  M.D.    23d  Edition  ! 

Researches  Illustrative  of  the  great  efficacy  of  Calomel  in  the  treat- 
ment of  Malignant  Cholera,  when  given  in  minute  doses,  by  Joseph  Ayre, 
M.D.  8vo. 

An  Inquiry  into  the  Principles  and  Practice  of  Medicine,  founded  on 
Original  Physiological  Observations,  by  G.  Calvert  Holland,  M.D. 
1  vol.  8vo. 

Graham  on  Diseases  peculiar  to  Females.  8vo. 
Pharmacopoeia  Homceopathica,  edited  by  F.  F.  Quin.  8vo. 
Culverwell  on  Indigestion,    do.  on  Consumption,    do.  on  Ringworm, 
l2mo. 

A  new  System  of  Organic  Chemistry,  from  the  French  of  Raspail, 
with  notes  by  William  Henderson,  M.D.  8vo; 

Madame  Boivin  on  the  Diseases  of  the  Uterus.  From  the  French, 
by  G.  O.  Heming.    8vo.,  with  plates. 

Ford's  Treatise  on  Dropsy.  8vo. 

De  L'Organisation  Medicale  en  France,  Par  Victor  Stoeber,  D.M. 
Manuel  Pratique  D'Ophthalmologie,  ou  Traite  des  Maladies  des  Yeux, 
par  Victor  Stoeber,  D.M. 


New  Method  for  the  Division  of  the  Pelvis,  in  Cases  of  difficult  Parturi- 
tion.— A  patient  was  admitted  into  a  hospital  of  Naples,  in  her  third 
pregnancy  (having  produced  abortions  in  the  first  instances),  because  she 
could  not  succeed  in  the  operation  on  the  third  trial.  She  was  aware, 
too,  of  the  impossibility  of  being  delivered,  in  consequence  of  extreme 
deformities  of  the  pelvis.  Dr.  Golbiati,  after  consultation,  made  a  longi- 
tudinal incision  of  an  inch  and  a  half,  which  exposed  the  horizontal  branch 
of  the  pubis,  and  then  performed  symphyseotomy.  The  foetus  was  ex- 
tracted with  an  instrument,  and,  unfortunately,  the  mother  shortly  after 
expired.  This,  on  the  whole,  is  an  ingenious  mode  of  facilitating  birth. 
Sawing  the  bones  in  two  on  each  side  the  symphysis  pubis,  is  much  less 
hazardous  than  opening  the  bones  to  increase  the  diameter  of  the  pelvis, 
by  cutting  through  the  symphysis — because  the  reunion  would  be  so 
much  more  readily  effected. 


Medical  Virtues  of  Guaco. — A  favorable  notice  is  made  in  Professor 
Silliman's  Journal,  of  this  article.  A  writer  says  he  has  conversed  with 
Don  Fernando  Bolivar,  nephew  of  the  late  liberator,  a  native  of  Vene- 
zuela, who  speaks  of  its  high  estimation  and  extensive  use  in  medical 
practice  in  that  part  of  South  America.  Its  tonic  and  sudorific  proper- 
ties, not  less  than  its  efficacy  in  counteracting  animal  poisons,  are  calcu- 
lated to  bring  it  into  general  notice. 


Sir  Charles  Bell. — It  is  intimated  abroad  that  Sir  Charles  has  instituted 
an  action  against  the  editors  of  the  Edinburgh  Medical  and  Surgical 
Journal,  for  insinuating  that  he  has  plagiarized  the  discoveries  of  Bel- 
linghieri. 

Medical  Distinction. — Mr.  Brodie,  the  well-known  surgeon,  who  ranks 
with  the  first  class  of  operators,  is  about  being  made  Baron  Brodie. 
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Extract  of  Camomile. — From  the  praises  bestowed  on  this  article,  it 
is  inferred  that  its  use  has  been  very  generally  revived  in  hospital  prac- 
tice in  England. 


Important  Discovery. — Two  physicians,  at  Gottingen,  have  discovered 
*  that  oxyhydrat  of  iron  is  an  infallible  antidote  against  arsenical  poison. 
As  the  oxyhydrat  is  perfectly  innocuous,  this  discovery  is  of  importance. 


Died — At  Rehoboth,  Dr.  James  Bliss,  78  years. — In  Charleston,  S.  C.  Dr. 
Theodore  Graf,  23.— Dr.  Timothy  W.  Waldron,  55,  Bath,  Me.— Wm.  Bibby,  jr. 
surgeon,  at  Liverpool,  England. 


Whole  number  of  deaths  in  Boston  for  the  week  ending  Oct.  1J  ,23.    Males,  12— Females,  11. 

Of  consumption,  5 — infantile,  S— unknown,  1 — poison,  1— debility,  1 — intemperance,  1— worms,  1 
— suicide,  1 — hooping  cough,  3— teething,  1 — mortification  in  the  bowels,  1 — colic,  1— insane,  1 — 
brain  fever,  1.    Stillborn,  4. 


ADVERTISEMENTS. 


BOYLSTON  MEDICAL  PRIZE  dUESTIONS. 

At  the  annual  meeting  of  the  Boylston  Medical  Committee  of  Harvard  University,  held  on  Wednes- 
day, the  6th  day  of  August,  18:)!,  a  premium  of  Fifty  Dollars,  or  a  Gold  Medal  of  that  value,  was 
awarded  to  Charles  Caldwell,  M.D.  Professor  of  the  institutes  of  Medicine,  &c.  in  the  Transylvania 
University,  Lexington,  Kentucky,  for  a  Dissertation  on  the  Question,  "  Are  the  restrictions  on  the 
-entrance  of  vessels  into  port,  called  Quarantine  Laws,  useful  ?  If  so,  in  what  cases  should  they  be 
applied  ?  " 

The  following  questions  for  the  rear  1835  are  now  before  the  public,  viz. : 

1st.  "  What  diet  can  be  s<  lec  >■.!  which  will  ensure  the  greatest  probable  health  and  strength  to  the 
laborer  in  the  climate  of  I*eu"  England  ;  quantity  and  quality,  and  the  time  and  manner  of  taking  it 
to  be  considered." 

2d.  "  What  are  the  diagnostic  marks  of  cancer  of  the  breast  ?  and  is  this  disease  curable  ? " 
Dissertations  on  f  hese  subjects  must  be  transmitted,  post  paid,  to  John  C.  Warren,  M.D.  Boston,  on 
or  before  the  first  Wednesday  of  April,  1835. 
The  following  questions  are  now  ottered  for  the  year  1836,  viz. : 

1st.  "  How  far  are  the  external  means  of  exploring  the  condition  of  the  internal  organs,  to  be  consi- 
dered useful  and  important  in  medical  practice?  " 

2d.  "  To  what  extent  is  an  active  medical  practice  useful  in  the  common  continued  fever  of  this 
country  f  " 

Dissertations  on  these  questions  must  be  transmitted  as  above,  on  or  before  the  first  Wednesday  of 
April,  1836. 

The  author  of  the  successful  dissertation  on  either  of  the  above  subjects  will  be  entitled  to  Fifty 
Dollars,  or  a  Gold  Medal  of  that  value,  at  his  option. 

Each  dissertation  mast,  be  accompanied  with  a  sealed  packet,  in  which  shall  be  written  some  device 
;or  sentence,  and  within  shall  be  enclosed  the  author's  name  and  place  of  residence.  The  same  device 
or  sentence  is  to  be  written  on  the  dissertation  to  which  the  packet  is  attached. 

All  unsuccessful  dissertations  are  deposited  with  the  Secretary,  from  whom  they  may  be  obtained 
if  called  for  within  one  year  after  they  are  received. 

By  an  order  adopted  in  the  year  l»2li,  the  Secretary  was  directed  to  publish  annually  the  following 
votes,  viz. : 

1st.  That  the  Board  do  not  consider  themselves  as  approving  the  doctrines  contained  in  any  of  the 
dissertations  to  which  the  premiums  may  be  adjudged. 

2d.  That  in  case  of  the  publication  of  a  successful  dissertation,  the  author  be  considered  as  bound  to 
print  the  above  vote  in  con  nection  therewith. 

Boston,  August  12,  J834*  GEORGE  HAYWARD,  Secretary. 

Publishers  of  newspapers  and  medical  journals  throughout  the  United  States  are  respectfully  re- 
quested to  give  the  above  an  insertion.  Sept  17 — 4teop 

LECTURES  AT  THE  MASSACHUSETTS  EYE  AND  EAR  INFIRMARY. 

A  Coursk  of  Lectures  on  the  Anatomy  and  Pathology  of  the  Eye,  illustrated  by  cases  under  treat- 
ment, will  be  delivered  at  the  Rooms  of  the  Eyo  Infirmary,  to  commence  the  first  week  in  November, 
and  continue  three  months,  by  JOHN  JEFFRIES,  M.D. 

Boston,  October  !),  1831.  Oct.  15.— eplm. 


JAM ES  MANN,  Preserver  of  Birds  and  Quadrupeds,  Murray  Place,  38  Prince  Street,  Boston,  pre- 
serves and  sets  up  Rirds  and  Oundrupeds,  Skeletons,  &c. 
Orders  from  gentlemen  in  the  country  punctually  attended  to.  Sept  17 — tf 


THR  BOSTON  MEDICAL  AND  SUROICAL  JOURNAL  is  published  every  Wednesday,  by  D. 
Cr,APP,  JR.  at  184  Washington  Street,  corner  of  Franklin  Street,  to  whom  al!  communications  must 
be  addressed,  post-paid.  It  la  also  published  in  Monthly  Parts,  on  the  1st  of  every  month,  each  Part 
containing  the  weekly  numbers  of  the  preceding  month,  stitched  in  a  cover.— Price  $3,00  a  year  in 
advance,  |3,50  after  three  months,  and  $  1,00  if  not  paid  within  the  year.— Every  seventh  copy,  grains. 
— Postage  the  same  as  for  a  newspaper. 
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LECTURE  OF  M.  LISFRANC  AT  THE  CONCOURS  IN  PARIS. 
First  Patient. — Injury  of  the  Liver  and  Peritoneum,  from  a 

KICK. 

[Continued  from  page  159.] 

To  hasten  then  to  a  diagnosis,  I  think  that  our  patient  is  affected  with  an 
inflammatory  congestion  of  the  liver  and  of  the  peritoneum  in  the  neigh- 
borhood of  this  viscus,  produced  by  the  violence  under  which  he  suffered; 
and  that,  in  all  probability,  the  inflammation  extends,  but  in  a  milder  de- 
gree, to  the  umbilical  region. 

What  prognosis  do  we  form  of  the  case  ?  If  the  liver  have  been 
lacerated  by  the  blow  (and  I  do  not  think  so  for  the  reasons  already 
given),  the  patient  will  certainly  die  ;  but  I  think,  with  proper  care  and 
attention,  a  cure  may  be  attained.  The  terminations,  Gentlemen,  of 
inflammation  of  the  liver  are  various.  (Here  M.  Lisfranc  spoke  at  some 
length  on  the  different  modes  in  which  inflammation  of  the  liver  may 
terminate.)  The  inflammation  may  abate  and  terminate  by  resolution 
within  six  or  eight  days,  as  in  other  parts  of  the  body.  It  may  increase 
in  violence,  suppuration  may  be  established,  and  an  abscess  be  formed  in 
the  substance  of  the  liver  ;  of  this  the  effects  are  very  various,  according 
to  the  position  of  the  abscess.  Death  is  often  the  result ;  the  absoess 
may  open  externally,  and  the  patient  get  well  ;  in  other  cases  it  makes  its 
way  to  the  neighborhood  of  the  stomach,  or  penetrates  the  diaphragm, 
and  is  discharged  through  the  bronchiae.  In  some  rare  cases  gangrene 
has  followed  inflammation  of  the  liver  ;  but  the  most  ordinary  termina- 
tion, and  that  which  we  have  most  to  apprehend,  is  chronic  induration 
of  the  substance  of  the  gland,  vulgarly  known  under  the  name  of  ob- 
struction. 

We  cannot  follow  up  each  of  these  terminations  in  the  way  we  could 
wish.  Let  us  then  turn  to  the  therapeutic  part  of  our  present  case.  The 
diagnosis  has  been  laid  down  in  inflammation  from  an  external  cause  ;  I 
would  insist  peculiarly  on  this  latter  circumstance  as  one  of  high  import- 
ance, because  we  may  push  our  sanguineous  evacuations  much  further 
when  this  is  the  case,  than  when  the  inflammation  has  arisen  from  an 
internal  cause. 

Much  has  been  written  on  the  effects  of  bloodletting,  but  many  most 
essential  points  have  been  neglected.  When  we  have  an  inflammation 
arising  from  an  internal  cause,  this  often  stamps  the  affection  with  a  cha- 
racter of  feebleness  and  depression  which  has  not  been  too  well  studied 
by  physicians  or  surgeons,  and  which  ought  to  induce  them  to  manage 
the  strength  of  the  patient  with  the  utmost  caution.    Inflammation  arising 
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from  an  external  cause,  or,  as  it  may  be  called,  traumatic,  is  more  local, 
and  free  from  this  constitutional  complication,  which  forbids  us  to  push 
bleeding  with  too  great  freedom. 

Experience  amply  supports  these  ideas  ;  I  would  appeal  to  military 
surgeons,  by  many  of  whom  we  are  surrounded,  if  they  have  not  remarked 
this  difference  of  the  efficacy  of  bloodletting  in  traumatic  inflammations, 
and  I  can  quote  my  own  practice  in  all  severe  injuries.  However,  this 
general  rule  must  undergo  some  modifications  in  application  ;  thus,  in  in- 
flammation of  the  brain,  though  abstraction  of  blood  is  decidedly  benefi- 
cial, we  must  be  cautious  not  to  push  it  too  far,  lest  we  bring  on,  by  ex- 
cessive depletion,  a  predominance  of  the  nervous  system,  which  it  is 
very  difficult  to  subdue.  In  inflammatory  affections  of  the  chest  you 
may  push  bleeding  to  the  utmost  extent  ;  you  may  bleed  again  and  again, 
until  you  have  left,  as  it  were,  only  enough  of  blood  in  the  system  to 
support  life,  especially  if  the  inflammation  be  of  a  traumatic  nature.  But 
if  you  have  to  treat  a  patient  affected  with  an  inflammation  of  the  perito- 
neum, or  any  of  the  principal  viscera  in  the  abdominal  cavity,  whether 
arising  from  an  internal  or  an  external  cause,  you  must  be  guarded  in  the 
quantity  of  blood  which  you  extract  ;  and  this  for  an  additional  reason. 
The  patient  is  depressed,  the  force  of  his  heart  is  already  considerably 
diminished,  and  his  strength  completely  gone  ;  hence  he  will  not  bear 
venesection  like  a  patient  in  pleurisy;  besides,  during  inflammation  of  the 
intestinal  canal,  the  great  work  of  digestion,  a  function  so  essentially  ne- 
cessary to  health,  is  deranged  or  disturbed  ;  gas  and  other  secretions  are 
formed  in  quantity  and  imbibed  ;  these  affect  the  constitution,  and  if  we 
add  copious  bleeding  to  the  debilitating  causes  which  already  exist,  an 
adynamic  state  may  be  produced,  from  which  the  patient  never  recovers. 
The  possibility  of  this  inhibition  of  gas,  which  many  doubt,  is  to  me 
proved  by  the  peculiar  fetidity  of  the  pus  secreted  by  certain  abscesses 
about  the  anus,  although  they  have  no  direct  communication  with  the  gut. 

As  to  the  propriety  of  employing  local  bleeding,  we  are  told  by  sur- 
geons to  give  the  preference  to  leeches  whenever  we  have  to  combat  an 
inflammation  of  the  membranous  tissue,  for  by  this  means  we  act  more 
directly  and  energetically  on  the  capillaries  of  the  part;  however  this  may 
be,  I  see  no  reason  for  preferring  local  to  general  bleeding  in  the  present 
case,  because  we  have  an  inflammation  of  the  peritoneum  lining  the  sur- 
face of  the  liver  and  of  the  parenchymatous  tissue  which  enters  into  the 
composition  of  the  viscus. 

I  would,  therefore,  said  M.  Lisfranc,  practise  at  first  one  or  two  ge- 
neral bleedings,  and  wait  to  see  the  effects  produced  by  this  abstraction 
of  blood  before  proceeding  further  ;  if  the  patient  became  more  weak, 
depressed,  colorless,  &c,  I  would  have  recourse  to  other  antiphlogistic 
measures  ;  if,  on  the  contrary,  he  bore  the  operation  well,  it  might  be 
repeated  according  to  circumstances.  But  here  a  question  of  considera- 
ble importance  presents  itself  :  Is  it  a  matter  of  indifference  in  what  part 
of  the  body  we  practise  the  bleeding.  (Here  the  speaker  entered  into 
an  examination  of  the  ideas  entertained  by  the  older  surgeons  on  the  pro- 
priety of  revulsive  bleedings,  and  concluded  that  many  of  them  were  sup- 
ported by  experience;.)  As  the  object  of  the  first  bleeding  is  merely  to 
reduce  the  quantity  of  blood  and  thus  strike  the  inflammation  directly,  it 
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is  of  little  consequence  whether  it  he  practised  in  the  arm  or  lower  ex- 
tremity ;  but  f  would  direct  all  the  subsequent  ones  to  produce  merely  a 
revulsive  effect,  that  is,  I  would  practise  them  as  far  as  possible  from  the 
organ  affected.  It  is  to  this  practice  that  we  may  chiefly  attribute  the 
fortunate  results  obtained  during  the  treatment,  at  the  Grenier  d'Jlbon- 
dance.  of  the  wounded  during  the  5th  and  6th  of  June.  After  the  gene- 
ral bleeding,  I  should  advise  the  application  of  leeches  to  the  right  hypo- 
chondrium,  according  to  the  principles  established  by  M.  Broussais  for 
membranous  inflammations. 

The  patient  should  also  have  lavements  administered  occasionally,  and 
take  from  time  to  time  some  emollient  drink,  with  a  gentle  narcotic  to 
calm  the  vomitings,  which  are  merely  of  a  nervous  nature.  Cooling  aci- 
dulated drinks  would  also  be  proper,  or,  if  the  stomach  be  too  irritable 
to  support  the  fluid,  slices  of  lemon  to  allay  the  thirst  ;  a  large  emollient 
cataplasm  should  be  applied  to  the  abdomen,  over  the  region  of  the  liver, 
taking  care  that  its  weight  do  not  determine  any  pain  ;  finally,  a  most 
advantageous  means  is  the  employment  of  a  general  bath,  neither  hot  nor 
cold,  in  which  the  patient  should  remain  for  several  hours.  Such  is  the 
treatment  I  would  adopt,  joined,  of  course,  to  a  strict  observance  of  diet. 
In  general,  the  inflammation  is  subdued  by  perseverance  in  the  means 
just  noticed,  but  should  it  continue,  and  pass  to  the  chronic  stage,  what 
are  we  to  do  ?  Here,  Gentlemen,  it  is  necessary  to  establish  certain 
distinctions.  This  second  stage  will  either  be  accompanied  by  pain,  or 
not.  In  the  latter  case  we  may  have  recourse  to  discutients,  internally 
and  externally,  such  as  mercurials,  &c.  In  the  former  we  may  have  the 
formation  of  pus  and  abscess  in  the  substance  of  the  liver.  (Here  M. 
Lisfranc  gave  a  concise  history  of  abscesses  of  the  liver,  and  of  their 
surgical  treatment.)  When  the  abscess  is  once  formed,  it  may  open,  as 
I  before  remarked,  into  an  intestine,  or  may  even  make  its  way  through 
the  diaphragm,  and  be  discharged  through  the  lungs  ;  of  this  we  have  se-  c 
veral  observations.  However,  when  the  fluid  presents  externally,  we 
should  be  very  careful  to  avoid  a  mistake,  which  has  happened  more  than 
once,  where  the  gall-bladder  was  opened  instead  of  an  abscess.  You 
should  bear  in  mind,  that  in  cases  of  abscess  the  tumor  is  generally  smaller 
than  when  it  arises  from  engorgement  of  the  gall-bladder  ;  it  is  also  pre- 
ceded by  more  violent  and  long-continued  shiverings  ;  and,  finally,  the 
edges  of  the  tumor,  if  arising  from  a  collection  of  pus,  are  hard  at  the 
circumference,  and  this  is  given  by  surgeons  as  the  best  sign  whereby  to 
distinguish  them.  As  soon  as  the  abscess  points  externally,  we  are  re- 
commended to  evacuate  it  by  an  incision;  but  in  case  no  adhesions  have 
taken  place,  so  as  to  isolate  the  tumor  completely,  this  may  give  rise  to 
very  severe  and  dangerous  accidents  ;  hence  we  should  have  recourse  to 
the  practice  proposed  by  M.  Recamier,  which  consists  in  opening  the 
tumor  by  means  of  caustics  ;  adhesion  is  thus  excited  in  the  neighboring 
tissues,  and  the  pus  evacuated  without  accident. 

We  might  enter  into  several  other  questions  connected  with  this  case, 
but  the  time  warns  us  to  turn  to  our  second  patient. 
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Second  Patient. — Exostosis  of  the  Sternum  and  end  of  the 
Clavicle,  joined  to  a  Lymphatic  Tumor. 

This  w  as  a  man,  forty-four  years  of  age,  who,  according  to  the  account 
which  he  gave,  enjoyed  excellent  health  until  about  eighteen  months  ago. 
His  parents  also  have  always  been  healthy  ;  he  has  two  children,  one  of 
whom,  a  girl,  is  very  delicate,  and  from  what  he  says,  is  affected  with 
some  scrofulous  symptoms.  About  a  year  and  a  half  ago,  he  was  seized 
with  a  pulmonary  catarrh,  but  this  affected  his  general  health  very  slightly ; 
he*  never  had  any  engorgement  of  the  lymphatic  glands,  &c. 

About  ten  months  ago,  he  perceived,  for  the  first  time,  two  tumors  on 
the  anterior  and  superior  part  of  the  chest.  One  of  these  was  moveable, 
for  we  questioned  him  particularly  on  this  point,  and  he  says  he  could 
move  it  on  the  parietes  of  the  thorax.  The  other  tumor,  which  was7 
much  smaller,  commenced  over  the  sternum  ;  this,  from  its  origin,  was 
solid,  adherent,  and  not  moveable  like  the  former.  The  tumors  gradu- 
ally increased,  and  were  soon  confounded  together,  as  usually  happens  in 
cases  of  this  kind.  At  first  he  experienced  violent  lancinating  pains  in 
the  part  ;  but  for  the  last  month  or  six  weeks  he  has  been  free  from  all 
pain  or  uneasiness.  This,  however,  proves  nothing  decisive  (I  make  the 
remark  en  passant),  because  we  know  that  in  cancer  we  may  have  the 
most  violent  pain  for  months,  which  goes  off  for  a  time,  and  returns 
again,  or  perhaps  leaves  the  patient  altogether.  The  lymphatic  ganglia 
situated  above  the  clavicle,  are  much  developed,  and  also  those  in  the 
axilla  on  the  left  side  ;  they  are  hard,  enlarged,  and  moveable,  but  they 
do  not  give  rise  to  any  inconvenience.  He  has,  moreover,  an  augmen- 
tation of  the  volume  of  the  sternum  near  the  right  sterno-clavicular  arti- 
culation. This  tumor  is  very  hard,  immoveable,  and  solid  ;  but  the  skin 
rolls  over  its  surface,  and  is  not,  consequently,  adherent.  The  abdomen 
does  not  seem  to  be  quite  free  from  disease  ;  the  mesenteric  glands  are 
enlarged  ;  the  pressure  with  the  hand  gives  a  good  deal  of  pain.  Per- 
haps there  is  some  ulceration  in  the  small  intestines,  because  the  patient 
is  alternately  costive  and  troubled  with  diarrhoea.  I  was,  however,  unable 
to  procure  his  stools  for  examination. 

We  have  thus  several  affections  presenting  themselves  together  for 
examination  in  this  patient  :  we  have  a  tumor  of  a  compound  nature  on 
the  chest ;  an  affection  of  the  sterno-clavicular  articulation  ;  mesenteric 
engorgements  ;  abdominal  pain  ;  and,  very  probably,  chronic  inflamma- 
tion of  the  small  intestines.  Let  us  first  occupy  ourselves  with  the  tu- 
morjon  the  chest.  It  is  as  large  as  two  fists  united  together,  and  the 
integuments  covering  it  are  very  moveable  in  all  directions  ;  they  are 
marked  by  several  cicatrices,  resulting  most  probably  from  irritating  ap- 
plications which  had  been  made  at  an  early  period  of  the  disease.  The 
tumor  itself  is  adherent  to  the  sternum,  and  cannot  be  moved  in  any  di- 
rection ;  in  some  part  of  its  surface  it  is  very  hard  and  solid,  in  others  it 
gives  quite  a  contrary  sensation  ;  there  is  no  fluctuation,  but  a  peculiar 
softness  like  that  of  the  spleen,  or  a  lipomatous  tumor  beginning  to  dege- 
nerate. The  color  of  the  skin  is  altered  ;  in  some  places  it  is  dark  brown, 
and  in  others  reddish.  We  shall  now  endeavor  to  show  what  is  the 
cause  and  nature  of  this  tumor  ;  what  may  be  its  termination  ;  and  what 
mode  of  treatment  is  applicable.  After  which,  we  will  speak  a  few  words 
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on  the  state  of  the  abdominal  organs,  and  on  the  sternoclavicular  arti- 
culation. 

The  exciting  causes  of  tumors  of  this  kind  are  in  general  very  difficult 
to  ascertain  ;  in  the  present  case,  however,  I  think  it  was  of  a  scrofulous 
nature,  and  is  still  so,  though  in  a  state  of  degeneration.  I  am  inclined  to 
say  a  scrofulous  origin,  from  the  development  of  the  glands  in  the  axilla 
of  the  opposite  side,  from  the  constitution  of  the  patient,  and  his  habit  of 
body.  In  reference  to  the  latter  I  would  remark,  that  there  are  two 
classes  of  scrofulous  patients  quite  distinct  ;  one  presenting  the  ordinary 
characters  which  you  find  in  all  books  ;  the  other  class  marked  by  a  nar- 
row chest,  small  limbs,  thinness  of  body  ;  the  skin,  instead  of  being  fair 
and  white,  is  brown,  and  the  glands  are  much  engorged  ;  this  is  what 
Alibert  calls  scrofula  of  the  country,  and  our  patient  belongs  to  that  class. 
It  is  a  point  of  great  importance  to  decide  whether  the  tumor  may  not 
arise  from  an  aneurism  of  the  arch  of  the  aorta.  But  we  have  none  of 
the  characteristic  symptoms  of  this  dangerous  affection.  We  have  not 
that  great  bruissement  which  attends  the  entrance  of  blood  into  the  aneu- 
rismal  sac.  Besides,  in  an  aneurism  of  this  size  we  should  have  had 
absorption  of  the  sternum  and  ribs,  &c.  which  has  not  taken  place  ;  be- 
sides, there  is  no  pulsation  in  the  tumor  ;  I  examined  it  with  the  utmost 
attention  and  found  none.  The  absence  of  pulsation  might  indeed  arise 
from  the  formation  of  a  clot  at  the  entrance  of  the  aneurismal  cavity  ; 
but  this  is  only  a  momentary  obstacle,  which  is  soon  removed,  and  the 
pulsations  return  with  their  original  force.  (Here  M.  Lisfranc  spoke  at 
some  length  on  the  causes  which  give  rise  to  the  mistake  of  a  sanguineous 
tumor  for  one  of  another  nature,  and  quoted  several  examples,  where 
aneurisms  had  been  thus  opened  with  the  bistoury.)  In  the  present  case 
the  manner  of  development  shows  the  tumor  is  not  aneurismal.  (M. 
Lisfranc  now  proceeded  to  show  by  the  method  of  exclusion  that  it  was 
not  a  varicose  tumor,  a  cyst,  a  lipoma,  &c,  and  concluded  that  the  dis- 
ease was  compounded  of  an  exostosis  of  the  sternum  and  end  of  the  cla- 
vicle, joined  to  a  lymphatic  tumor,  and  gave  it  as  his  opinion  that  the 
cancerous  degeneration  had  commenced  in  this  compound  structure.) 

As  to  the  treatment,  Gentlemen,  that  is  a  very  difficult  question.  An 
operation  seems  to  present  but  small  chances  of  success,  from  the  com- 
plication of  abdominal  disease  and  the  general  bad  health. 

Here  the  close  of  the  allotted  hour  arrived,  unexpectedly  to  M.  Lis- 
franc, and  he  could  not  terminate  his  lecture  on  this  difficult  and  interest- 
ing case.  According  to  report,  the  jury  are  rather  inclined  to  regard  the 
tumor  as  of  a  fibrous  nature,  than  as  an  exostosis. 


UNIVERSITY   OF  PENNSYLVANIA. 

In  the  last  number  of  the  Western  Medical  Gazette,  there  is  an  historical 
sketch  of  the  medical  department  of  this  University,  a  part  of  which  is 
gladly  transcribed,  with  the  belief  that  it  will  be  considered  interesting  as 
well  as  useful  for  reference.  From  the  initial  M.  at  the  close,  we  sup- 
pose it  was  written  by  Dr.  Mitchell,  one  of  the  editors. 
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"  When  we  entered  the  classes  of  this  ancient  establishment,  there 
were  only  five  professors,  viz  :  Benjamin  Rush,  M.D.  the  Professor  of 
the  Institutes  and  Practice  of  Medicine,  and  Clinical  Medicine  ;  Caspar 
Wistar,  M.D.  Professor  of  Jlnatomy  ;  Philip  Syng  Physick,  M.D. 
Professor  of  Surgery  ;  Benjamin  Smith  Barton,  M.D.  Professor  of 
Materia  Medica,  Dietetics,  fyc. ;  and  John  Redman  Coxe,  M.D.  Pro- 
fessor of  Chemistry.  Professors  Rush  and  Wistar  lectured  daily;  and  in 
the  last  three  weeks  of  the  course,  twice  a  day.  They  were  also  the 
attendants  at  the  hospital,  and  gave  clinical  instruction  at  the  patient's 
bedside.  Some  of  the  more  important  cases  were  reserved  by  the  for- 
mer for  the  lecture  room  at  the  University,  where  their  merits  were 
discussed  to  great  advantage.  Professors  Barton  and  Coxe  lectured  four 
times  in  each  week,  and  Professor  Physick,  aided  occasionally  by  his 
nephew,  Doctor  (afterwards  Professor  of  Materia  Medica,  and  next  of 
Anatomy)  Dorsey,  gave  three  lectures  in  each  week.  Dr.  Dorsey  bore 
the  title  of  adjunct  Professor  of  Surgery,  at'  that  time.  There  was  no 
Professor  of  Obstetrics  in  the  University,  and  no  instruction  was  given, 
excepting  occasionally,  by  the  Professor  of  Anatomy.  The  fee  of  each 
Professor  was  twenty  dollars,  excepting  that  of  Dr.  Physick,  which  was 
fifteen.  There  was  also  a  Dissecting  ticket  issued  by  the  Professor  of 
Anatomy,  who  selected  one  of  his  private  pupils  as  his  Demonstrator. 
The  price  of  this  ticket  was  ten  dollars. 

The  arrangement  was  continued,  as  above  stated,  during  our  term  of 
studentship,  viz.  from  1809  to  1812,  during  which  period  it  was  found 
necessary  to  enlarge  the  University  buildings  for  the  accommodation  of 
the  classes.  In  July,  1811,  the  Trustees  appointed  Doctor  James,  of 
Philadelphia,  to  the  Obstetrical  Professorship,  but  he  did  not  enter  upon 
the  duties  of  his  office  until  the  winter  of  1812 — 13. 

So  far  as  our  recollection  serves,  the  number  of  students  in  the  classes 
of  1811 — 12,  was  about  375,  of  which  73  were  graduated  at  the  com- 
mencement, in  March,  1812.  We  may  be  mistaken  as  to  the  number 
of  graduates  ;  perhaps  it  was  one  or  two  more  or  less,  and  as  no  publica- 
tion was  ever  made  of  that  year,  by  the  Dean,  it  is  impossible  to  have 
our  statement  corrected,  excepting  by  the  gentleman  who  now  fills  the 
Deanship.  We  applied  several  times  for  a  list  of  the  graduates  of  1812, 
but  did  not  succeed.  From  what  is  actually  known,  we  are  safe  in  as- 
serting that  more  than  half  of  the  number  have  died,  for  on  looking  over 
the  land  we  cannot  find  ten  who  received  their  diplomas  when  we  did. 

The  first  of  the  Faculty  above  named,  that  paid  the  debt  of  nature, 
was  the  excellent  Rush,  the  central  light  and  glory  of  the  school,  who, 
perhaps,  never  had  his  equal  for  the  talent  of  exciting  a  spirit  of  investi- 
gation in  medical  students,  and  of  inspiring  in  them  a  manly  indepen- 
dence of  mind  in  regard  to  systems  and  theories.  His  place  was  filled 
by  the  transfer  of  Professor  Barton  from  the  chair  of  Materia  Medica, 
consequent  upon  which  was  the  appointment  of  Dr.  Chapman  to  the 
Professorship  of  Materia  Medica. 

In  the  year  1815,  death  made  another  chasm  in  the  Faculty,  and  the 
chair  of  the  Institutes  and  Practice  became  vacant  by  the  decease  of 
Professor  Barton,  whose  ill  health  had  induced  him  to  visit  Europe  a 
short  time  before,  but  without  any  real  advantage.    His  standing  in  the 
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world  of  science  is  well  known.  His  successor  was  the  present  distin- 
guished teacher  of  the  Institutes  and  Practice,  whose  published  works 
have  contributed,  not  a  little,  to  the  present  elevation  of  the  school. 
The  chair  of  Materia  Medica,  thus  vacated,  was  filled  by  the  selection 
of  Dr.  Dorsey,  and  with  great  ability  did  he  discharge  the  duties  of  his 
new  station. 

Amid  all  these  vicissitudes,  the  reputation  of  the  school  scarcely  altered 
at  all,  and  although  other  institutions  of  a  kindred  kind  had  sprung  up  in 
all  directions,  its  classes  continued  to  increase.  But  in  the  winter  of 
1818,  a  loss  of  no  ordinary  character  was  sustained,  in  the  sudden  demise 
of  the  excellent  and  much  lamented  Wistar,  who  was  decidedly  the  most 
instructive  and  pleasing  teacher  of  Anatomy  we  have  ever  heard.  We 
were  among  those  who  thought  that  this  event  would  be  greatly  prejudi- 
cial to  the  welfare  of  the  institution  ;  for  all  conceded  that  no  one  had 
labored  more  ardently  or  successfully  to  maintain  its  reputation,  than 
Dr.  Wistar.  The  trustees,  however,  made  a  happy  choice  to  fill  the 
vacancy  in  the  person  of  Dr.  Dorsey,  whose  devotion  to  all  the  depart- 
ments of  medicine  seemed  to  prepare  him  for  service  in  almost  any  quar- 
ter. He  was  succeeded  by  the  transfer  of  Dr.  Coxe,  from  the  chair  of 
Chemistry,  and  the  latter  was  immediately  filled  by  the  highly  distinguished 
teacher,  Professor  Hare,  who  now  occupies  the  post  with  a  reputation 
of  no  ordinary  kind. 

Thus  arranged,  it  appeared  as  though  the  best  days  of  the  University 
were  about  to  return,  when  lo  !  in  an  unexpected  moment,  another  inroad 
was  made  upon  its  prospects,  and  the  talented  and  accomplished  Dorsey 
fell  a  victim  to  the  ruthless  king  of  terrors.  He  gave  one  of  the  most 
splendid  Introductories  that  was  ever  heard  within  the  walls  of  the  school, 
and  in  ten  days  after  was  in  his  grave.  What  a  commentary  was  this 
on  the  uncertainty  of  human  life  and  human  prospects  !  This  event  oc- 
curred in  November,  1819.  He  had  been  the  constant  associate,  friend, 
and  helper  of  his  uncle,  Dr.  Physick,  who  mourned  for  the  bereavement 
"  as  one  mourneth  for  an  only  son."  And  probably,  no  other  circum- 
stances could  have  induced  him  to  relinquish  his  favorite  chair  of  Surgery, 
and  for  which  nature  seemed  to  have  specially  intended  him.  But  he 
yielded  to  the  feelings  that  so  peculiarly  pressed  upon  him  at  the  same  time, 
and  consented  to  take  the  chair  so  recently  occupied  by  his  nephew. 
On  the  appointment  of  Dr.  Physick  to  the  chair  of  Anatomy,  Dr.  Gib- 
son, of  the  University  of  Maryland,  was  chosen  as  his  successor  in  the 
chair  of  Surgery. 

During  the  period  in  which  the  above  events  transpired,  other  changes 
and  additions  of  minor  character  occurred  ;  such  as  the  appointment  of 
Drs.  Dewees,  Jackson,  and  Horner,  as  adjunct  teachers. 

Subsequently  to  the  acceptance  of  the  Anatomical  chair  by  Doctor 
Physick,  to  the  present  date,  no  death  has  taken  place  in  the  Faculty. 
It  was  well  known,  however,  that  the  ill  health  of  Dr.  P.  prevented  the 
discharge  of  his  duties  in  such  a  manner  as  to  be  satisfactory  to  himself ; 
and  after  repeated  remonstrances  on  the  part  of  the  trustees  and  others, 
against  the  measure,  he  finally  resigned,  and  so  caused  the  important 
chair  of  Anatomy  to  be  once  more  vacant  for  a  short  season.  His  suc- 
cessor was  Dr.  Horner,  the  present  incumbent,  who  had  for  many  years 
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been  Demonstrator,  and  an  important  helper  to  several  predecessors. 
But  it  was  deemed  essential  still  to  retain  the  name  of  Dr.  P.  in  connec- 
tion with  the  institution,  which  owed  so  much  of  its  reputation  to  his 
exertions  and  unequalled  standing  in  his  profession.  He  was  accordingly 
appointed  Emeritus  Professor  of  Anatomy  and  Surgery,  and  will  doubt- 
less hold  the  title  as  long  as  he  lives  ;  and  no  man  on  earth  more  richly 
merits  the  distinction. 

The  most  recent  intelligence  we  have,  touching  our  alma  mater,  is, 
that  Dr.  James,  the  Professor  of  Midwifery,  ha,s  resigned  the  post  which 
he  has  filled  with  credit  for  about  twenty  years,  so  that  once  more  there 
is  a  vacant  spot  in  the  Faculty.  Who  will  be  taken  from  the  army  of 
Doctors,  to  fill  the  blank,  we  know  not  ;  but  if  disease  had  not  assailed 
his  frame  so  seriously  as  we  regret  to  hear  it  has  done,  we  doubt  not  that 
the  able  adjunct  in  that  department,  Dr.  Dewees,  would  have  been  se- 
lected by  an  unanimous  vote. 


CRYING   OF   THE    FCETUS   IN  UTERO. 

To  the  Editor  of  the  London  Lancet. 
Sir, — I  beg  to  solicit  the  publication  of  the  following  case,  which  I 
presume  you  will  deem  of  sufficient  importance  to  occupy  a  place  in 
your  valuable  periodical. 

I  was  some  time  since  called  to  the  wife  of  a  blacksmith  at  Preston, 
about  two  miles  from  my  residence,  who  was  in  labor  with  her  tenth 
child.  I  had  attended  her  in  several  former  confinements,  and  she  had 
always  had  quick  deliveries,  as  the  pelvis  was  unusually  capacious,  and 
her  pains  were  active.  After  I  had  been  a  few  minutes  in  the  room,  I 
proposed  and  made  an  examination,  and  found  the  face  presenting,  and 
making  its  descent  into  the  pelvis,  the  chin  resting  on  the  os  pubis. 

&  few  strong  pains  succeeded,  and  I  again  examined  to  ascertain  if 
the  face  had  made  any  advance.  I  found  it  had  done  so,  and  that  it  was 
pressing  on  the  perineum  ;  but  in  making  this  examination,  my  finger 
passed  freely  into  the  mouth  of  the  child,  and  it  immediately  gave  a  con- 
vulsive sob,  and  cried  aloud  to  the  great  terror  of  the  mother  and  of  the 
bystanders,  when  they  found  that  it  was  still  in  the  womb.  I  had  great 
difficulty  in  calming  the  agitation  produced  by  this  event  upon  the  woman, 
whose  pains  were  suspended  for  nearly  an  hour  ;  but  I  eventually  suc- 
ceeded by  explaining  that  the  face  was  presenting,  and  that  from  the  cir- 
cumstance of  my  having  passed  my  finger  into  the  mouth,  the  air  had 
gained  admission  and  enabled  the  child  to  breathe;  this,  with  a  little  spirit 
and  water,  and  a  dose  of  the  ergot  of  rye,  succeeded  in  bringing  on  the 
uterine  action,  and,  after  two  pains,  the  child  was  expelled  alive  and  well, 
at  least  one  hour  after  it  had  respired  and  cried  in  the  womb.  I  am  not 
aware  that  any  instance  similar  to  the  above  is  on  record,  but  I  consider 
it  one  of  consequence  as  a  physiological  and  medico-legal  point,  and  one 
which  will  throw  additional  difficulties  in  the  way  of  that  clear  proof- 
which  is  so  desirable  in  cases  of  infanticide.    I  remain,  Sir, 

Your  faithful  and  obedient  servant,        William  Tomkins,  Surg, 
Yeovil,  July  8th,  1834. 


(  ) 


THE    ACETATE    OF  TIN. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Mr.  Editor, — A  correspondent  of  yours,  who  signs  "  W.  W.,"  in- 
quires "  what  is  the  present  chemical  name  of  the  preparation  of  tin 
called  Sal  Jovis,"  and  says  he  "  has  in  vain  searched  for  it  in  ancient 
and  modern  pharmacopoeias  and  chemical  nomenclatures."  Of  late  I 
have  used  the  preparation  of  which  he  speaks  in  several  cases  of  u  aph- 
thous ulcerations,"  and  think  it  a  preparation  highly  useful  in  those  af- 
fections. Sal  Jovis  is  an  irritant — and  upon  this  principle  does  it  prove 
beneficial  in  aphthous  ulcerations,  as  well  as  in  syspasia  epilepsia.  By 
an  irritant,  I  mean  a  group  of  agents  which  possess  the  power  of  increas- 
ing the  susceptibility  of  the  system  to  the  impression  or  action  of  the 
appropriate  remedies  of  any  particular  disease.  It  is  upon  this  principle 
that  it  proves  serviceable  in  syspasia  epilepsia  (the  article  was  given  in 
four  grain  doses),  and  I  cannot  say  but  that  it  may  possess  other  proper- 
ties in  addition  to  this.  But  an  irritant  operation  was  the  only  percep- 
tible one,  when  given  in  the  above-mentioned  dose.  Irritants,  too,  have 
the  power  of  producing  inflammation  of  the  erythematic  sort  ;  the  cha- 
racter of  which  has  peculiarities  according  to  the  particular  article  used. 
Hence  the  value  of  the  preparation  (given  by  u  W.  W.")  in  aphthous 
affections. 

I  am  a  little  inclined  to  think  that  "  Sal  Jovis  "  is  slightly  refrigerant, 
though  I  could  not  say  for  a  certainty.  Of  one  thing  I  am  pretty  sure — 
it  is  not  stimulant — i.  e.  it  does  not  possess  the  power  of  directly  and 
transiently  increasing  the  vital  energy  and  strength  of  action  of  the  circu- 
lating system,  which  an  article  must  do  or  it  cannot  be  denominated  a 
stimulant. 

The  following  remarks  respecting  its  mode  of  preparation  are  taken 
from  "  Pharmacopoeia  Officinalis  and  Extemporanea,  by  John  Quincy, 
M.D.  The  fourth  edition,  printed  at  London  for  T.  Longman,  1769." 
"  Sal  Jovis,  Salt  of  Tin.  Take  of  calcined  tin  any  quantity;  aqua  regia, 
diluted  with  eight  times  its  quantity  of  water,  as  much  as  will  cover  the 
calx  to  the  height  of  some  inches  ;  digest  them  together  in  a  gentle  sand 
heat  till  the  tin  is  dissolved  ;  filter  the  solution  through  paper  ;  evaporate, 
crystallize,  and  dry  the  salt  for  use.  The  calx  which  is  left  undissolved 
may  be  digested  with  a  fresh  quantity  of  aqua  regia,  as  before,  and  the 
solution  mixed  with  the  liquor  which  remained  after  the  first  crystalliza- 
tion ;  whence,  by  a  due  evaporation,  &c.  a  further  produce  of  crystals 
may  be  obtained." 

These  quotations  and  observations  are  all  that  I  can  say  at  present 
about  the  article  or  the  preparation  alluded  to  by  "  W.  W."  My  at- 
tention was  turned  to  them  only  a  few  months  since,  and  of  course  I 
have  not  had  sufficient  time  to  test  the  value  of  them  except  in  those 
cases  mentioned.  Why  is  not  this  the  nitro-muriate  of  tin,  according  to 
the  present  chemical  nomenclature  ?  I  should  like  to  have  some  one  of 
your  correspondents  give  further  information,  if  they  have  any,  respecting 
this  article  and  preparation — and  also  respecting  the  article  Colchicum 
Autumnale,  and  the  best  way  to  give  it  in  arthritis  rheumatismus,  together 
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with  the  most  valuable  course  of  medication  in  this  disease.  I  hope  Dr. 
T.  will  favor  us  with  his  views  upon  the  subject. 

Yours  respectfully,  T.  B.  Glysson,  M.D. 

October  4,  1834. 


CASE  OF  OBSTRUCTION  OF  THE  MEATUS  AUDITORIUS  EXTERNUS, 
FROM  A  CHERRY-STONE. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

May,  1834. — M.  W.  aged  17,  applied  to  me  with  otitis  and  deafness 
of  the  right  ear,  of  some  years  standing,  at  the  same  time  stating  her  be- 
lief that  the  cause  of  the  difficulty  arose  from  a  cherry-stone,  which  she 
affirmed  had  been  put  into  the  ear  by  some  of  her  playmates  ten  years 
ago,  and  which  in  her  opinion  remained  there  still.  Being  placed  in  a 
strong  light,  the  meatus  externus  auditorius  was  found  nearly  filled  with 
indurated  wax,  to  which  I  was  inclined  to  attribute  the  morbid  symptoms, 
at  least  in  part,  being  rather  sceptical  as  to  the  existence  of  a  foreign 
body  for  so  long  a  period  in  this  cavity.  The  wax  was,  however,  readily 
removed  by  syringing  with  warm  water,  when  upon  examining  the  mea- 
tus with  a  probe,  to  my  surprise  it  struck  upon  a  hard  smooth  substance, 
which  I  found  it  impossible  to  extract  either  by  syringing  forcibly,  or  by 
the  use  of  the  ear  forceps  constructed  for  the  purpose  of  removing  fo- 
reign bodies  from  the  ear.  The  patient's  head  being  placed  upon  a  hard 
pillow,  with  the  right  side  lowermost,  a  gentle  blow  with  the  open  hand 
was  made  upon  the  opposite  side,  when  the  cherry-stone  immediately 
came  into  view,  and  was  removed  without  any  farther  difficulty,  by  means 
of  a  probe  slightly  curved. 

The  hearing  was  almost  entirely  restored,  upon  the  removal  of  the  fo- 
reign substance  ;  but  the  lining  membrane  of  the  meatus  was  found  in  a 
state  of  chronic  inflammation  and  ulceration,  requiring  the  application  of 
remedies  for  a  short  period.  X. 
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BITE    OF    A  SHARK. 

On  turning  over  the  pages  of  a  valuable  periodical  (some  years  old, 
however),  the  following  case  was  noticed,  which,  horribly  discouraging  as 
at  the  time  it  undoubtedly  was  to  the  surgeon,  was  nevertheless  com- 
pletely cured,  and  may  therefore  be  referred  to,  hereafter,  by  way  of 
precedent,  when  called  to  almost  hopeless  wounds. 

A  chank  fisherman,  engaged  in  diving  in  the  river,  six  miles  from 
Manaar,  was  seized  by  a  shark,  which  cut  the  abdominal  muscles  of  the 
left  side  asunder,  turned  them  back,  and  exposed  the  colon  in  its  passage 
across  the  body,  beside  the  convolutions  of  the  small  intestines.  From 
the  appearance,  it  was  evident  that  the  upper  jaw  of  the  huge  monster 
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made  the  wound,  which  was  semicircular — extending  from  one  inch  on 
the  left  side  of  the  umbilicus,  to  one  inch  behind  the  centre  of  the  tro- 
chanter. In  other  words,  the  gash  was  thirteen  inches  long,  and  gaped 
five  inches  wide.  Although  this  was  done  in  the  water,  which  conse- 
quently rushed  into  the  cavity,  he  was  ultimately  restored  to  health,  under 
the  judicious  and  persevering  care  of  Dr.  Kennedy,  assistant  surgeon  on 
that  station.  All  that  saved  the  poor  diver  from  being  wholly  destroyed, 
was  the  fact  of  being  secured  by  a  rope,  fastened  round  the  body,  which 
enabled  his  companions  to  draw  him  into  the  boat  before  the  shark  could 
make  another  effort  to  seize  his  mangled  prey. 


TUSSIS  CONVULSIVA. 

Some  time  in  1 822,  a  treatise  on  Tussis  Convulsiva,  or  hooping  cough, 
was  published  by  Dr.  Waterhouse,  of  Cambridge,  which  seems  to  have 
had  but  a  limited  circulation.  On  a  recent  examination  of  the  essay,  we 
were  particularly  struck  with  the  author's  originality  on  several  points. 
It  will  be  admitted  that  hooping  cough  is  really  a  disease  which  calls 
forth,  oftentimes,  the  strongest  and  most  energetic  measures — and  often, 
too,  perplexes  the  physician  exceedingly.  It  should  be  remembered  that 
the  mortality  of  children  by  this  malady,  simple  as  it  may  be  regarded,  is 
indeed  a  melancholy  proof  of  the  imperfection  of  medical  skill.  We  are 
so  well  satisfied  of  the  value  of  much  contained  in  the  production  here 
briefly  alluded  to,  that  we  think  it  would  be  doing  good  service  if  some 
competent,  practical  medical  gentleman  would  remodel  the  book,  and  pre- 
sent it  again  to  the  profession,  divested  of  the  unnecessary  materials 
which  are  now  burdensome. 


UMBILICAL  HAEMORRHAGE. 

Sir  Astley  Cooper  relates  the  case  of  a  child,  ten  days  old,  that  bled  to 
death  from  the  navel.  This  was  the  second  which  the  mother  had  lost 
from  the  same  cause.  Although  he  supposed  he  had  effectually  secured 
the  mouths  of  the  umbilical  vessels,  by  pressure,  at  night,  on  calling  the 
next  morning  he  was  told  that  the  child  had  been  dead  several  hours. 
By  request  of  the  parents,  he  made  an  examination,  and  satisfactorily 
ascertained  the  cause.  The  vein  was  full  of  fluid  blood,  and  as  large  as. 
a  goose  quill.  Both  umbilical  arteries  were  sufficiently  pervious  to  admit 
a  probe — the  left  still  containing  a  plug  of  coagulated  blood,  from  which 
it  would  seem  the  bleeding  took  place.  They  were  both  so  much  re- 
tracted within  the  integuments,  that  it  must  have  been  impossible  to  have 
stopped  the  haemorrhage  by  pressure.  "  If  ever  another  case  of  the  kind 
were  to  come  under  my  care,"  says  Sir  Astley,  "  I  should  not  hesitate  to 
cut  down  upon  the  arteries  and  to  tie  them,  as  the  only  means  of  security." 
If  any  of  our  readers  have  had  parallel  cases,  they  will  oblige  us  by 
communicating  to  the  Journal  their  mode  of  practice. 


WOUNDED  NERVES. 

A  gentleman  having  received  a  cut  obliquely  across  the  radial  side  of 
the  left  thumb,  had  a  severe  and  constant  pain  in  the  ball,  long  after  the 
wound  had  perfectly  healed  :  when  touched,  the  distress  was  extremely 
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severe.  By  copious  bleedings  and  active  cathartics  he  was  perfectly 
restored,  it  was  supposed,  but  an  alarming  train  of  symptoms  soon  began 
to  be  developed.  Excruciating  paroxysms  of  pain  were  felt  in  the  arm, 
neck,  and  even  on  the  back.  By  dividing  the  nerve,  however,  in  the 
thumb,  he  was  eventually  completely  relieved. 

In  another  instance,  a  young  man,  in  consequence  of  a  wound  on  the 
forehead,  saw  double,  and  the  eye  on  the  injured  side  was  turned  out- 
wardly. In  order,  subsequently,  to  remove  a  carious  portion  of  the  os 
frontis,  the  frontal  nerve  of  the  left  side  was  necessarily  divided — and 
instantly,  to  the  surprise  of  the  surgeon,  as  well  as  the  unspeakable  grati- 
fication of  the  patient,  the  distorted  organ  resumed  its  natural  position, 
and  single  vision  was  at  the  same  moment  restored. 


MEDICAL  MISCELLANY. 

New  Mode  of  Embalming  the  Dead. — A  new  and  much  talked  of  method 
of  embalming  the  dead,  has  been  discovered  by  Doctor  Tronihina,  of 
Palermo.  His  process,  it  is  said,  will  completely  save  the  body  from 
putrefaction,  for  two  months,  for  anatomical  purposes,  without  doing  the 
least  injury  to  any  part  or  organ.  A  letter  from  Palermo,  remarks,  that 
a  subject  which  had  been  kept  two  months  and  four  days,  was  in  a  condi- 
tion so  peculiar,  that  when  the  skull  was  opened  the  blood  flowed  as  fresh 
and  fluid  as  from  a  person  who  had  just  breathed  his  last.  Like  all  mar- 
vellous affairs,  however,  the  discovery  is  too  much  mystified,  inasmuch  as 
no  clue  is  given  to  the  method  of  performing  the  process. 

Salt  in  Cholera. — Dr.  Beaman,  an  English  physician  of  respectability, 
says  that  his  success  in  the  treatment  of  cholera  has  been  such  that  he 
is  induced  to  make  it  known.  To  an  adult,  he  gives  three  tablespoonfuls 
of  common  salt,  in  half  a  pint  of  tepid  or  cold  water.  This  produces  vo- 
mition  in  less  than  one  minute,  and  it  ought  to  be  violently  produced, 
as  a  diminution  of  the  cramp  and  a  very  marked  fulness  of  the  pulse 
immediately  follows. 

Experiments  on  the  Blood. — Dr.  Clanny's  experiments  on  the  blood, 
adverted  to  in  the  foreign  journals,  begin  to  attract  considerable  attention. 
The  only  fault  in  his  papers,  is  unnecessary  prolixity. 

Morison's  Pills  again. — Dr.  Davies,  of  Penshore,  Eng.  under  date  of 
August  13th,  details  the  melancholy  death  of  Miss  Rebecca  Cross,  15 
years  of  age,  who  died  in  horrible  distress  in  consequence,  say  twelve 
jurymen,  "  of  taking  Morison's  pills."  The  trade  thrives  well  in  this 
country,  though  the  precious  boxes  are  a  little  too  dear  to  be  taken  every 
day  in  the  week. 

Royal  College  of  Surgeons. — Sir  Charles  Bell's  lectures  in  the  Museum 
of  the  Royal  College  of  Surgeons,  1833,  illustrated  by  the  Hunterian 
preparations,  are  now  being  published.  Those  on  bodily  expression  and 
the  relations  existing  between  the  nervous  and  muscular  systems,  exhibit 
profound  thought,  scholarship,  and  philosophical  research. 

Singular  Dental  Apparatus. — M.  Jourdan,  Secretary  of  the  Paris 
Academy  of  Sciences,  has  discovered  in  the  coluber  scaber,  in  the  upper 
pa|jt  of  the  alimentary  canal,  some  very  strange  dental  machinery,  con- 
sisting of  thirty  pieces,  enamelled,  projecting  two  lines  into  the  cavity  or 
calibre  of  the  canal. — By  the  way,  the  same  gentleman  hints  at  the  pos- 
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sibility  of  some  of  the  vertebral  processes  performing  the  function  of 
teeth,  by  perforating  the  mucous  coat  of  the  digestive  canal. 

Hospital  Wards. — It  has  been  clearly  ascertained  at  St.  George's  Hos- 
pital, that  washing  the  wards  is  invariably  productive  of  erysipelas.  On 
the  other  hand,  when  the  apartments  are  dry-rubbed,  particularly  the 
floor,  no  such  unpleasant  and  troublesome  affection  is  developed. 

Calomel  in  Cholera. — Dr.  Ayre,  of  Hull,  Eng.  has  requested  the  cor- 
poration of  that  town  to  organize  a  commission  of  six  persons,  half  the 
number  to  be  physicians,  to  visit  twenty  patients  in  a  series,  to  whom  he 
may  be  called,  to  report  on  his  method  of  treatment.  In  these  cases,  treated 
exclusively  by  small  doses  of  calomel,  Dr.  Ayre  felt  confident  that  he 
could  convince  the  candid  of  the  great  efficacy  of  this  mode  of  practice. 
In  Kentucky,  a  celebrated  physician  recommends  immensely  large  doses, 
even  tablespoonfuls,  for  the  same  disease. 

Mackenzie  on  the  Eye. — This  work  is  taking  a  high  rank.  Its  republi- 
cation in  Boston,  gives  every  practitioner  throughout  the  interior  an  op- 
portunity of  securing  a  most  admirable  book  of  reference. 

Medical  Commission  at  Washington. — The  examiners  of  those  who  de- 
sire commissions  in  the  naval  medical  service  of  the  United  States,  will 
very  soon  be  in  session  at  the  city  of  Washington. 

Improved  Stoves  for  Hospitals. — Mr.  Fessenden,  editor  of  the  New 
England  Farmer,  is  the  inventor  of  a  stove  which  promises  to  be  of  utility 
in  hospitals.  The  warmth  is  produced  by  hot  water.  For  lecture  rooms, 
dissecting  apartments,  &c.  nothing  could  be  more  complete. 

Smallpox. — Notwithstanding  the  unremitting  efforts  by  vaccination,  the 
constant  accession  of  population  by  emigrants  from  Europe  keeps  this 
horrible  disease  among  us.  Cases  are  reported  continually,  quite  in  the 
interior.    Kinepock  is  the  only  preventive. 

Boston  Eye  and  Ear  Infirmary. — Students  of  medicine  need  not  be 
reminded  of  Dr.  JefTries's  lectures,  to  avail  themselves  of  the  practical 
advantages  of  a  course,  illustrated  by  cases  under  treatment  in  the 
institution. 

Curiosities  of  Surgery. — A  surgeon  in  extensive  practice  necessarily 
meets  with  a  variety  of  strange  and  unthought  of  incidents,  which  may 
fairly  be  classed  under  the  denomination  of  surgical  curiosities. — Sir 
Astley  Cooper  relates  many  of  these  anomalies,  among  which  is  the 
annexed. 

"  Having  been  called  upon  to  visit  a  lady  who  had  been  laboring  six 
months  under  extreme  irritability  of  the  bladder,  it  was  concluded  that  it 
contained  a  stone.  Having  dilated  the  meatus,  by  a  proper  instrument, 
which  was  effected  in  seven  hours,  he  introduced  his  finger  into  the  blad- 
der, felt  the  calculus  and  readily  extracted  it,  with  the  exception  of  some 
small  fragments,  which  finally  came  away  in  the  urine." 

In  another  case,  Sir  Astley  dilated  the  urethra  and  extracted  the  bro- 
ken portion  of  a  catheter.  In  consequence  of  a  retention  of  urine,  the 
lady  had  been  accustomed  to  use  the  instrument  herself,  and  had  the 
misfortune  to  meet  with  an  accident  which  called  for  this  operation. 

Blighted  Fcetus  and  Placenta. — Among  the  extraordinary  circumstances 
occurring  in  medical  practice,  the  following,  which  happened  to  a  patient 
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of  Dr.  Chapman,  at  Windsor,  some  considerable  time  since,  is  certainly 
worth  preserving,  by  being  frequently  reprinted.  Mrs.  Clewer,  seven 
months  advanced  in  pregnancy,  was  suddenly  surprised  by  pain  and  he- 
morrhage. When  the  doctor  arrived,  something  had  just  been  discharged, 
which  the  nurse  preserved  for  his  inspection,  and  which  proved  to  be  a 
perfectly  healthy  placenta,  of  the  size  it  usually  appears  at  that  period  of 
gestation,  to  which  were  attached  the  membranes,  containing  a  small  foe- 
tus, not  larger  than  ordinarily  seen  between  three  and  four  months — 
without  any  liquor  amnii,  although  none  had  escaped.  The  woman  still 
felt  the  movements  of  a  child,  which  Dr.  Chapman  also  readily  disco- 
vered by  its  movements,  on  applying  his  hand  to  the  abdomen.  She  re- 
mained in  good  health  till  the  period  of  utero-gestation  was  completed, 
and  was  then  delivered  of  a  fine,  full-grown  girl. 

St.  John  Long. — That  prince  of  quacks,  St.  John  Long,  though  verita- 
bly dead,  still  liveth  in  his  nostrums.  A  phoenix  has  arisen  from  his 
ashes,  and  delights  the  gullible  world  with  the  happy  intelligence  that  he 
is  truly  and  positively  in  possession  of  his  secrets.  We  have  here  in 
Boston  the  genuine  Conway  method  of  manufacturing  drugs,  which  keep 
at  bay,  like  a  pack  of  hounds,  all  the  evils  flesh  is  heir  to. — ICF*"  As 
you  value  health,  be  particular. 

Louisville  School  of  Medicine. — Since  the  publication  of  a  prospectus  of 
a  great  central  school,  to  be  located  at  Louisville,  some  months  since, 
nothing  has  been  heard  about  the  scheme.  Here  at  the  North,  we  should 
Jike  to  be  informed  how  the  business  goes  on. 

Catalogue  of  Students. — Correspondents  will  oblige  us  by  forwarding 
'Correct  catalogues  of  pupils  in  the  various  schools  of  medicine  in  the 
United  States,  as  soon  as  convenient  after  the  classes  have  been  formed. 
This  request  is  made  with  a  view  of  ascertaining  the  whole  number  now 
pursuing  the  study  of  medicine  throughout  the  States.  It  will  also  be 
gratifying  occasionally  to  receive  condensed  biographical  notices  of  de- 
ceased eminent  members  of  the  profession — a  species  of  writing  which 
has  been  very  much  neglected,  but  which  could  not  fail  of  being  highly 
.acceptable  to  all  medical  readers. 

Anomalous  Affection  of  the  Head. — Whilst  passing  through  one  of  the 
new  wards,  Mr.  Brodie  came  to  the  bed-side  of  a  patient,  the  history  of 
whose  case,  as  we  could  gather  it  from  the  report  read  by  the  clinical 
clerk,  seemed  to  be  that  eighteen  months  since  he  had  fallen  down  stairs, 
and  struck  his  head  on  the  occiput  (a  scar  is  still  visible).  JVo  perma- 
nently bad  consequences  ensued  until  October  last,  when  his  senses  be- 
came impaired — a  result  arising  secondarily  from  the  injury.  In  this 
state  of  idiotcy  he  has  remained  up  to  the  present  time,  and  it  is  for  the 
relief  of  this  that  he  has  been  admitted  into  the  hospital.  Previous  to  his 
admission,  we  believe  that  blisters  and  counter-irritants  were  applied  to 
the  back  of  his  neck  with  some  relief,  which  however  was  only  partial 
and  temporary.  After  hearing  the  above  particulars,  Mr.  Brodie  re- 
marked that  it  was  a  case  in  which  very  little  could  be  done.  Cases 
would  sometimes  occur,  in  which,  after  an  injury  such  as  this  man  had 
received,  one  or  more  of  the  senses  would  become  impaired,  weakened, 
or  lost  ;  the  sight,  the  smell,  or  the  taste,  would  fail  ;  this  would  some- 
times last  for  a  longer  or  shorter  period,  at  the  end  of  which  time  the  lost 
sense  would  be  sometimes  restored  and  sometimes  not.  He  supposed 
rthat  the  cause  of  this  was  some  injury  happening  to  the  more  delicate  and 
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minute  structure  of  the  cerebrum,  which  we  could  neither  detect  nor 
remedy.  He  (Mr.  B.)  did  not  see  that  anything  could  be  done  for  this 
man,  and  we  believe  that  nothing  was  attempted. — Lancet. 

Epistaxis  and  Hcemoptysis. — The  application  of  cold  washes  to  the  tes- 
ticles to  arrest  haemorrhages  from  the  nose  and  chest  has  of  late  years 
been  too  much  neglected. 

In  females  the  cold  may  be  very  conveniently  applied  to  the  breasts  ; 
and  the  most  easy  and  effectual  method  is,  to  lay  a  bladder  filled  with 
pieces  of  ice  on  the  mammae. 

In  violent  haemateraesis  the  cold  may  be  advantageously  applied  to  the 
throat.  The  operation  is  probably  exerted  on  the  par  vagum  ;  and  Dr. 
Pitschaft,  of  Baden,  has  with  the  same  remedy  sometimes  succeeded  in 
arresting  an  obstinate  vomiting. — Huf eland's  Journal. 

Use  of  Mercury  in  Rheumatism. — Dr.  Burdach  has  lately  published  se- 
veral cases  in  confirmation  of  the  good  effects  of  small  doses  of  the  corro- 
sive sublimate  in  cases  of  rheumatism.  For  the  last  twenty  years  Dr. 
Pitschaft  has  been  in  the  habit  of  employing  mercury  against  this  disease; 
the  preparation  which  he  prefers  is  the  red  precipitate  ;  it  is  more  mild, 
and  quite  as  efficacious  as  the  sublimate.  He  gives  it  in  doses  of  from 
one-eighth  to  a  fourth  part  of  a  grain  twice  a  day  ;  should  it  irritate  the 
alimentary  canal,  a  small  quantity  of  opium  should  be  combined  with  it. 
When  the  periosteum  is  affected,  the  sabina  will  be  found  a  useful  ad- 
junct ;  when  the  nervous  system  is  irritable,  the  chenopodium  may  be 
given,  and  when  the  lymphatic  system  is  torpid,  the  arnica  and  calamus 
may  be  given  along  with  it.  As  an  external  application  to  the  affected 
parts,  Dr.  P.  reco-mrnends  a  salve  prepared  with  caustic  ammonia,  or  one 
with  borax,  if  there  should  be  any  cedematous  swelling  of  the  limb. — lb. 

Treatment  of  Epilepsy. — In  almost  all  cases  of  epilepsy,  depending  upon 
some  disturbance  of  the  cerebral  circulation,  the  following  powders  will, 
if  persevered  in  for  a  considerable  time,  mitigate  if  not  altogether  cure 
the  malady. 

R.    Cinnabar,  fact. 

Magist.  wisnmth.  (qy.  b.) 
Herb,  nicotia.  aa  £j. 
Extr.  aloes  aquos,  gr.  v. 
M.  in  pulv.  xx.  divid.    One  twice  a  day. 

Many  of  the  older  authors  had  great  faith  in  the  virtues  of  cinnabar,, 
and  it  acquired  the  name  of  magnes  epilepsias.  Dr.  Pitschaft  regards  it 
as  a  "  remedium  divinum."  We  know  that  the  Eastern  nations  very 
generally  employ  it,  combined  with  musk,  in  cases  of  hydrophobia. — 16. 

JV*eie  Method  of  employing  Spirit  of  Mezereon. — M.  Leroux  thinks  that 
the  employment  of  this  substance  is  more  easy,  and  its  results  quicker 
and  more  certain,  if  the  extract  is  dissolved  in  a  solution  of  soap  and  al- 
cohol. A  combination  which  enters  the  skin  more  easily  is  the  result. 
The  part  is  to  be  rubbed  with  a  flannel,  soaked  in  this  liniment  ;  in  six  or 
eight  hours  a  number  of  small  pimples  appear  ;  but  it  is  necessary  to  rub 
the  part  two  or  three  times,  and  cover  it  with  flannel.  It  has  been  fre- 
quently employed  with  success  in  acute  rheumatism,  and  some  affections 
of  the  stomach  attended  with  vomiting,  and  even  in  hooping  cough.  It 
is  much  more  active  and  less  painful  than  the  tartarized  antimony  oint- 
ment.— Lon.  Med.  and  Surg.  Jour. 
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Tartar  Emetic  Ointment  for  Indolent  Buboes. — At  a  sitting  of  the  Aca- 
demie  Royale  de  Medecine,  in  February  last,  M.  Yvan,  Jr.  addressed  a 
communication  to  that  body,  stating  that  indolent  buboes,  which  had  re- 
belled against  iodine,  blisters,  &c.  yielded  readily  to  the  tart,  emetic  oint- 
ment, of  the  strength  of  one  drachm  to  the  ounce. — Jour,  de  Pliar. 

Longevity. — The  case  of  a  shepherd  of  Potolski,  is  reported  in  the  Pe- 
tersburger  Zeitung,  who  lived  to  the  age  of  160  years.  One  of  his  sons 
attained  the  age  of  l°20  ;  another  97. — Hufeland's  Jour,  fur  Praktisch. 

Died — In  Weymouth,  Dr.  Lewis  Washburn,  of  Bridgewater,  aged  33. — Near 
City  Point,  Va.  Dr.  Richard  R.  Randolph,  in  the  39th  year  of  his  age. 

Whole  number  of  deaths  in  Boston  for  the  week  ending  Oct.  18,  32.    Males,  17— Females,  15. 

Of  consumption,  3 — bursting  bloodvessel,  1 — dropsy  on  the  heart,  1 — teething,  1— hooping  cough, 
4— old  age,  5— intemperance,  2— dropsy  on  the  brain,  2— canker  in  the  bowels,  1— cholera  infantum, 
1 — croup,  1— dysentery,  2— typhous  fever,  3— inflammation  of  the  bowels,  1 — infantile,  1 — suicide,  1. 
Stillborn,  1. 


ADVERTISEMENTS. 


MEDICAL    SCHOOL    IN  BOSTON. 

The  Medical  Faculty  of  Harvard  University  announce  to  the  public,  that  some  important  changes 
have  been  made  during  this  year,  in  regard  to  the  term  of  Lectures  in  that  Institution,  and  the  condi- 
tions of  Medical  graduation ;  by  which  the  necessary  expense  to  students  is  diminished,  while  the 
opportunities  of  instruction  are  at  the  same  time  increased. 

By  a  recent  vote  of  the  Corporation  and  Overseers,  two  courses  of  Lectures  are  now  required  for  a 
Medical  degree,  one  of  which  at  least  must  be  attended  in  this  University,  and  the  other  may  be  at- 
tended at  any  respectable  incorporated  Medical  School,  in  which  the  same  branches  are  taught. 

The  Lectures  will  begin  on  the  first  Wednesday  in  November,  and  continue  thirteen  weeks,  after 
which  time  the  regular  course  will  be  considered  as  terminated.  But  for  the  following  four  weeks 
the  Hospital  and  the  Dissecting-room  will  be  kept  open,  and  some  Lectures  will  be  given,  withou 
additional  expense,  to  such  students  as  may  choose  to  remain. 

A  new  Course  of  Lectures  on  the  Principles  of  Surgery  and  Clinical  Surgery  has  been  established, 
and  will  go  into  operation  this  year.  The  addition  of  expense  arising  from  this  Course,  is  considered 
as  more  than  counterbalanced  to  non-resident  students,  by  the  reduction  of  the  fee  for  the  Course  on 
Anatomy,  and  by  the  diminished  term  of  necessary  residence. 

By  an  additional  act  of  the  Legislature  of  Massachusetts,  passed  during  their  late  session,  the  op- 
portunities for  the  study  of  Practical  Anatomy  are  now  placed  upon  the  most  liberal  footing.  While 
the  violation  of  sepulchres  is  prevented,  it  is  anticipated  that  an  ample  supply  of  subjects  for  the  wants 
of  science  will  be  legally  provided  at  a  small  expense. 

The  following  Courses  of  Lectures  will  be  delivered  to  the  class  of  the  ensuing  season  : 

Fees. 

Anatomy,  and  the  Operations  of  Surgery,  by         John  C.  Warren,  M.D.  $15. 

Chemistry,  "  John  W.  Webster,  M.D.  15. 

Midwifery  and  Medical  Jurisprudence,  **  Walter  Channing,  M.D.   4  10. 

Materia  Medica,  "         Jacob  Bigelow,  M.D.  10. 

Principles  of  Surgery  and  Clinical  Surgery,  "  George  Hayward,  M.D.  10. 

Theory  and  Practice  of  Physic,  and  Clinical  Medicine,      "         j*^3  Ware° Si  D  *D"  &  j  15, 

The  Massachusetts  General  Hospital  is  open  without  fee  to  Students  attending  the  Lectures  of  the 
physicians  and  surgeons.  This  Institution  contains  about  sixty  beds,  which  are,  most  of  the  time, 
occupied  by  patients  who  are  subjects  partly  of  medical,  and  partly  of  surgical  treatment.  Clinical 
Lectures  are  given  several  times  in  each  week,  atid  surgical  operations  are  frequent.  The  number  of 
surgical  operations  during  the  last  five  years  has  averaged  about  seventy  in  each  year. 

To  the  Medical  College  is  attached  a  Medical  Library,  a  costly  and  extensive  Chemical  Apparatus, 
and  Collections  illustrative  of  Midwifery,  Materia  Medica,  and  Healthy  and  Morbid  Anatomy. 

Boston,  May,  1834.  July  23.  e3wtNl.  WALTER  CHANNING,  Dean. 

LECTURES  AT  THE  MASSACHUSETTS  EYE  AND  EAR  INFIRMARY. 

A  Course  of  Lectures  on  the  Anatomy  and  Pathology  of  the  Eye,  illustrated  by  cases  under  treat- 
ment, will  be  delivered  at  the  Rooms  of  tlie  Eye  Infirmary,  to  commence  the  first  week  in  November* 
and  continue  three  months,  by  JOHN  JEFFRIES,  M.D. 

Boston,  October  9,  L834.  Oct.  15.— eplm. 


JAMKS  MANN,  Preserver  of  Birds  and  Quadrupeds,  Murray  Place,  38  Prince  Street,  Boston,  pre- 
serves and  sets  up  Birds  and  Quadrupeds,  Skeletons,  &c. 
Orders  from  gentlemen  in  the  country  punctually  attended  to.  Sept  17 — tf 


TUP,  BOSTON  M  KIM  ('A  L  AND  SURGICAL  JOURNAL  is  published  every  Wednesday,  by  D. 
CLAIM',  JR.  at  184  Washington  Street,  corner  of  Franklin  Street,  to  whom  al!  communications  must 
be  addressed,  patt-paid.  It  is  also  published  in  Mont  lily  Paris,  on  the  1st  of  every  month,  each  Part 
containing  the  weekly  numbers  of  the  preceding  month,  stitched  in  a  cover. — Price  $3,00  a  year  in 
advance,  §3,50  after  three  months,  and  $4,00  if  not  paid  within  the  year. — Every  seventh  copy, gratis. 
— Postage  the  same  as  for  a  newspaper. 
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LECTURE  OF  M.  VELPEAU*  AT  THE  CONCOURS  IN  PARIS. 

[See  page  173.] 

First  Patient. — Tumor,  from  Engorgement  of  Cervical  Lym- 
phatic Ganglia. 
On  presenting  himself  in  the  amphitheatre,  M.  Velpeau  was  received 
with  an  applause  little  inferior  to  that  which  preceded  the  lecture  of  M. 
Lisfranc  ;  he  seemed  much  affected  by  the  marks  of  approbation  so  uni- 
versally displayed,  and  said  : — 

Gentlemen, — The  flattering  manner  in  which  you  have  received  me, 
at  once  encourages  me  in  the  highest  degree  and  afflicts  me  ;  I  am  flat- 
tered by  the  proofs  of  an  affection  so  honorable  and  encouraging,  but  on 
the  other  hand  I  fear  that  your  applause  indicates  the  expectation  of 
something  on  my  part  which  I  may  not  be  able  to  realize.  However,  I 
shall  leave  no  effort  untried  to  justify  your  favor. 

Our  two  patients,  Gentlemen,  are  affected  with  diseases  of  a  very 
different  nature.  The  first  has  a  tumor  above  the  clavicle  ;  the  patient  is 
by  trade  a  tailor,  and  ordinarily  enjoyed  good  health  ;  the  disease,  it  ap- 
pears, first  manifested  itself  so  far  back  as  five  or  six  years  ago  ;  in  the 
beginning  it  was  not  larger  than  a  small  nut,  and  remained  stationary  for 
a  considerable  period  ;  during  many  years  there  was  no  pain  in  the  part, 
nor  was  it  accompanied  with  any  inconvenience  or  derangement  of  the 
health,  but  within  the  last  five  or  six  months  it  has  rapidly  enlarged,  and 
has  now  attained  the  size  of  one's  fist.  Since  the  growth  of  the  tumor, 
certain  accidents  not  before  noticed  have  appeared  ;  the  patient  experi- 
enced first  some  lancinating  pains  in  the  tumor  itself,  which  then  extended 
to  the  shoulder  and  arm,  but  were  principally  felt  in  the  axilla  ;  from 
this  point  they  soon  extended  over  the  whole  body.  During  the  pro- 
gress of  the  tumor,  leeches  were  applied  on  and  about  the  part  ;  it  was 
also  covered  with  emollient  cataplasms  ;  these  means  seem  to  have  had 
some  effect  ;  the  tumor  lost  a  little  of  its  size,  and  the  pains  disappeared 
in  the  order  in  which  they  came  on  ;  first  quitting  the  body,  then  the 
arm  and  shoulder,  and  finally  the  tumor. 

On  examining  the  patient,  we  found  a  tumor  occupying  the  supra-cla- 
vicular space  on  the  left  side;  it  was  unequal  and  hard  ;  immoveable  also, 
for  it  adhered  firmly  to  the  clavicle  and  superior  surface  of  the  chest,  and 
seemed  even  to  be  prolonged  a  little  downwards  below  the  clavicle  into 
the  cavity  of  the  thorax  ;  on  the  inner  side  of  the  tumor  we  could  feel 
distinctly  the  pulsation  of  the  artery,  and  the  sterno-cleido-mastoid  mus- 
cle was  confounded  with,  and  lost  on,  its  anterior  surface.    The  integu- 
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merits  covering  the  tumor  were  very  slightly  altered  ;  in  some  parts  they 
are  of  a  dark  color,  and  traversed  by  large  veins,  but  otherwise  perfectly 
healthy.  The  tumor  has  not  given  rise  to  any  difficulty  of  respiration  ; 
there  is  no  paralysis  of  the  superior  extremity  on  the  left  side  ;  nor  did 
we  find  any  proof  of  the  patient  being  affected  with  any  organic 
affection. 

Now  what  is  the  nature  of  the  tumor  in  the  present  case  ?  This, 
Gentlemen,  is  a  very  embarrassing  question  for  the  surgeon  to  resolve, 
on  account  of  the  immense  variety  of  tumors  which  may  exist  in  this  re- 
gion, and  on  account  of  the  facility  which  it  presents  for  the  development 
of  many  swellings  very  difficult  to  distinguish.  In  this  respect  the  supra- 
clavicular space  resembles  the  groin,  where  you  know  you  may  have  a 
variety  of  tumors  of  every  description.  Hence  my  diagnosis  in  the  pre- 
sent instance  must  be  very  guarded  ;  in  short,  I  may  say  that  it  is  impos- 
sible to  decide  with  absolute  certainty  on  the  nature  of  the  tumor.  Howe- 
ver, let  us  try  to  discover  as  much  of  its  nature  as  possible,  and  arrive 
at  something  precise.  (Here  the  speaker  passed  successively  in  review 
all  the  tumors  which  may  be  developed  in  this  region,  examined  each  in 
comparison  with  the  case  before  him,  and  concluded,  though  not  in  a 
very  decided  tone,  that  the  tumor  arose  from  an  engorgement  of  the  lym- 
phatic ganglia  of  the  neck.) 

The  tumor  with  which  our  patient  is  affected,  might  be  an  aneurism  of 
the  subclavian  artery  ;  of  the  carotid  artery  ;  of  the  axillary  ;  of  the  ver- 
tebral ;  in  a  word,  of  any  of  the  vessels  at  the  summit  of  the  chest  ;  it 
might  be  produced  by  an  osseous  excrescence  shooting  up  from  the  cer- 
vical vertebra? ;  a  phlegmonous  tumor  of  the  cellular  tissue  in  this  region 
would  produce  a  swelling  very  similar  ;  we  might  have  an  abscess  there, 
a  tubercular  deposit,  an  encysted  tumor,  a  goitre,  &c.  All  these  different 
tumors  may  exist  above  the  clavicle,  where  we  have  an  assemblage  of 
very  different  tissues  capable  of  giving  rise  to  a  great  variety  of  morbid 
productions  and  alterations.  Now,  which  of  these  tumors  exists  in  the 
present  case  ?  Again  I  must  repeat  that  the  diagnosis  is  difficult,  that  it 
cannot  be  given  with  any  certainty.  The  tumor  is  not  an  aneurism  of 
any  of  the  large  vessels  arising  from  the  arch  of  the  aorta;  for  the  patient 
never  experienced  any  sensation  of  pulsation  about  the  part,  and  on  the 
most  careful  examination  we  were  unable  to  discover  any  pulsation  our- 
selves ;  besides,  the  tumor,  as  we  before  remarked,  is  unequal  and  hard, 
not  giving  the  feel  of  an  aneurism.  It  is  not  an  exostosis  of  the  first  rib, 
nor  an  osseous  growth  from  the  cervical  vertebrae  ;  for  it  does  not  present 
that  character  of  density  which  distinguishes  osseous  tumors.  Is  it  a  tu- 
mor of  the  thyroid  gland  ?  The  thyroid  body  may  be  the  seat  of  various 
tumors,  and  may  sometimes  be  prolonged  downwards  or  laterally,  so  as 
to  produce  a  large  tumefaction  in  a  part  of  the  neck  where  it  is  not  ordi- 
narily found  ;  the  whole  gland,  for  example,  may  be  enlarged,  giving  rise 
to  goitre  ;  it  may  present  various  encysted  tumors,  &c;  but  in  the  pre- 
sent case  we  can  trace  the  limits  of  the  thyroid  body,  which  is  healthy, 
and  does  not  exceed  its  usual  volume. 

Is  it  an  abscess  ?  Deep-seated  abscesses  often  give  rise  to .tumors, 
the  nature  of  which  remains  for  a  long  time  doubtful  ;  this,  for  instance, 
might  be  a  cold  abscess  as  it  is  called  ;  but  if  we  look  for  the  symptoms 
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which  in  most  instances  accompany  the  collection  of  purulent  matter,  we 
do  not  find  any. 

It  might  be  an  encysted  tumor  ;  we  often  find  encysted  tumors  deve- 
loped in  certain  regions  of  the  body  (of  which  this  forms  one)  containing 
a  great  variety  of  materials  :  sometimes  they  are  filled  with  nothing  but  a 
gelatinous  kind  of  stuff;  at  other  times  they  are  steatomatous,  or  the 
contents  may  be  mixed  ;  in  short  the  time  does  not  permit  even  an  enu- 
meration of  them  ;  however,  I  may  notice  briefly  a  case  which  I  saw  at 
the  hospital  St.  Antoine  : — A  woman  was  affected  with  a  large  tumor 
occupying  the  cervical  region  ;  it  was  soft,  and  was  mistaken  for  an  ab- 
scess ;  an  incision  was  made  into  the  tumor,  and  gave  exit  to  some  pus 
colored  with  blood  ;  the  patient  died,  and  on  examination  we  found  an 
enormous  cyst,  descending  underneath  the  clavicle,  and  compressing  the 
lungs,  which  were  pushed  down  by  it  into  the  thorax  ;  it  was  perfectly 
isolated  in  its  whole  extent.  I  do  not  think  our  patient  is  affected  with 
an  encysted  tumor.  There  remains  then  the  lymphatic  tumor  ;  that  is, 
a  tumor  of  the  lymphatic  ganglia,  and  it  is  to  this  that  I  would  attribute 
the  disease  under  which  our  patient  labors  ;  the  cervical  ganglia,  and  per- 
haps the  brachial,  are.  engorged,  and  produce  the  uneven  hard  swelling 
which  we  have  noticed  ;  the  pain  which  the  patient  has  experienced  in 
the  upper  extremity  may  be  readily  explained  by  the  pressure  of  the  en- 
larged glands  on  the  nerves  of  the  cervical  plexus,  or  by  simple  irritation. 
The  darting  pains  in  the  tumor,  its  inequality  of  surface,  and  the  color  of 
the  skin,  might  give  rise  to  the  idea  of  cancer.  The  disease  may  in  the 
end  become  cancerous  ;  this  is  by  no  means  improbable,  but  I  do  not 
think  that  we  have  any  reason  for  attributing  to  it  at  present  a  cancerous 
nature  ;  in  the  first  place,  the  manner  in  which  this  tumor  has  been  de- 
veloped differs  essentially  from  that  which  attends  the  formation  of  can- 
cer ;  besides,  this  latter  affection  rarely  commences  primitively  in  the 
lymphatic  ganglia  ;  and,  finally,  we  do  not  find  any  trace  of  cancerous 
disease  in  the  other  regions,  or  in  the  patient's  constitution. 

As  to  the  prognosis,  I  consider  the  patient  to  be  in  a  very  dangerous 
state.  If  the  tumor  continues  to  enlarge,  as  it  probably  will  do,  the  lungs 
cannot  fail  to  be  compressed  and  acted  on  in  a  pernicious  manner  ;  the 
respiration  will  become  impeded  ;  the  important  nerves,  situated  in  the 
neighborhood  of  the  tumor,  will  be  compressed,  and  divers  accidents  thus 
produced  ;  finally,  the  increase  of  the  tumor  may  give  rise  to  the  absorp- 
tion of  the  cervical  vertebrae,  and  death  will  speedily  ensue.  Had  the 
patient  addressed  himself  in  an  early  stage  of  the  disease  to  a  surgeon, 
when  the  tumor  was  still  unattached,  it  might  have  been  removed  ;  but, 
in  the  present  state  of  things,  an  operation  is  out  of  the  question  ;  the  part 
to  be  removed  is  too  closely  surrounded  by  large  vessels  and  nerves, 
and,  moreover,  it  seems  to  dip,  we  cannot  say  how  far,  into  the  cavity 
of  the  thorax.  There  remains  only  a  feeble  chance  for  the  patient  ;  the 
tumor  may  perhaps  undergo  a  partial  resolution,  and  remain  stationary 
for  many  years,  but  this  I  fear  is  not  to  be  expected.  The  indications 
of  treatment  are  exceedingly  simple,  and  I  have  nothing  to  suggest  in 
addition  to  what  has  been  already  done.  Blood  has  been  abstracted  lo- 
cally from  the  neighborhood  of  the  tumor,  and  this  has  been  attended 
with  some  benefit ;  the  pains  have  disappeared  ;  a  discutient  ointment, 
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probably  containing  iodine,  has  also  been  rubbed  over  the  surface  of  the 
tumor ;  these  means  may  be  continued,  and  its  progress  watched,  to  pal- 
liate any  accidents  which  may  subsequently  appear,  as  we  cannot  look 
for  a  radical  cure. 

Second  Patient. — Orchitis  arising  from  External  Injury. 
Let  us  now  turn  to  our  second  patient.  This  was  a  man  much  older 
than  the  former  ;  he  may  count  between  forty  and  forty-five  years  ;  for 
the  last  six  days  he  has  been  affected  with  a  swelling  in  the  right  groin, 
without  being  able  to  assign  any  probable  cause  for  the  enlargement.  On 
inquiry  into  the  nature  of  his  employment,  we  found  that  he  was  a  com- 
mon laborer,  and  was  constantly  in  the  habit  of  employing  the  arm  to 
work  a  wheel,  by  which  he  raised  considerable  weights  ;  he  says  this 
motion  frequently  gave  rise  to  some  pain  and  suffering  about  the  region 
of  the  groin  ;  this  part  is  now  a  little  swollen,  and  the  scrotum  is  much 
augmented  and  enlarged,  presenting  a  tumor  as  large  as  the  fist  ;  this 
causes  some  pain  whenever  he  walks  about,  works,  &c;  there  is,  howe- 
ver, no  constitutional  derangement,  no  fever,  no  general  reaction  of  the 
system,  nor  does  the  patient  exhibit  any  predisposition  to  disease  of  the 
testicle  or  its  envelopes.  We  asked  him  if  he  had  been  affected  with 
gonorrhoea,  and  he  answered  no  ;  this  is  an  important  point  to  attend  to, 
for  the  inflammations  arising  from  clap  are  different,  and  require  different 
treatment,  from  those  produced  by  other  causes.  On  examination,  we 
could  not  perceive  any  trace  of  gonorrhoea!  matter  about  his  linen,  or  the 
genital  organs.  (Here  the  speaker  entered  into  a  careful,  and  rather 
lengthy,  detail  of  the  symptoms,  which  we  are  obliged  to  abridge  very 
considerably.)  The  state  of  the  scrotum  and  testicle  sufficiently  indi- 
cated the  nature  of  the  affection  in  the  present  case  ;  there  was  an  elon- 
gated tumor  passing  up  from  the  back  part  of  the  testicle  towards  the 
inguinal  ring  ;  the  skin  covering  it  was  altered  in  color,  red,  but  not  pain- 
ful ;  the  tumor  was  hard  at  the  posterior  part,  and  resistant  to  the  touch, 
but  before  it  was  soft,  and  gave  the  sensation  of  fluctuation  ;  there  was 
no  alteration  of  any  kind,  nor  tumor,  in  the  inguinal  canal. 

The  tumor,  therefore,  in  the  scrotum  is  an  orchitis  (hernia  humoralis 
of  English  surgeons),  arising  from  an  external  injury  ;  certain  motions  and 
efforts  may  easily  give  rise  to  a  dragging,  &c,  of  the  spermatic  chord, 
and  cases  of  orchitis  resulting  from  efforts  are  frequently  seen  in  hospital 
practice.  Inflammation  of  the  testicle  is  produced  chiefly  by  two  causes; 
first,  by  gonorrhoea  ;  this  is  a  well-known  and  frequently  exciting  cause 
of  the  disease  :  secondly,  by  external  injury,  as  a  blow,  a  violent  effort, 
&c,  and  such  I  consider  to  have  been  the  cause  of  the  affection  in  the 
present  case,  where  we  have  an  external  injury.  There  was,  as  I  said, 
no  gonorrhoea  ;  besides,  in  this  latter  complaint,  we  have  a  peculiar  and 
important  sign,  which  may  serve  as  a  guide  ;  gonorrhoeal  orchitis  com- 
mences always  by  the  epididymis  ;  in  many  cases  this  organ  remains 
swollen  and  painful,  and  the  disease  may  end  here  ;  in  others  the  inflam- 
mation is  propagated  along  the  vas  deferens  to  the  body  of  the  testicle  ; 
in  orchitis  arising  from  injury,  the  inflammation  commences  in  the  sub- 
stance of  the  testicle  itself,  and  is  either  confined  to  this  organ,  or  extends 
some  way  along  the  chord.    In  our  patient  the  disease  seems  to  be  con- 


Orchitis  arising  from  External  Injury. 


189 


fined  exclusively  to  the  testicle,  for  although  we  have  some  swelling  along 
the  course  of  the  epididymis,  this  duct  is  not  hardened  or  painful  to  the 
touch.  We  have,  therefore,  characteristic  signs  of  the  two  species  of 
orchitis,  which  are  pretty  certain  ;  when  the  inflammation  commences  by 
the  epididymis,  which  is  painful  and  swollen,  and  when  the  enlargement 
of  the  testicle  is  moderate,  the  orchitis,  in  all  probability,  derives  its 
source  from  a  gonorrhoea!  affection  ;  on  the  contrary,  when  the  testicle 
is  primarily  affected,  and  the  tumefaction  very  considerable,  we  may  at- 
tribute the  disease  to  an  external  cause  or  injury  ;  in  the  present  case  we 
have  no  signs  of  venereal  influence,  and  I  therefore  conclude  that  the  in- 
flammation originated  in  an  accidental  cause,  and  not  from  the  application 
of  a  specific  virus. 

There  is  another  point  in  this  case  worthy  of  our  attention.  In  de- 
scribing to  you  the  tumor  of  the  scrotum,  I  noticed  the  presence  of  some 
liquid,  and  of  a  sense  of  fluctuation  which  we  felt  in  the  anterior  part. 
This  gives  rise  to  a  very  interesting  question.  Most  surgeons  and  au- 
thors have  remarked  that  in  blenorrhoeal  orchitis  there  is  always  a  more 
or  less  quantity  of  serum  effused  into  the  cavity  of  the  tunica  vaginalis 
testis.  M.  Rochaux  has  extended  this  proposition,  and  affirms  that 
what  are  called  orchites  are  nothing  but  acute  hydroceles  ;  that,  in  short, 
the  disease  consists  in  nothing  more  than  an  inflammation  of  the  serous 
membrane  lining  the  testicle  and  effusion  into  its  cavity.  Since  then 
MM.  Marc,  Moreau,  and  others,  have  claimed  the  priority  of  this  idea. 
M.  Rochaux  has  given  various  facts  and  arguments  in  support  of  his 
theory,  but  before  establishing  any  discussion,  it  would  have  been  right, 
I  think,  to  have  verified  the  fact  itself,  a  thing  which  he  has  by  no  means 
positively  done.  In  the  first  place,  he  has  sustained  that  it  is  impossible 
for  the  tunics  of  the  testicle  and  epididymis,  which  are  so  strong  and  re- 
sisting, to  allow  these  organs  to  acquire  such  an  increase  of  size  in  so 
short  a  time  as  they  often  present  in  orchitis.  However,  we  cannot  re- 
fuse to  allow  this  enormous  development  to  the  epididymis,  when  it  is 
even  more  difficult  to  conceive  its  possibility  in  the  testicle.  Be- 
sides, M.  Gaussail  has  seen  the  testicle  considerably  enlarged,  and  I 
myself,  in  examining  the  dead  body,  have  found  the  organ  increased  to 
double,  triple,  even  four  times  its  natural  volume.  It  has  also  been  af- 
firmed by  the  supporters  of  this  doctrine,  that  effusion  is  the  most  early 
and  constant  symptom  of  this  affection.  This  assertion,  Gentlemen,  is 
also  inexact.  If  you  observe  carefully  the  progress  of  orchitis,  you  will 
find  that  the  tumefaction  commences  by  the  epididymis  or  testicle,  and 
that  the  effusion  takes  place  a  few  days  later,  while  in  some  cases  the 
inflammation  may  go  on  without  giving  rise  to  any  effusion  at  all.  Since 
this  question  was  first  started,  I  have  examined  carefully  all  the  cases  of 
orchitis  which  fell  under  my  care,  either  in  hospital  or  private  practice, 
amounting  at  least  to  50,  and  observed  only  12  in  which  the  enlargement 
of  the  testicle  was  not  predominant.  As  to  the  cause  of  effusion,  it  is 
easily  accounted  for.  We  have  a  similar  effect  produced  in  the  cavity 
of  the  serous  membrane  lining  the  lungs  when  these  latter  organs  are 
inflamed.  So  much  for  the  diagnosis.  Let  us  now  turn  to  the  treat- 
ment. 

Orchitis,  in  general,  is  by  no  means  a  dangerous  affection  :  in  the  ma- 
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jority  of  cases  the  inflammation  terminates  by  resolution  ;  in  others  it  may 
become  chronic,  and  terminate  in  suppuration,  hardening  of  the  testicle 
and  chord,  or  in  a  degeneration  of  a  bad  nature.  (Here  M.  Velpeau 
entered  into  some  considerations  on  the  danger  attending  degeneration  of 
the  gland,  and  on  the  treatment  which  would  be  necessary  in  such  case.) 
The  inflammation  in  simple  orchitis  is  much  more  difficult  to  remove 
than  that  which  arises  in  consequence  of  the  gonorrhoeal  virus.  The 
treatment  is  very  simple  :  as  the  disease  is  inflammatory,  we  must  have 
recourse  to  antiphlogistics,  and  employ  them  with  greater  promptitude 
and  energy  in  proportion  to  the  obstinacy  of  the  disease.  It  is  unneces- 
sary to  enter  into  any  development  of  the  antiphlogistic  treatment,  which 
is  already  so  well  known  :  the  chief  points  to  be  relied  on  are  sanguineous 
depletions  and  a  debilitating  regimen.  I  would  in  all  cases  prefer  general 
to  local  bleeding  :  the  latter  seems  to  be  very  hazardous.  The  applica- 
tion of  leeches  to  the  tumor,  or  along  the  chord,  may  arrest  the  primary 
inflammation  in  cases  of  gonorrhoea,  and  aggravate  the  irritation  of  the 
testicle  in  a  very  disagreeable  mariner.  I  have  tried  every  kind  of  local 
bleeding  at  La  Pitie,  on  the  chord,  on  the  testicle,  on  the  perineum,  &c, 
and  found  that  local  abstraction  of  blood  was  attended  with  little  or  no 
benefit,  while  the  means  employed  to  obtain  it  might  produce  unfavorable 
consequences  :  I  therefore  would  reject  leeches,  &c.  as  a  means  not  to 
be  employed.  A  much  better  and  more  efficacious  remedy  is  the  use  of 
purgatives,  which  soon  produce  an  improvement  in  the  state  of  the  pa- 
tient. The  scrotum  might  be  enveloped  in  an  emollient  cataplasm,  con- 
taining some  laudanum  to  relieve  the  pain,  if  severe  ;  and  the  testicle 
should  be  carefully  supported  by  a  suspensory  bandage.  For  this  pur- 
pose the  triangular  one  of  M.  Mayor  answers  very  well.  Two  or  three 
days  after  the  general  bleeding  I  would  give  a  purgative,  and  repeat  it  if 
necessary.  Should  the  inflammation  become  chronic,  we  might  apply  a 
small  number  of  leeches,  but  merely  as  resolutives,  not  to  deplete  ;  and 
endeavor  to  remove  any  induration  which  might  remain  by  mercurial 
frictions,  iodine,  and  finally  the  application  of  a  blister  to  the  scrotum. 


We  have  now  reproduced,  though  in  a  brief  manner,  the  lectures  of 
the  principal  candidates,  MM.  Sanson,  Velpeau,  Lisfranc  and  Berard  ; 
there  remain  those  of  MM.  Guerbois,  Le  Pelletier,  and  Blandin,  which 
our  space  will  not  permit  us  to  give  at  any  length  ;  perhaps  we  may  find 
room  to  give  an  outline  of  their  lectures  in  the  second  trial.  M.  Blandin 
had  to  speak  on  a  burn  and  on  a  tumor  of  the  knee  ;  M.  Le  Pelletier  on 
an  affection  of  the  eyeball  and  a  fracture  of  the  lower  extremity  ;  M. 
Guerbois  on  a  sarcocele  and  an  affection  of  the  vertebral  column.  It  will 
be  seen  by  a  reference  to  several  of  the  cases  which  fell  to  the  lot  of  the 
candidates,  that  the  jury  had  more  in  view  a  difficulty  of  diagnosis  than 
to  select  a  subject  in  which  a  brilliant  lecture  might  be  made  ;  and  hence 
an  uncertainty  in  the  opinion  of  many  of  the  speakers,  which,  though  it 
did  not  detract  from  the  practical  value  of  his  lecture,  diminished  much 
of  its  effect.  This  may  be  seen  chiefly  in  the  cases  of  MM.  Velpeau, 
Lisfranc,  and  Blandin.  The  two  former  had  to  treat  tumors  of  a  very 
doubtful  nature  ;  and  it  is  said  that  M.  Lisfranc  differed  in  opinion  from 
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the  jury  on  his  case,  the  former  regarding  it  as  an  exostosis,  the  latter  as 
a  fibro-cartilaginous  growth. 

M.  Blandin  was  still  more  unfortunate  :  his  description  of  the  affection 
of  the  knee-joint  was  extremely  correct  ;  but  whether  from  the  agitation 
of  the  moment,  from  hurry,  or  some  other  cause,  he  omitted  to  notice  a 
very  large  abscess  which  extended  upwards  from  the  knee-joint  as  far  as 
the  middle  of  the  thigh,  and  which  rendered  an  amputation  urgent.  The 
presence  of  this  purulent  collection  was  discovered  by  all  the  other  can- 
didates, and  was  moreover  demonstrated  in  a  few  days  after,  when  the 
limb  was  removed  by  M.  Breschet  at  the  Hotel  Dieu. 

For  elegance  of  diction,  arrangement,  and  easiness  of  manner,  the  lec- 
ture of  M.  Le  Pelletier  was  unrivalled.  But  a  double  error  of  diagnosis 
is  attributed  to  this  candidate.  Thus  his  first  patient  was  not  affected 
with  a  hydrophthalmia,  upon  which  the  candidate  lectured,  but  with  an 
exophthalmia  in  consequence  of  a  scirrhous  tumor  of  the  orbit,  while  he 
omitted  to  notice  the  fracture  of  the  fibula  which  accompanied  the  frac- 
ture of  the  tibia  in  the  second  case.  As  to  M.  Guerbois,  who  was  very 
lately  appointed  (it  is  said  by  favor)  second  surgeon  to  the  hospital  of 
La  Charite,  we  have  nothing  to  say  favorable,  and  we  shall  not  therefore 
add  anything  to  increase  the  disappointment  which  he  must  have  felt  in 
finding  himself  so  unworthy  to  compete  with  his  hospital  brethren.  His 
lecture,  which  should  have  occupied  an  hour,  was  terminated  in  half  that 
time,  and  the  old  gentleman  was  compelled  to  pass  from  one  patient  to 
the  other  at  least  half  a  dozen  times  before  he  could  complete  his  sixty 
minutes. 

Here  terminated  the  lectures  delivered  during  the  first  trial. 


A  CASE  OF  INTUS-SUSCEPTION,  WITH  STERCORACEOUS  VOMITING, 
CURED  BY  INFLATING  THE  BOWELS  WITH  ATMOSPHERIC  AIR. 

To  the  Editor  of  the  Boston  Medical  and  Surgical  Journal. 
Sir, — Should  the  following  case  meet  with  your  approbation,  you  are 
at  perfect  liberty  to  make  what  use  of  it  you  please. 

Boston,  Oct.  22,  1834.  James  Wood,  M.D. 

Mr.  G  ,  set.  35,  by  trade  a  typefounder,  of  nervous  temperament, 

has  had  two  slight  attacks  of  rhachialgia  ;  was  suddenly  seized  on  the 
night  of  the  17th  ult.  with  violent  pain  in  umbilical  region.  A  medical 
gentleman  in  the  neighborhood  was  immediately  called  in,  and  prescribed 
purgatives  and  hot  fomentations.  Having  previously  attended  his  family, 
I  was  sent  for  the  next  night.  He  had  obtained  no  relief  from  the  reme- 
dies administered  during  the  day  ;  had  discharged  them  from  the  stomach 
soon  after  they  were  given.  He  has  had  no  evacuation  from  the  bowels 
for  three  days  ;  pulse  small  and  regular  ;  frequent  retchings,  and  little  in- 
termission from  pain.  A  superficial  examination  of  the  abdomen  pre- 
sented no  peculiarity.  Indeed  I  was  led,  from  an  acquaintance  with  his 
former  attacks,  to  presume  that  the  present  was  painter's  colic,  and  pre- 
scribed accordingly  the  following,  viz.:  R.  Pulv.  Opii.  gi\  xii.  OJei 
Croton,  gtt.  vi.    M.  ft.  pil.  number  vi.  dividenda.    One  pill  to  be  taken 
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every  two  hours  until  pain  is  relieved.  Also  injections  every  four  hours, 
and  bags  of  hot  sand  to  the  abdomen. 

Sept.  ]9th. — He  has  taken  all  the  medicine  ;  has  had  less  pain  during 
the  night,  but  since  daybreak  the  paroxysms  have  returned  with  greater 
force  and  frequency,  accompanied  by  violent  tormina  and  tenesmus,  with 
constant  desire  to  evacuate  the  bowels  ;  dry  retchings,  especially  after 
the  introduction  of  liquids  into  the  stomach  ;  slight,  but  general  tender- 
ness of  the  abdomen  ;  hiccup  ;  pulse  irregular  and  irritated.  Has  had 
no  faecal  evacuation,  but  discharged  in  the  course  of  the  day  a  little 
bloody  mucus,  and  towards  night  vomited  a  large  quantity  of  green  bile 
mixed  with  faeculent  matter. 

After  a  careful  examination  of  the  abdomen,  I  soon  ascertained  the 
precise  point  of  obstruction.  At  first  I  could  merely  discover  an  unu- 
sual fulness  and  firmness  in  the  right  iliac  region  ;  but  while  my  hand  lay 
on  this  spot,  a  paroxysm  of  pain  seized  the  patient,  and  I  then  distinctly 
felt  an  elongated  tumor  rise  with  an  erectile  motion  under  the  hand  ; 
immediately  followed  a  gurgling,  rumbling  noise,  and  a  rush  of  fluid 
downwards  against  the  point  of  obstruction.  After  two  or  three  surges 
against  the  tumor,  the  fluid  rolled  back  towards  the  stomach  ;  but  again 
returned  with  renewed  violence,  until  the  spasm  subsiding,  it  passed  up- 
wards, the  bowels  taking  on  an  inverted  action. 

The  treatment  for  the  next  twenty-four  hours  was  copious  bleeding  ; 
the  administration  of  purgatives,  such  as  calomel,  infusion  of  senna,  cas- 
tor oil,  &c.  ;  injections  of  tobacco,  &c.  ;  hot  anodyne  fomentations,  and 
at  night  large  doses  of  opium. 

Sept.  20. — He  was  found  this  morning  much  worse — all  his  symptoms 
aggravated.  Early  in  the  afternoon  my  friend,  Dr.  Morrill,  visited  him 
with  me,  and  after  a  careful  examination  of  the  case  and  an  acquaintance 
with  the  treatment  previously  pursued,  he  agreed  with  me  in  considering 
the  case  entirely  hopeless.  He,  however,  proposed,  as  a  last  recourse, 
to  inflate  the  bowels  with  atmospheric  air,  as  suggested  and  practised  by 
a  Scotch  physician,*  whose  name  I  have  forgotten.  Laying  the  patient 
on  his  right  side,  the  pipe  of  an  old  kitchen  bellows  was  introduced  into 
the  rectum,  and  then  I  cautiously  began  to  inflate.  The  instrument,  un- 
fortunately, was  very  imperfect,  and  our  efforts  in  consequence  were  but 
partially  successful.  Notwithstanding  this  imperfect  attempt  at  inflation, 
he  soon  after  proclaimed  himself,  to  our  surprise,  much  easier,  and  was 
irresistibly  driven  to  the  commode.  He  there  passed  a  large  quantity 
of  air,  and  about  a  gill  of  very  foetid  bloody  water.  Meanwhile  a  more 
suitable  pair  of  bellows  was  obtained,  and  as  soon  as  was  admissible  I 
again  inserted  the  tube,  and  the  Doctor  and  myself  plied  them  until  the 
abdomen  became  tense.  He  has  had  no  recurrence  of  violent  pain  since 
the  first  inflation.  We  requested  him  to  remain  quiet  in  bed,  and  use 
every  exertion  to  resist  the  disposition  to  evacuate  the  bowels.  One 
drop  of  croton  oil  was  ordered  to  be  taken  every  two  hours,  and  at  the 


*  A  notice  of  this  operation  may  he  found  in  one  of  the  former  volumes  of  this  Journal  ;  and  we 
take  this  opportunity  of  mentioning  that  its  insertion  in  our  pages  was  the  means  of  saving  the  life  of 
a  patient  in  8.  Carolina,  afflicted  similarly  to  the  above.  It  was  read  by  the  father  of  the  patient  after 
every  other  means  bad  been  in  vain  resorted  to  for  the  relief  of  his  child,  and  the  operation,  which 
would  not  otherwise  ha  ve  been  thought  of,  was  adopted  as  a  dernier  resort,  and  without  any  great 
faith  in  its  success.  Relief  was  as  instant  as  in  the  case  above  related,  and  the  cure  permanent.— En. 


I 


Case  of  Intus- Sasception,  with  Ster cor aceou  s  Vomiting.  193 

expiration  of  four  hours  a  quart  of  mucilaginous  fluid  is  to  be  thrown  up 
the  rectum. 

Six  hours  afterwards  he  was  again  seen.  To  my  astonishment  he  has 
had  no  return  of  pain  since  the  inflation,  but  has  had,  within  the  last  hour, 
two*  copious  discharges  from  the  bowels. 

Sept.  21. — His  wife  informs  me  that  he  has  had  seven  dejections  dur- 
ing the  night  and  morning,  and  has  slept  quietly  for  the  last  three  hours. 
He  is  thirsty  and  somewhat  feverish,  countenance  anxious,  pulse  125  and 
small,  tongue  red  and  dry  in  the  centre.  The  blister  which  was  applied 
yesterday  in  the  afternoon  has  drawn  well.  The  enteritis  which  followed, 
yielded  to  the  usual  remedies  in  the  course  of  fourteen  days. 

The  result  of  this  case  was  highly  gratifying  to  Dr.  Morrill  and  myself : 
indeed,  when  we  left  the  house,  we  had  little  hopes  of  his  living  out  the 
night.  With  regard  to  the  treatment  finally  employed,  we  were  not  at 
all  sanguine,  but  were  much  inclined  to  consider  it  as  rather  preposterous 
and  unprofessional.  For  my  own  part,  I  must  confess  when  I  first  read 
the  cases  illustrative  of  this  treatment  and  their  successful  issue,  I  could 
not  avoid  smiling  at  the  Quixotry  and  enthusiasm  of  the  writer  ;  but  after 
a  fair  consideration,  it  must  be  admitted  that  there  is  more  philosophy  in 
it  than  falls  to  the  lot  of  many  of  the  plans  adopted  to  lessen  the  ills  of 
life.  In  the  previous  forty-eight  hours,  but  a  small  quantity  of  the  nu- 
merous injections  which  I  had  administered  was  retained,  and  that  but 
momentarily  ;  and  as  the  portion  of  intestine  below  the  intus-susception 
seemed  to  be  perfectly  empty,  no  advantage  could  be  gained  by  a  per- 
sistence in  the  use  of  them.  I  continued  them,  however,  longer  than 
was  necessary,  in  hopes  that  they  would  mechanically  effect  a  dilatation 
of  the  gut,  and  in  that  mariner  remove  the  obstruction.  It  is  well  known, 
in  similar  cases,  that  enemata  can  neVer  be  thrown  up  to  any  amount, 
and  what  is  injected  is  almost  immediately  returned  ;  indeed,  this  pecu- 
liarity so  constantly  obtains,  as  to  constitute  it  a  feature  of  the  disease. 
But  the  effect  is  totally  different  when  air  is  used.  The  advantages  de- 
rived from  its  levity,  its  freedom  from  all  irritating  qualities,  and  its  elas- 
ticity and  expansibility,  are  such  as  should  give  it  a  decided  preference 
over  enemata.  The  nature  of  the  difficulty  also  warrants  this  view  of  its 
utility.  The  natural  tendency  of  the  peristaltic  motion  and  the  ingesta 
are  from  above  downwards;  and  in  all  cases  of  intus-susception  with 
which  I  am  acquainted,  the  portion  invaginated  enters  from  above  into 
the  portion  of  intestine  below  which  receives  it — or  in  other  words,  the 
upper  fold  of  intestine  glides  within  the  lower  from  above  downwards, 
and  never  vice  versa.  The  point  of  danger,  then,  is  the  portion  of  intes- 
tine lodged  within  the  ring  ;  and  if  we  can  distend  the  bowels  by  the  in- 
troduction of  air  with  such  force  as  will  dilate  the  stricture,  the  invagi- 
nated portion  will  escape  from  below  upwards,  and  thus  be  restored  to 
its  original  situation. 

If  the  above  explanation  be  in  accordance  with  the  nature  of  the  ob- 
struction, I  would  ask  what  remedy  is  there  that  can  compete  with  at- 
mospheric inflation  ?  It  certainly  deserves  a  fair  trial,  and  I  earnestly 
commend  it  to  the  consideration  of  my  professional  brethren. 


(    194  ) 

THE   REFORMED  MEDICAL  COLLEGE  OF  OHIO. 

[Without  prejudice  or  partiality,  we  would  inform  the  writer  of  the 
subjoined  letter  that  our  only  object  in  making  reference  to  the  institution 
under  consideration,  was  to  circulate  that  sort  of  general  intelligence  in 
which  it  is  supposed  that  medical  men,  as  a  matter  of  course,  are  directly 
interested.  As  it  regards  the  assertions  of  the  correspondent  against 
whom  a  complaint  is  made,  we  can  assure  Dr.  Jones  that  we  esteem  him 
as  a  gentleman  who  would  be  both  ready  and  willing  to  have  a  mistake 
rectiGed  or  an  unfounded  prejudice  overcome,  by  a  plain  statement  of 
facts. — Ed.] 

To  the  Editor  of  the  Boston  Medical  and  Surgical  Journal. 

Sir, — I  observed,  a  few  weeks  since,  in  your  Journal,  a  respectful 
notice  of  the  u  Reformed  Medical  College  of  Ohio,"  though  it  was  qua- 
lified by  an  acknowledgment  of  your  ignorance  concerning  it.  I  thought, 
at  the  time,  of  giving  you  a  statement  relative  to  the  object  of  this  school, 
and  the  character  it  sustains  in  its  own  vicinity  ;  but  press  of  business  at 
this  season  of  the  year  prevented  me  from  so  doing.  Nor  would  my  at- 
tention have  been  again  drawn  to  the  subject,  but  for  the  unkind  remarks 
which  you  have  seen  fit  to  publish  from  a  Southern  correspondent,  in 
which  the  character  of  this  college  is,  I  am  forced  to  believe,  wilfully 
traduced  ;  though  I  am  confident  in  the  opinion  that  an  enlightened  pub- 
lic will  never  be  misled  by  such  wanton  attacks  or  barefaced  falsehoods 
as  your  correspondent  has  uttered  against  as  modest  an  institution  as 
exists  in  the  United  States. 

I  will  simply  inform  you,  for  the  satisfaction  of  your  author  and  others, 
that  "said  college  "  is  not  u  now  extinct,"  nor  has  it  only  a  "nominal 
existence  ;  "  but  is  in  successful  operation,  with  a  class  of  from  forty  to 
fifty  as  intelligent  young  gentlemen  as  can  be  found  in  any  other  school 
in  the  Western  country,  and  four  regular  professors. 

The  facts  are  these,  Sir,  and  I  trust  you  will  do  this  school  the  justice 
to  give  them  publicity.  It  is  the  medical  department  of  a  regularly  char- 
tered Institution  under  the  control  of  a  biennially  chosen  Board  of  Trus- 
tees, with  a  small  endowment  from  the  State. 

It  has  not  now,  nor  has  it  ever  had,  anything  to  do  with  the  u  steam 
quackeries  of  the  Thomsons  and  others  ;  "  but  on  the  contrary  teaches 
all  the  branches  of  medicine,  as  thoroughly,  and  some  of  them  more  so 
(as  Botany  and  Materia  Medica),  that  are  taught  in  other  schools. 

If  for  differing  in  some  particulars  relative  to  remedial  agents,  entitles 
its  professors  to  such  vile  epitbets  as  your  correspondent  has  bestowed 
upon  them,  then  I  acknowledge  they  may  with  some  propriety  be  ap- 
plied to  them  ;  then,  indeed,  will  they  claim  in  their  ranks  some  of  the 
noblest  geniuses  and  brightest  ornaments  of  the  present  day. 

It  would  be  no  very  difficult  matter  to  find  hard  terms  and  ungenerous 
insinuations  that  would  with  equal  if  not  more  propriety  apply  to  your 
Southern  friend,  than  those  he  has  given  to  the  friends  of  this  school  ; 
but  I  forbear,  lest  I  get  myself  into  the  same  difficulty  which  his  prema- 
ture opinions  and  hasty  conclusions  have  undoubtedly  precipitated  him. 

With  respect,  your  obedient  servant,         J.  G.  Jones. 

Columbus,  Ohio,  Oct.  12,  1834. 


(  ) 
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"THE   MYSTERIOUS  LADY." 

We  received,  a  few  days  since,  from  Dr.  Barnard,  of  Stanstead,  Lower 
Canada,  a  history  of  a  recent  case  of  somnambulism  in  that  place,  in  al- 
most every  respect  as  extraordinary  as  the  celebrated  one  at  Springfield — 
and  in  regard  to  the  morbid  acuteness  of  vision,  even  more  so.  This  will 
be  presented  to  our  readers  in  the  next  number  of  the  Journal.  On  the 
very  day  of  the  receipt  of  Dr.  B.'s  manuscript,  we  noticed  the  arrival  in 
Boston  of  a  female,  who  is  termed,  par  excellence,  the  Mysterious  Lady, 
whose  powers  were  represented  to  be,  while  in  a  waking  state,  of  the 
same  extraordinary  character.  In  a  word,  whatever  of  the  marvellous 
was  contained  in  the  account  of  the  visual  or  mental  peculiarities  of  Jane 
C.  Rider  or  the  Stanstead  somnambulist,  was  represented  to  have  been 
actually  performed  by  this  unique  foreigner,  at  any  moment  she  might 
choose  to  exert  the  power.  With  reference  to  making  inquiries  into  the 
truth  or  falsity  of  a  variety  of  notices  which  thus  preceded  her  entre 
publique,  we  called  on  the  lady,  and  having  met  with  a  polite  reception, 
were  allowed  every  opportunity  that  could  be  desired  for  experimenting, 
and  detecting  the  cheat  if  any  was  practised.  In  the  sequel,  we  left  the 
apartment,  fully  satisfied  of  our  own  inability  to  solve  any  part  of  the  se- 
ries of  mysteries  which  constitute  the  enigma  of  her  public  entertainments. 

Mrs.  Hanington,  familiarly  called  the  Mijsterious  Lady,  whose  maiden 
name  was  Julia  Ann  Hue,  born  of  French  parents,  in  England,  and  now 
in  her  twentieth  year,  is  an  intelligent  woman,  of  small  stature — rather 
taciturn,  though  agreeable  in  conversation.  Before  an  audience  of  stran- 
gers, on  her  first  appearance  in  this  city,  she  was  obviously  considerably 
embarrassed — which  might  perhaps  easily  be  accounted  for,  even  in  a 
person  who  has  often  been  before  such  an  assembly,  by  the  fact  that  she  is 
now  enceinte.  Her  faculty  of  memory,  we  were  informed  by  Mr.  Han- 
ington, is  quite  as  remarkable  as  anything  hereafter  to  be  related,  ena- 
bling her  to  repeat  long  poems,  biblical  readings,  &c.  without  the  slightest 
effort,  after  having  once  read  them.  We  noticed,  however,  no  phrenolo- 
gical indications  of  such  a  memory — her  eyes  by  no  means  being  more 
prominent  than  they  should  be  to  harmonize  effectually  with  the  rest  of 
her  fair  features. 

Without  further  introduction,  we  shall  briefly  relate  what  we  saw  and 
heard  at  her  first  public  exhibition,  not  pretending  to  give  an  opinion  upon 
the  subject.  Mrs.  H.  having  taken  a  chair  in  the  centre  of  a  spacious 
hall,  her  husband  would  place  his  finger  on  articles  of  wearing  apparel  of 
a  spectator  at  the  extremity  of  the  room,  towards  which  her  back  was 
turned,  when  she  would  not  only  designate  the  article  instantly,  but  its 
color  also.  Whether  a  bonnet,  a  reticule,  a  ribbon,  a  watch  guard,  or  a 
head  of  hair,  it  made  no  difference,  as  she  always  gave  a  prompt  and  cor- 
rect answer.  A  gentleman  asked  of  what  metal  his  spectacles  were 
made,  and,  when  answered,  he  further  desired  her  to  tell  the  company 
how  many  glasses  the  bows  contained.  She  said,  four.  This  was  at  first 
thought  by  the  spectators  to  be  incorrect  ;  but  on  examination  there  were 
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found  to  be  actually  four  distinct  glasses — the  two  upper  ones  being  for 
distant  objects,  and  the  lower  ones  for  nearer  views — giving  an  appear- 
ance, on  close  inspection,  of  a  horizontal  seam  through  the  centre  of  each 
eye.  When  any  particular  figure  on  a  watch  dial  was  designated,  she 
told  the  number — and  moreover  gave  the  exact  hour  and  minute  of  time, 
at  any  distance  from  her  chair. 

A  box  was  handed  around,  into  which  whatever  article  was  dropped, 
was  quickly  named.  A  professional  gentleman  very  secretly  placed  in 
the  bottom  a  small  cake  of  liquorice  paste.  Mrs.  Hanington  said  it  was 
a  cake.  This  was  called  a  mistake.  "  Well,"  said  the  lady,  "  it  is  some- 
thing black  " — and  after  a  moment's  reflection,  said  it  was  liquorice.  In 
a  similar  adroit  manner,  the  doctor  put  in  a  bit  of  paper,  on  which  he  had 
written  something,  and  which  the  oracle  correctly  pronounced  to  be  the 
word  "  rhubarb."  On  depositing  our  own  shagreen  lancet  case,  she  im- 
mediately remarked  that  it  was  a  case  containing  two  lancets.  We  were  not 
certain  how  many  there  were,  till  the  top  was  opened  to  ascertain  the 
number,  which  was  found  to  be  as  she  had  said.  She  certainly  never 
before  saw  it,  nor  had  it  been  in  any  other  place  that  day  but  a  side 
pocket,  from  whence  it  was  drawn,  in  a  clenched  hand,  to  be  secretly 
deposited  in  the  paper  box.  These  are  only  a  few  of  the  many  perform- 
ances, of  a  similar  order,  that  might  be  related  in  illustration  of  the  man- 
ner of  conducting  the  exhibition. 

Another  class  of  mysteries  consisted  in  divining  what  any  one  might 
whisper  in  her  husband's  ear.  It  should  be  remembered,  however,  that 
the  name  of  some  animal  food,  or  drink,  must  invariably  be  given,  or  she 
made  no  attempt  at  a  solution.  The  names  of  various  edible  fishes,  some 
of  which  are  certainly  peculiar  to  the  place,  and  therefore  wholly  new  to 
her,  were  unhesitatingly  pronounced  as  readily  as  though  she  were  re- 
peating after  a  master.  So  it  was  in  relation  to  the  cognomen  of  wines 
and  liqueurs,  by  no  means  familiar  to  all  the  company. 

Occasionally,  as  if  for  the  express  purpose  of  bewildering  the  specta- 
tors with  something  vastly  beyond  the  reach  of  ordinarily  constructed 
theories,  a  stranger  was  permitted  to  whisper  in  another  stranger's  ear, 
and  Mrs.  Hanington  repeated  the  words  whispered  instanter.  This  par- 
ticular circumstance  militates,  essentially,  against  the  supposed  confede- 
racy between  herself  and  husband  in  this  part,  at  least,  of  these  singular 
performances. 

Various  explanatory  suggestions  have  been  made  by  gentlemen  of  close 
observation,  but  none  of  them  are  perfectly  free  from  objections.  One 
of  the  most  common  opinions  seems  to  be  that  Mr.  Hanington  is  a  first- 
rate  ventriloquist,  who  absolutely  gives  all  the  responses,  and  the  myste- 
rious lady  therefore  in  fact  does  nothing  but  distract  the  attention  of  the 
astonished  bystanders  by  the  flirts  of  a  beautiful  Chinese  fan.  For  our- 
selves, we  discovered  nothing  that  bore  the  least  affinity  to  the  actions  of 
a  ventriloquist.  Moreover,  his  back  was  as  often  towards  the  lady  as 
otherwise.  Ventriloquists  have  been  so  indulgent,  several  times,  as  to 
allow  us  to  place  the  hand  over  the  larynx,  in  order  to  feel  the  action  of 
the  muscles  while  the  individual  was  exerting  his  skill  to  the  utmost  ex- 
tent of  the  art.  Mr.  Hanington  shows  no  signs,  in  this  respect,  of  being 
a  ventriloquist.  He  has  called  upon  us,  since  the  performance,  to  inquire 
what  views  we  entertained  of  the  manner  of  seeing  and  hearing  in  this 
anomalous  mode.  He  assures  us  that  it  is  but  a  short  time  since  he 
made  the  discovery  that  Mrs.  H.  possessed  this  rare  tact,  and  that  it  is 
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as  unaccountable  to  himself  as  to  all  others.  He  further  informs  us  that 
very  frequently,  after  retiring  from  an  exhibition,  in  which  she  has  been 
considerably  excited,  as  soon  as  her  eyes  are  closed  in  sleep  she  fatigues 
herself  exceedingly  by  rehearsing  chapters  from  the  bible,  and  other 
readings,  of  which  she  had  no  recollection  when  awake.  Many  other 
curious  and  perplexing  anecdotes  were  related,  to  convince  us  that  no 
deception  had  been  practised. 

We  have  neither  comments  to  make  nor  theories  to  advance,  in  expla- 
nation of  the  apparently  mysterious  operations  here  related.  That  there 
are  tricks  in  most  exhibitions  of  the  kind,  is  generally  admitted  ;  but 
whether  there  are  any  in  this,  remains  to  be  proved  by  further  observation. 


MEDICAL  LECTURES. 

By  numerous  advertisements  and  circular  notices,  we  are  reminded  that 
the  annual  courses  of  medical  lectures  are  about  commencing  in  various 
parts  of  the  United  States.  The  circumstance  is  no  less  interesting  to 
the  established  practitioner,  than  to  the  student,  who  looks  forward  with 
intense  solicitude  to  the  period  when  he  is  to  begin  the  serious  business 
of  life,  by  making  the  knowledge,  which  he  has  been  many  years  indus- 
triously acquiring,  subservient  to  the  ills  of  human  nature. 

Every  revolving  year  brings  with  it  the  improvements  and  discoveries 
which  characterize  the  age  in  which  we  live  ;  and  each  succeeding  class 
of  medical  graduates,  therefore,  on  the  average,  possesses  advantages 
over  its  predecessors.  The  hundreds  of  young  gentlemen  who  yearly 
enter  upon  the  theatre  of  professional  life,  are  consequently  now  so  well 
prepared,  that,  in  addition  to  their  direct  successful  efforts  for  the  amelio- 
ration of  human  suffering,  we  may  fondly  hope  for  the  uprooting  and 
ultimate  overthrow  of  the  boldest  schemes  of  quackery,  at  this  moment  in 
successful  operation,  that  ever  disgraced  a  civilized  country. 

It  is  true  that  the  number  of  physicians  is  increasing  prodigiously  fast 
— a  result  by  no  means  extraordinary,  when  it  is  recollected  that  we 
have  twenty-one  regularly  incorporated  medical  institutions.  But,  if  well 
taught,  we  apprehend  their  number  is  not  too  great  for  the  wants  of  the 
community.  Though  each  one  may  in  consequence  have  less  to  do,  they 
will  accomplish  whatever  devolves  upon  them  in  a  more  thorough  and  skil- 
ful manner.  The  practitioner  who  is  continually  on  the  race  from  morning 
till  midnight — who  amputates  a  limb  in  one  county  to-day,  prescribes  for  a 
variety  of  diseases  in  another  to-morrow,  and  expects  to  ride  sixty  miles 
to  extirpate  a  tumor  the  next  day,  is  not  necessarily  a  philosophical  man 
and  well  read  in  medical  science.  Who  complains,  with  melancholy 
forebodings,  of  there  being  too  many  physicians  in  the  towns  and  villages 
of  the  interior,  so  much  as  physicians  themselves  ?  As  it  regards  cities, 
where  practitioners  seem  to  spring  spontaneously  from  the  paving  stones, 
and  whose  brass  plates  stand  out  to  meet  the  eye  at  almost  every  angle, 
their  number  is  indeed  oftentimes  a  wonder.  A  stranger  in  Boston,  on 
beholding  the  multitude  of  physicians'  and  apothecaries'  signs,  might 
well  imagine  it  to  be  an  exceedingly  unhealthy  place.  Numerous  as 
they  are,  however,  there  are  few  of  them  who  engage  in  all  the  details  of 
practice,  and  are  the  friends  and  servants  of  the  poor  as  well  as  the  opu- 
lent, who  do  not  succeed  well,  and  lay  the  foundation  of  an  abiding 
reputation. 

The  reformation  most  called  for,  at  present,  is  a  subdivision  of  profes- 
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sional  labor.  If  there  is  an  excess  of  medical  men,  this  would  be  the 
best  method  of  giving  them  all  employment.  The  sooner  this  is  effected, 
the  better  it  will  be  for  both  practitioners  and  patients.  It  is  still  too 
much  the  custom  for  one  man  to  embody  within  his  own  practice  the  three 
departments  of  the  healing  art,  viz.  physic,  surgery  and  dentistry.  The 
practice  of  surgery,  in  our  cities  at  least,  should  be  kept  separate  from 
that  of  the  others.  The  operator  should  bring  all  the  powers  of  his  mind 
to  bear  at  one  point.  The  sphere  would  soon  be  sufficiently  ample,  and 
the  increased  success  attending  his  operations  would  be  the  best  argu- 
ment in  favor  of  pursuing  one  branch  exclusively.  So  it  should  be  with 
the  practice  of  physic,  and  dentistry.  Those  who  undertake  to  conduct 
all,  rarely  become  highly  distinguished  in  either. 

In  none  of  the  schools  does  there  appear  to  be  any  distinct  instruction 
given  in  dental  surgery.  It  is  morally  certain  that  a  systematic  course 
of  lectures  must  somewhere  be  instituted  on  this  subject.  Young  physi- 
cians, who  have  been  unsuccessful  in  gaining  patronage,  frequently  leave 
the  profession  in  disgust,  and  turn  dentists,  as  easily  and  readily  as  one 
could  turn  a  glove.  Because  a  man  has  been  educated  a  physician,  it 
by  no  means  implies  his  qualifications  for  working  in  gold,  ivory,  and 
porcelain  teeth — although  the  preparatory  course  of  studies  should  un- 
doubtedly be  the  same  in  all  the  three  branches.  However,  to  become  a 
dentist,  is  often  the  readiest  course  any  unsuccessful  physician  can  take 
to  make  his  fortune.  While  on  this  subject,  we  will  venture  to  predict 
that  the  medical  school  which  first  announces  a  department  of  surgical 
and  pathological  dentistry,  will  greatly  increase  its  catalogue  of  students 
the  first  year. 

Though  the  multiplication  of  physicians  and  surgeons  may  be  contem- 
plated with  regret  by  those  who  have  never  cast  a  considerate  eye  over 
the  broad  chart  of  this  vast  continent,  it  is  a  subject  of  delight  to  the  phi- 
lanthropist and  the  christian  that  such  ample  means  are  within  the  reach 
of  humble  and  even  obscure  individuals,  of  becoming  active  and  efficient 
servants  in  administering  to  the  health,  comfort  and  happiness  of  their  race. 


RELIEF  FOR  THE  TOOTHACHE. 

In  testimony  of  the  efficacy  of  the  remedy  recommended  in  the  annexed 
paragraph,  we  could  cite  the  experience  of  several  gentlemen  who  have 
prescribed  it — particularly  that  of  an  apothecary  of  this  city,  who  speaks 
in  warm  praise  of  it. 

"  The  following  account  is  by  Dr.  Ryan.  4  Like  many  of  our  best  re- 
medies, that  which  I  proceed  to  notice  (for  the  toothache)  was  discovered 
by  accident.  A  gentleman  who  attended  my  lectures  (Mr.  Myers,  of 
Newington  Causeway)  had  frequently  applied  sulphuric  acid  to  his  tooth 
with  some  relief ;  but  on  one  occasion,  in  a  moment  of  confusion,  he  took 
down  the  next  bottle  to  his  remedy,  which  contained  nitric  acid.  To  his 
great  surprise  he  experienced  immediate  relief,  and  without  the  slightest 
pain.  Since  that  period  he  has  not  suffered  from  toothache,  though  three 
years  have  elapsed.  During  the  last  winter  he  informed  me  of  the  suc- 
cess of  this  remedy,  which  induced  me  to  try  it  while  laboring  under  the 
most  intense  pain  from  toothache.  The  effect  was  immediate,  and  no 
pain  whatever  was  induced.  I  have  since  used  it  in  numerous  cases, 
and  invariably  with  complete  success.  In  some  instances  the  disease 
does  not  return  for  days,  or  weeks,  and  in  others  not  for  months.' 
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"  The  best  mode  of  employing  it  is  by  means  of  lint  wrapped  round  a 
probe  and  moistened  with  the  acid,  which  is  then  to  be  slowly  applied  to 
the  cavity  of  the  tooth,  care  being  taken  not  to  touch  the  other  teeth,  the 
gums,  or  the  cheeks.  On  withdrawing  the  probe  and  inquiring  how  the 
patient  feels,  the  usual  reply  is,  '  the  pain  is  entirely  gone.'  The  mouth 
is  next  to  be  washed  with  tepid  water.  The  acid  should  be  gradually 
applied  to  the  whole  cavity  of  the  tooth,  or  otherwise  a  second  application 
will  be  required  before  complete  relief  is  obtained. 

"  This  remedy  may  be  used  when  the  gum  and  cheek  are  inflamed  so 
as  to  preclude  the  possibility  of  extraction.  In  cases  where  the  diseased 
fang  remains,  and  when  the  caries  faces  the  adjacent  tooth,  it  obviates 
the  necessity  of  extraction  in  all  cases  of  hollow  teeth,  which  all  practi- 
tioners declare  to  be  desirable  if  possible,  and  it  enables  the  dentist  to 
perform  the  operation  of  stopping  or  filling  the  teeth  much  sooner  than  he 
can  otherwise  accomplish.  In  a  word,  it  will  alleviate  a  vast  deal  of  hu- 
man suffering,  and  supersede  a  most  painful  operation.  It  does  not  acce- 
lerate the  decay  of  the  tooth  to  which  it  is  applied." 


Creosote,  a  New  Principle — the  Antiseptic  Agent  in  Wood  Smoke. — M. 
Reichenbach,  of  Blansko,  has  recently  found,  in  the  products  of  the  de- 
structive distillation  of  wood,  a  new  substance,  which  he  terms  creosote, 
from  Greek  words  meaning  flesh,  I  save.  This  substance  is  highly  inte- 
resting, not  only  on  account  of  its  chemical  properties,  but  from  its  useful 
applications  to  therapeutics,  domestic  economy  and  the  preservation  of 
provisions  for  long  voyages. 

It  is  obtained  from  the  pyroligneous  acid,  and  also  from  the  tarry  mat- 
ter which  distils  over  with  the  acid.  The  processes  are,  however,  too 
long  to  be  described  in  this  notice. 

Creosote  is  an  oily,  colorless,  transparent  liquid,  possessing  great  re- 
frangibility.  Its  odor  is  penetrating,  disagreeable,  and  similar  to  that  of 
smoked  beef.  It  is  of  the  consistence  of  oil  of  almonds,  and  has  a  sp.  gr. 
of  about  1.037  at  68°  Fah.  It  boils  at  397.4°  Fah.  and  is  not  congealed 
at  a  temperature  of  16.6°  Fah.  It  burns  with  a  smoky  flame.  It 
combines  readily  with  acetic  acid,  water,  alcohol,  ether,  and  with  the 
alkalies. 

If,  to  a  solution  of  albumen  in  a  large  quantity  of  water  a  single  drop- 
of  creosote  be  added,  the  albumen  is  immediately  coagulated.  When 
fresh  meat  is  put  into  a  solution  of  creosote,  allowed  to  remain  for  half  an 
hour,  or  an  hour,  withdrawn,  and  afterwards  dried,  it  may  be  exposed  to 
the  heat  of  the  sun  without  putrifying,  and  in  the  space  of  eight  days  it 
becomes  hard,  the  color  changes  to  a  reddish-brown,  and  the  flavor  is 
that  of  good  smoked  beef.  Fish  may  likewise  be  preserved  by  it.  It  is 
pretty  evident  that  creosote  is  the  anti-putrescent  principle  of  pyroligne- 
ous acid  and  of  wood  smoke. 

Its  action  upon  the  animal  economy  is  deleterious.  Placed  upon  the 
tongue  it  occasions  violent  pain,  and  when  poured  in  a  concentrated 
state  upon  the  skin,  it  destroys  the  epidermis.  Insects  and  fish  thrown 
into  it,  immediately  die.  Plants  also  perish  when  watered  with  it.  M. 
Reichenbach  has  made  experiments  with  this  substance  concentrated, 
and  diluted,  and  his  success  has  surpassed  his  expectations.  It  has,  he 
alleges,  affected  a  speedy  cure  in  cases  of  caries,  of  cancer,  and  of  car- 
cinomatous ulcers. — Edin.  Med.  and  Surg.  Jour. 
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The  Canadian  Somnambulist. — Dr.  Barnard's  very  curious  and  interesting 
case  of  Somnambulism,  at  Stanstead,  L.  C.  will  appear  next  week.  The  author 
lays  us  under  peculiar  obligations. 

05s"  We  would  remind  subscribers  who  have  not  settled  for  the  present  year, 
that  the  time  will  soon  arrive  when,  according  to  the  terms  of  subscription,  $4,00 
will  be  required.  We  beg  leave  also  to  suggest,  that  a  little  timely  attention  each 
year,  on  their  part,  would  save  to  themselves  this  additional  expense,  and  greatly 
accommodate  the  publisher,  as  $3,00  received  in  advance  is  to  us  far  preferable  to 
$4,00  at  the  close  of  the  year.  The  subscribers  to  the  Journal  are,  more  than 
those  to  publications  in  general,  thinly  scattered  through  the  towns  in  the  interior 
of  the  different  States,  which  renders  any  mode  of  collecting  subscriptions  from 
them  by  the  publisher  extremely  difficult.  We  trust  this  fact  will  be  borne  in 
mind,  and  induce  the  trifling  attention  which  alone  is  wanting  in  most  cases  to 
secure  seasonable  remittances.  The  mail  is  always  a  ready,  and  generally  a  safe 
mode  of  conveyance,  which  can  be  availed  of  when  no  other  mode  is  preferred  or 
attainable.  As  it  is  necessary  that  U.  S.  Bank  bills  should  be  sent  by  subscribers 
at  the  South  and  West,  a  reasonable  discount  will  always  be  made  when  the 
amount  thus  sent  is  more  than  is  actually  due  for  the  current  year. 

Died — At  Ashburnham,  Dr.  Abraham  Lowe,  aged  79. 


Whole  number  of  deaths  in  Boston  for  the  week  ending  Oct.  25, 22.    Males,  11— Females,  11. 

Of  infantile,  2— croup,  1 — scrofula,  1 — dysentery,  1— consumption,  5 — inflammation  of  the  bowels, 
1 — dropsy  on  the  brain,  J— decline,  1— cholera  infantum,  1— cholera  morbus,  1 — typhous  fever,  1 — 
teething,  1 — accidental,  1 — taking  oil  of  tansy,  1.    Stillborn,  1. 


ADVERTISEMENTS. 


BOYLSTON  MEDICAL  PRIZE  QUESTIONS. 

At  the  annual  meeting  of  the  Boylston  Medical  Committee  of  Harvard  University,  held  on  Wednes- 
day, the  6th  day  of  August,  1834,  a  premium  of  Fifty  Dollars,  or  a  Gold  Medal  of  that  value,  was 
awarded  to  Charles  Caldwell,  M.D.  Professor  of  the  Institutes  of  Medicine,  &c.  in  the  Transylvania 
University,  Lexington,  Kentucky,  for  a  Dissertation  on  the  Question,  "  Are  the  restrictions  on  the 
entrance  of  vessels  into  port,  called  Quarantine  Laws,  useful  ?  If  so,  in  what  cases  should  they  be 
applied  ?  " 

The  following  questions  for  the  year  1835  are  now  before  the  public,  viz. : 

1st.  "  What  diet  can  be  selected,  which  will  ensure  the  greatest  probable  health  and  strength  to  the 
laborer  in  the  climate  of  New  England ;  quantity  and  quality,  and  the  time  and  manner  of  taking  it 
to  be  considered." 

2d.  "  What  are  the  diagnostic  marks  of  cancer  of  the  breast  ?  and  is  this  disease  curable  ?  " 
Dissertations  on  these  subjects  must  be  transmitted,  post  paid,  to  John  C.  Warren,  M.D.  Boston,  on 
or  before  the  first  Wednesday  of  April,  1835. 
The  following  questions  are  now  offered  for  the  year  1836,  viz. : 

1st.  "  How  far  are  the  external  means  of  exploring  the  condition  of  the  internal  organs,  to  be  consi- 
dered useful  and  important  in  medical  practice  ?  " 

2d.  "  To  what  extent  is  an  active  medical  practice  useful  in  the  common  continued  fever  of  this 
country  ?  " 

Dissertations  on  these  questions  must  be  transmitted  as  above,  on  or  before  the  first  Wednesday  of 
April,  1836. 

The  author  of  the  successful  dissertation  on  either  of  the  above  subjects  will  be  entitled  to  Fifty 
Dollars,  or  a  Gold  Medal  of  that  value,  at  his  option. 

Each  dissertation  must  be  accompanied  with  a  sealed  packet,  in  which  shall  be  written  some  device 
or  sentence,  and  within  shall  be  enclosed  the  author's  name  and  place  of  residence.  The  same  device 
or  sentence  is  to  be  written  on  the  dissertation  to  which  the  packet  is  attached. 

All  unsuccessful  dissertations  are  deposited  with  the  Secretary,  from  whom  they  may  be  obtained 
if  called  for  within  one  year  after  they  are  received.. 

By  an  order  adopted  in  the  year  1826,  the  Secretary  was  directed  to  publish  annually  the  following 
votes,  viz. : 

1st.  That  the  Board  do  not  consider  themselves  as  approving  the  doctrines  contained  in  any  of  the 
dissertations  to  which  the  premiums  may  be  adjudged. 

2d.  That  in  case  of  the  publication  of  a  successful  dissertation,  the  author  be  considered  as  bound  to 
print  the  above  vote  in  connection  therewith* 

Boston,  August  12,  1834.  GEORGE  HAYWARD,  Secretary. 


LECTURES  AT  THE  MASSACHUSETTS  EYE  AND  EAR  INFIRMARY. 

A  Course  of  Lectures  on  the  Anatomy  and  Pathology  of  the  Eye,  illustrated  by  cases  under  treat- 
ment, will  be  delivered  at  the  Rooms  of  the  Eye  Infirmary,  to  commence  the  first  week  in  November, 
and  continue  three  months,  by  JOHN  JEFFRIES,  M.D. 

Boston,  October  9,  1834.  Oct.  15.— eplm. 
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SECOND  TRIAL  IN  THE  CONCOURS  AT  PARIS. 

[See  page  191.] 

The  second  trial  in  the  Concours  for  the  late  Baron  Boyer's  chair  of 
clinical  surgery  terminated  on  the  4th  of  July.  We  regret  that  we  can 
give  only  a  very  faint  outline  of  the  excellent  lectures  delivered  by  seve- 
ral candidates,  because,  whether  from  increased  emulation,  or  that  the 
subjects  treated  of  were  more  calculated  to  show  off  the  powers  of  a 
speaker,  the  lectures  during  this  trial  were  superior  to  those  which  we 
have  already  published  at  much  greater  length. 


LECTURE    OF    M.  BLANDIN. 

(June  27th.) 

First  Patient. — Chronic  Enlargement  of  the  Amygdalae. 

M.  Blandin  had  two  patients — Salle  St.  Marthe,  Hotel  Dieu,  Nos. 
28  and  66.  One  was  a  bookseller's  clerk,  a  young  man  of  twenty-three 
years  of  age  ;  he  was  of  a  nervous  and  lymphatic  temperament ;  the  chest 
was  narrow,  &c.  ;  he  had  been  frequently  subject  to  angina  tonsillaris. 
(Here  the  speaker  gave  a  very  clear  and  good  description  of  the  symp- 
toms.) In  the  interior  of  the  mouth  were  two  tumors  on  the  right  and 
left  sides,  unequal  in  form,  extending  more  vertically  than  in  the  trans- 
verse direction,  and  furnishing  a  quantity  of  muco-purulent  secretion. 
The  chest  did  not  exhibit  any  symptoms  of  disease  ;  the  sound  was 
good,  the  respiration  free  ;  there  was  no  engorgement  to  be  perceived 
externally.    The  diagnosis  is  a  chronic  enlargement  of  the  amygdalae. 

The  tumors  with  which  this  patient  is  affected  are  not  dependent  on 
a  tumefaction  of  the  ganglia  of  the  neck,  for  we  did  not  perceive  any 
inequality  or  tumor  externally  ;  they  do  not  either  depend  on  a  cancerous 
affection  of  the  amygdalae  themselves  ;  for  cancer,  as  it  seldom  attacks 
the  two  mammae  at  the  same  time,  is  hardly  ever  seen  affecting  the  two 
amygdalae  simultaneously  ;  besides,  the  patient  has  never  experienced  any 
lancinating  pain,  &c.  in  the  part.  The  tumors  do  not  depend  on  affec- 
tion of  the  lymphatic  system,  for,  as  was  said,  the  ganglia  are  not  en- 
larged ;  they  are  the  consequence  of  frequently  repeated  inflammation  of 
the  amygdalas.  One  of  the  most  remarkable  symptoms  in  this  disease, 
is  the  passage  of  alimentary  matter  from  the  pharynx  into  the  posterior 
part  of  the  nasal  fossae  ;  this  was  explained  by  M.  Blandin,  and  referred 
to  the  impossibility  of  elevating  the  velum  palati  by  the  different  muscles. 
As  to  the  prognosis,  it  is  favorable.  In  most  cases  resolution  never  takes 
place,  or  occurs  very  rarely  ;  however,  the  inflammation  can  rarely  ter- 
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minate  in  death,  nor  the  cancerous  degeneration.  Sometimes  the  amyg- 
dalae and  surrounding  parts  are  seized  with  a  violent  acute  inflammation  ; 
here,  if  the  disease  he  neglected,  the  tumefaction  of  the  parts  may  pre- 
vent altogether  the  entrance  of  air  into  the  lungs,  suffocation  will  super- 
vene, and  death  be  the  consequence. 

Wherever,  then,  the  amygdalae  are  so  much  swollen  as  to  threaten  a 
danger  of  this  kind,  they  should  be  removed  ;  antiphlogistics,  blisters, 
discutients,  &c,  are  of  very  little  value.  Here  the  speaker  entered  into 
a  complete  history  of  the  different  methods  of  operating.  Cauterization 
should  be  rejected,  and  the  ligature  is  inapplicable  on  account  of  the 
largeness  of  the  base  of  the  tumor ;  excision  is,  therefore,  the  only  means 
which  can  be  employed  without  danger  ;  but  we  must  not  attempt  to 
remove  the  amygdalae  in  totality.  Beclard  saw  a  case  of  this  kind  ope- 
rated upon  by  a  charlatan  at  Angers  ;  the  internal  carotid  was  wounded, 
and  death  instantly  produced.  M.  Blandin  now  described  the  operation 
which  should  be  employed  in  preference  to  the  others.  When  the  pa- 
tient is  reasonable,  it  is  unnecessary  to  place  a  wedge  between  the  teeth  'Y 
he  also  recommended  cutting  with  the  bistoury  at  first  from  above  down- 
wards, and  then  from  below  up,  without  giving  his  reason  for  the  prefe- 
rence, and  praised  the  instrument  of  M.  Marjolin,  which  seizes  and  holds 
the  tumor  better  than  the  hooked  forceps  of  Museux. 

The  effects  produced  by  this  operation  are,  in  general,  very  simple  ; 
however,  in  one  case,  M.  Blandin  saw  excision  of  the  amygdalae  give 
rise  to  a  weeping  of  blood,  which  threatened  the  patient's  life,  and  was 
arrested  with  the  utmost  difficulty. 

Second  Patient. — Bubo. 

The  second  patient  was  a  currier,  26  years  of  age,  weakly  formed, 
with  a  narrow  chest,  &c.  Twenty  or  thirty  days  ago,  while  endeavoring 
to  lift  a  weight  he  felt  some  pain  in  the  left  groin,  and  has  now  a  tumor 
in  the  part.  The  bubo  is  large,  elongated  from  above  downwards  and 
from  within  outwards  ;  its  base  rests  on  the  femoral  vessels.  In  the  most 
elevated  part  of  the  tumor  may  be  felt  a  superficial  fluctuation,  and  the 
skin  here  is  red,  and  seems  ready  to  open.  Below  and  externally  there 
is  another  point  of  fluctuation,  which  is  deep-seated  ;  here,  again,  the 
skin  is  red  and  little  altered  ;  the  hand  placed  upon  the  tumor  is  elevated 
by  the  pulsations  of  the  femoral  vessels.  As  to  the  cause,  M.  Blandin 
remarked  how  the  patient  attributed  the  tumor  to  an  effort.  He  was 
submitted  to  a  strict  examination  ;  there  was  no  appearance  of  congenital 
phymosis  ;  no  running  from  the  urethra  or  blenorrhcea  ;  the  patient  pre- 
tended not  to  have  seen  a  woman  for  a  year.  There  was  no  wound  on 
the  toes,  leg,  thigh,  penis,  scrotum,  perineum,  &c,  in  a  word,  nothing 
to  explain  its  existence.  The  tumor  in  the  present  instance  might  be 
attributed  to  a  hernia,  an  abscess  by  congestion,  or  an  aneurism,  &c. 
(Here  the  speaker  sought  to  fill  up  his  time  by  a  long  digression  on  the 
differential  diagnosis  of  bubo  from  hernia,  aneurism,  &c.) 

The  tumor  in  the  case  before  us  is  not  a  crural  hernia,  for  on  making 
pressure  upon  the  abdominal  parietes  we  did  not  find  any  continuity  up- 
ward. It  is  not  affected  or  displaced  when  the  patient  coughs  ;  besides, 
it  commenced  externally,  and  then  extended  upwards  and  inwards. 
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It  cannot  bo  attributed  to  an  aneurism  of  the  femoral  artery,  for  the 
pulsation  observed  in  the  tumor  is  merely  a  movement  of  elevation  and 
depression,  not  of  expansion  ;  besides,  though  of  recent  date  it  is  already 
very  large,  which  does  not  correspond  with  the  growth  of  an  aneurism. 
It  is  not  an  abscess  by  congestion,  because  there  were  no  premonitory 
symptoms  of  inflammation,  or  pain  in  the  limbs,  &c.  Nor  is  it  cance- 
rous, because  cancer  very  rarely  affects  the  ganglia  primitively.  Is  the 
bubo  then  idiopathic  or  of  a  syphylitic  origin  ?  M.  Blandin  hesitated  to 
conclude  the  former,  and  said  it  might  perhaps  be  attributed  to  a  venereal 
affection,  although  there  was  no  discharge  from  the  penis,  and  the  patient 
affirmed  not  to  have  touched  a  woman  for  twelve  months. 

The  treatment  should  be  antiphlogistic,  and  consist  in  the  application 
of  leeches  to  the  part,  cataplasms,  absolute  rest,  and  diet.  The  tumor 
may  be  opened  by  the  surgeon,  or  we  might  leave  the  case  to  nature, 
but  then  the  collection  of  pus  will  be  greater.  To  open  the  bubo,  is  the 
bistoury  to  be  preferred  to  the  caustic  potass  ?  M.  Blandin  did  not  de- 
cide this  question  in  a  positive  manner,  although  he  seemed  to  incline  in 
favor  of  the  caustic,  from  certain  facts  which  he  had  observed  at  the 
Hopital  Beaujon.  As  to  antisyphilitics,  the  speaker  thought,  on  account 
of  the  uncertainty  of  the  case,  that  they  should  be  deferred  until  the  ap- 
pearance of  secondary  symptoms. 

It  will  be  seen  by  the  brief  analysis  which  we  have  just  given  of  M. 
Blandin's  lecture,  that  he  was  much  embarrassed  by  the  unencouraging 
nature  of  his  subject,  and  compelled  to  enter  into  various  digressions 
little  connected  with  the  case  before  him.  It  also  appears  that  the 
second  patient  was  actually  affected,  at  the  time  of  examination,  with  an 
acute  gonorrhoea,  which  escaped  his  notice,  although  from  the  presence 
of  the  bubo  in  the  groin  he  seemed  strongly  inclined  to  deduce  its 
existence. 


[We  are  gratified  in  having  two  of  the  most  extraordinary  authentic 
cases  of  somnambulism  on  record,  reported  through  the  pages  of  the 
Boston  Medical  and  Surgical  Journal.  Dr.  Belden's  interesting  history 
of  the  Springfield  somnambulist,  Jane  C.  Rider,  which  was  minutely  de- 
tailed in  our  columns  a  few  weeks  since,  was  considered  as  a  satisfactory 
explanation  of  a  case  which  had  previously  excited  a  vast  deal  of  specu- 
lation and  interest.  The  following  narration,  from  Dr.  Barnard,  whose 
veracity  is  entirely  beyond  suspicion,  describes  a  case  which  is,  on  the 
whole,  quite  as  interesting  and  extraordinary. — Ed.] 


CASE    OF  SOMNAMBULISM. 

BY  JOSEPH   H.   BARNARD,  M.D.  OF   STANSTEAD,  LOWER  CANADA. 

To  \he  Edilor  of  the  Boston  Medical  and  Surgical  Journal. 

Sir, — I  take  the  liberty  of  sending  for  publication,  in  your  widely 
circulated  Journal,  the  following  case  of  Somnambulism,  believing  that 
the  usefulness  of  our  profession,  as  well  as  the  interests  of  science,  are 
most  effectually  advanced  by  giving  publicity  to  every  case  in  which  we 
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witness  a  departure  from  the  ordinary  course  of  events.  I  have  thought 
best  to  give  a  simple  account  of  the  progress  and  termination,  the  symp- 
toms and  the  treatment,  of  this  case — avoiding  all  theoretical  speculation 
respecting  the  modus  operandi  of  the  perceptive  and  reflective  faculties, 
or  of  the  sentient  organs — and  to  leave  the  facts  themselves  for  the  con- 
sideration of  every  one  disposed  to  pry  into  the  mysterious  operations  of 
nature. 

To  those  who  may  be  inclined  to  suspect  anything  of  trick  or  decep- 
tion in  the  patient  herself  or  her  attendants,  I  would  merely  observe  that 
her  character  and  that  of  all  the  family  with  whom  she  resides,  for  vera- 
city and  moral  worth,  is  of  the  highest  grade,  and  effectually  places  them 
above  such  an  imputation.  To  those  who  deny  the  truth  of  such  occur- 
rences on  the  ground  of  their  being  a  violation  of  the  laws  of  nature,  and 
whose  self-complacency  has  never  admitted  the  idea  that  a  bare  possibility 
exists  that  they  themselves  do  not  thoroughly  understand  such  laws,  I 
would  simply  offer  the  remark  that  the  somnambulist  in  one  of  her  reve- 
ries made  to  me.  When,  feigning  a  doubt  of  her  sincerity,  I  observed, 
u  You  surely  cannot  see,  Mrs.  Cass,  for  your  eyes  are  shut  " — u  In- 
deed," she  replied,  "  that's  very  droll,  are  you  sure  your  own  eyes  are 
open  9  " 

That  this  case,  though  rare,  is  not  unique,  is  shown  by  the  case  of  the 
Springfield  somnambulist — the  very  able  report  of  which,  by  Dr.  Belden, 
in  your  Journal  of  Sept.  10,  I  have  just  seen.  The  most  extraordinary 
phenomenon,  the  extra-visual  faculty,  or  clairvoyance,  in  both  cases  is  the 
same.  Dr.  Belden's  patient  was  able  to  read  a  newspaper  with  her  eyes 
bandaged  and  a  pamphlet  interposed  before  the  paper.  His  supposition 
that  she  was  enabled  to  do  this  in  consequence  of  the  impression  which 
she  received  before  there  was  any  obstruction  to  the  vision,  is  certainly 
not  very  satisfactory  ;  for  if  that  were  the  case,  after  the  first  glance  at  it, 
the  paper  might  have  been  carried  off  entirely  or  burnt,  and  she  could 
have  read  the  whole  of  it  as  well,  or  one  side  at  least.  But  the  fact  cor- 
roborates the  truth  of  Mrs.  Cass's  reading  in  the  same  manner,  as  here- 
after related. 

How  far  is  the  pathological  state  of  these  somnambulists  analogous  to 
the  state  of  the  system  said  to  be  produced  by  animal  magnetism  ?  The 
magnetizers  pretend  to  produce  the  same  state  of  clairvoyance,  in  which 
their  subjects  see  with  their  eyes  closed,  through  opaque  bodies  and  even 
behind  the  head  ;  but  how  far  their  marvellous  stories  can  be  accounted 
for  by  the  influence  of  imagination  over  the  functions  of  life — how  far  they 
are  exaggerated  accounts*  of  simple  events — or  how  far  they  are  abso- 
lutely fictitious,  I  leave  each  one  to  judge  for  himself,  and  proceed  to 
the  case  in  point. 

Mrs.  Abigail  Cass,  of  this  town,  aged  28  years,  has  been  five  years 
married — has  never  been  pregnant,  and  has  at  different  times  suffered 
severely  from  sickness,  in  which  the  head  has  been  much  affected.  Her 
health  at  the  best  has  been  delicate — her  stomach  weak  and  irritable — 
often  subject  to  headache  and  soreness  of  the  scalp — the  capillary  circu- 
lation languid,  and  coldness  of  the  extremities.  She  had  a  severe  fit  of 
sickness  in  the  spring  of  1833,  in  which  she  had  much  sleeptalking. 
She  recovered,  and  enjoyed  her  usual  health  till  last  December,  on  the 
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21st  of  which  she  was  taken  with  severe  pain  in  the  head,  chiefly  in  the 
anterior  part  of  it ;  excessive  soreness  of  the  scalp,  attended  with  deliri- 
um ;  spasms  in  the  muscles  of  the  lower  jaw  ;  much  irritation  of  the  sto- 
mach ;  the  power  of  vision  nearly  or  quite  suspended.  After  the  violence 
of  the  attack  had  in  some  measure  been  subdued,  her  delirium  subsided, 
and  she  began  to  have  turns  of  reverie,  or  a  state  of  sleep  in  which  she 
talked  much,  composed  poetry,  prayed,  exhorted,  sung,  &c. 

I  visited  her  for  the  first  time,  with  Doctor  Colby,  iier  attending  phy- 
sician, on  the  fourteenth  of  January.  She  had  then  been  confined  to  her 
bed  from  the  commencement  nearly  three  weeks  ;  her  pulse  was  about 
eighty,  small  and  hard  ;  tongue  slightly  furred  ;  pain  through  the  temples, 
with  excessive  tenderness  of  the  anterior  part  of  the  scalp  ;  vision  nearly 
obscured,  pupils  dilated.  She  was  awake  when  we  entered  the  room, 
and  answered  our  inquiries  very  readily.  On  holding  a  candle  to  her 
eyes  for  a  moment  to  examine  the  pupils,  it  immediately  produced  nau- 
sea and  vomiting,  and  spasms  in  the  muscles  of  the  lower  jaw.  She 
soon  fell  into  a  sleep  or  reverie,  and  commenced  talking.  She  seemed 
to  recollect  what  had  occurred  when  awake,  for  she.  gave  a  particular  ac- 
count of  her  sensations  from  the  effects  of  holding  the  candle  to  her  eyes 
a  few  moments  before.  She  continued  in  this  state  for  about  two  hours, 
conversing  most  of  the  time.  She  expressed  her  ideas  clearly  and  flu- 
ently, and  sometimes,  without  any  apparent  effort,  in  verse.  She  was  at 
this  time  unable  to  rise  from  her  bed  without  assistance.  Her  stomach 
was  so  irritable  that  she  could  only  bear  the  very  lightest  kind  of  nourish- 
ment, and  that  in  the  smallest  quantity.  The  muscles  of  the  lower  jaw 
had  become  rigid,  so  that  she  could  only  open  her  mouth  in  a  slight  de- 
gree. Her  bowels  were  rather  costive,  requiring  occasional  laxatives. 
The  functions  of  the  liver  and  the  other  digestive  organs  not  much 
deranged. 

In  a  few  days  from  this  time  I  removed  to  Stanstead,  from  Sherbrooke, 
my  former  place  of  residence,  and  Mrs.  Cass  came  under  the  joint  care  of 
Dr.  Colby  and  myself.  Her  health  continued  for  some  time  without  any 
improvement,  the  general  symptoms  remaining  the  same.  When  in  her 
reveries,  her  eyes  were  always  closed  ;  her  limbs  had  frequently  some- 
thing of  a  convulsive  movement  ;  her  breathing  was  laborious  ;  her  fre- 
quent moaning  and  her  gestures  indicated  exquisite  suffering.  Yet  her 
conversation  was  generally  lively  and  cheerful,  frequently  sarcastic  and 
witty.  She  would  often  sing  ;  and  on  one  occasion,  when  she  had  asked 
some  persons  in  the  room  to  join  with  her,  she  suddenly  awoke,  and  ex- 
pressed much  surprise  at  finding  people  singing  about  her  bed,  and  still 
more  when  informed  that  she  had  been  singing  with  them.  Frequently 
she  would  pray  and  exhort  in  the  most  solemn  and  affecting  manner. 

Though  she  never  had  the  slightest  remembrance  when  awake  of  what 
passed  in  her  reveries,  yet  when  in  them  she  recollected  what  passed  in 
former  ones,  and  often  what  occurred  in  the  interval.  She  often  ima- 
gined herself  to  be  writing  poetry,  and  would  promise  to  read  it  then  or 
at  some  future  time,  and,  according  to  her  promise,  would  recite  what 
she  supposed  she  had  written.  She  seemed  to  be  governed  at  all  times 
by  the  strictest  regard  for  truth,  and  if  she  made  a  promise,  was  sure  to 
fulfil  it.    She  once  took  a  fancy  to  give  a  lecture  to  quacks,  and  appointed 
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the  time  at  6  on  Monday  evening.  This  was  a  day  or  two  previous. 
Before  the  time  appointed,  she  had  several  paroxysms  and  intervals. 
Feeling  curious  to  see  if  she  would  keep  her  appointment,  and  if  she  did 
to  hear  her  discourse,  Dr.  Colby  visited  her  that  afternoon.  They  sup- 
posed that  the  watch  hanging  in  the  room  would  be  her  guide,  and  de- 
termined to  have  tea  before  6.  It  happened  that  all  left  the  room  to  go 
to  tea,  with  the  intention  of  being  back  at  the  appointed  hour.  On  re- 
turning, however,  they  found,  to  their  surprise,  that  she  was  closing  her 
lecture,  which  she  did  in  these  words — u  You  treat  all  diseases  alike  ; 
you  attempt  to  cure  a  corn  on  a  man's  foot  with  the  same  remedies  that 
you  would  prescribe  in  my  case.  How  foolish  !  how  inconsistent  is  your 
conduct  !  "  She  appeared  to  have  been  speaking  for  some  time,  with 
much  earnestness  and  animation,  and  was  greatly  exhausted  with  her 
efforts.  Upon  being  asked  why  she  had  begun  her  lecture  before  the 
appointed  hour,  she  answered  that  she  had  not,  but  that  the  watch  was 
twenty  minutes  too  slow,  which  was  found  to  be  the  case. 

After  continuing  an  indefinite  length  of  time  in  a  paroxysm,  she  always 
awoke  suddenly,  and  with  an  instantaneous  and  peculiar  change  in  the 
expression  of  her  countenance,  and  in  her  manner  and  appearance — so 
much  so,  that  it  was  often  remarked  by  visiters  that  she  appeared  to  pos- 
sess two  distinct  spirits,  each  in  its  turn  presiding,  separate  and  uncon- 
trolled by  the  other. 

Not  long  after  my  removal  to  Stanstead,  "  a  change  came  o'er  the 
spirit  of  her  dream."  She  seemed  to  lose  her  poetic  talent,  and  her 
conversation  thenceforward  was  carried  on  in  plain  prose.  This  loss, 
however,  was  more  than  compensated  by  an  extra  power  of  vision  or 
clairvoyance,  which  was  now  developed.  Some  remarks  being  made 
respecting  the  time  in  her  hearing,  when  in  a  reverie,  she  immediately 
told  the  hour,  and  on  looking  at  the  watch  she  was  found  correct.  This 
was  about  the  time  or  soon  after  that  she  gave  the  lecture  mentioned 
above.  The  watch  hung  on  the  wall  on  the  opposite  side  of  the  room 
from  her  bed,  and  about  ten  feet  from  it.  On  being  requested,  she  would 
tell  the  hour  and  minute  by  it,  not  only  in  the  daytime,  but  also  in  the 
night  when  there  was  no  candle  in  the  room,  and  no  light  from  the  fire, 
which  was  in  a  stove.  She  was  found  correct  in  every  instance*  It 
was  also  seen  that  when  in  her  reveries  or  paroxysms  she  knew  every 
one  (of  her  acquaintance)  who  entered  the  room — would  immediately, 
on  being  requested,  call  their  names  and  describe  their  dresses  with  ac- 
curacy. Books  were  handed  her  to  read  and  to  find  passages  in,  which 
she  did  very  readily.  Attempts  to  deceive  her  by  miscalling  the  name 
of  a  book,  handing  it  to  her  bottom  upward,  or  anything  of  the  kind,  she 
never  failed  to  perceive  at  once,  and  would  seem  irritated  by  such  at- 
tempts to  impose  on  her.  The  interposing  solid  or  opaque  substances 
between  her  eyes  and  the  book,  so  as  to  render  the  passing  of  rays  of 
light  from  one  to  the  other  impossible,  seemed  to  have  no  effect  in  ob- 
structing her  vision.  The  hand,  a  folded  cloth,  a  pillow,  a  tea-tray,  and 
other  objects,  were  at  different  times  held  before  the  book,  without  im- 
peding her  when  reading,  and  without  her  appearing  even  to  notice  that 
anything  was  in  the  way.  She  usually  held  the  book  in  her  hands  at  her 
arms'  length  before  her,  as  she  lay  in  bed — but  in  some  instances  it  was 
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held  for  her  by  others.  On  one  occasion  that  I  was  there,  she  called 
for  a  testament  that  had  been  sent  her  by  a  friend  a  few  days  previous, 
and  which  she  had  seen  but  once.    She  said  she  had  promised  to  find  a 

chapter  for  Mr.   .    She  opened  it  at  the  beginning,  where  was  a 

picture  of  Nicodemus's  visit  to  Christ,  remarked  that  she  had  not  seen 
that  before,  and  told  what  it  represented.  She  then  turned  to  the  fifth 
chapter  of  Matthew,  said  that  it  was  Christ's  sermon  on  the  Mount,  and 
pointed  out  with  her  finger  where  the  chapter  commenced.  At  this  time 
it  was  so  dark  in  the  room  that  I  could  not  distinguish  anything  in  the 
foook  ;  but  on  taking  it  to  a  light,  I  found  she  was  correct. 

Setting  aside  her  clairvoyance,  many  of  the  mental  faculties  seemed 
excited  to  the  highest  degree,  and  to  manifest  powers  that  they  were  in- 
capable of  in  a  normal  state.  This  was  more  particularly  remarkable 
"with  ideality,  wit,  tune,  time,  and  language.  There  was  always  more  or 
less  of  ideality  in  every  paroxysm  ;  for  though  she  always  appeared  to 
recognize  objects  that  were  presented  to  her,  or  that  were  in  the  room, 
and  would  describe  them  with  much  accuracy,  yet  she  frequently  ima- 
gined others  to  be  present,  and  not  unfrequently  that  she  was  addressing 
an  audience.  Ridicule,  raillery,  and  sarcasm,  would  often  abound  to  a 
high  degree  in  her  conversation,  which  before  her  clairvoyance  supervened 
was  often  versified  to  a  considerable  extent,  without  the  least  hesitation  on 
her  part  or  apparent  effort.  Though  she  has  never  learned  to  sing,  and 
has  seldom  been  known  even  to  hum  a  tune  when  well,  yet  in  her  pa- 
roxysms she  was  very  fond  of  singing  (which  she  did  with  great  sweet- 
ness and  correctness),  and  hearing  others  sing.  She  possessed  an  accu- 
rate knowledge  of  time — not  only  recognizing  the  hour  by  the  watch,  but 
she  seemed  to  have  an  idea  of  the  true  lime,  as  she  several  times  told 
that  watches  which  were  presented  to  her  were  out  of  the  way,  and  how 
much. 

After  her  clairvoyance  was  established,  it  did  not  always  appear  neces- 
sary that  her  face  should  be  turned  towards  an  object  to  perceive  it.  The 
head  of  her  bed  was  against  the  wall  through  which  the  door  opened  into 
the  room.  When  her  head  has  been  turned  to  the  back  side  of  the  bed, 
she  has  recognized  persons  the  moment  they  entered  the  room,  mentioned 
their  names,  and  spoke  of  their  dress.  She  has  also  spoken  of  objects 
in  that  part  of  the  room  from  which  her  face  was  turned,  as  if  she  per- 
ceived them,  and  particularly  mentioned  the  time  by  the  watch  which 
hung  there. 

I  have  mentioned  the  mental  faculties  that  were  most  remarkably  ex- 
cited ;  and  it  may  also  be  well  to  state  in  connection  that  that  part  of  the 
head  where  phrenologists  have  located  the  organs  of  those  faculties,  was 
the  seat  of  intense  pain,  and  the  skin  over  it  so  exquisitely  tender  that 
the  slightest  touch  would  cause  her  to  shrink  as  from  the  approach  of  a 
hot  iron. 

The  treatment,  up  to  the  beginning  of  February,  had  consisted  in  local 
depletion,  vesication,  external  irritants,  anodynes,  and  the  regulation  of 
the  digestive  organs  by  alteratives  and  mild  purgatives.  On  the  8th  of 
Febi  uary  she  had  become  worse  ;  having  had  many  visiters,  and  exerted 
herself  much  in  talking,  singing,  &c,  her  paroxysms  became  longer, 
and  she  was  more  exhausted  on  coming  out  of  them.    Much  distress  of 
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the  stomach,  and  vomiting.  Was  cupped  over  the  stomach,  but  without 
much  effect.  On  the  9th,  found  her  very  weak.  Stomach  rejects  every- 
thing ;  pulse  small  and  wiry.  We  at  length  succeeded  in  tranquillizing 
the  stomach  by  minute  doses  of  musk  every  fifteen  minutes,  and  the  ef- 
fervescing mixture  occasionally. 

\0th. — It  was  resolved  to  try  the  warm  bath.  We  had  one  prepared 
at  the  temperature  of  98  Fahrenheit,  in  which  she  was  placed  and  re- 
mained three  minutes  ;  was  then  taken  out  and  put  to  bed.  She  was 
very  much  exhausted  by  this  ;  her  extremities  became  cold,  her  pulse  a 
mere  thread,  and  her  respiration  hardly  perceptible.  It  was  nearly  half 
an  hour  before  we  could  succeed  in  producing  a  reaction.  Indeed,  I 
was  for  some  time  afraid  that  the  glimmering  taper  would  expire  on  the 
socket,  in  spite  of  all  our  efforts.  But  when  the  powers  of  life  had  ral- 
lied, I  was  highly  gratified  to  observe  a  favorable  change  ;  her  head  and 
stomach  were  much  relieved,  and  her  respiration  more  full  and  free.  She 
soon  passed  into  a  reverie,  when  she  immediately  exclaimed,  *?  I  am 
blind — I  can't  see  at  all.  Before  I  was  put  into  the  bath  I  could  see 
very  well,  and  could  read  any  book  ;  but  now  I  can't  see  at  all."  From 
this  moment  she  lost  her  clairvoyance,  and  a  gradual  amendment  took 
place  in  her  symptoms.  The  warm  bath  was  continued  occasionally,  as 
she  could  bear  it,  for  several  weeks,  when  she  had  so  far  recovered  as 
to  sit  up  most  of  the  time,  and  dispense  with  medical  attendance. 

Her  health  continued  as  good  as  usual  through  the  spring  and  summer, 
except  that  she  has  been  more  subject  of  late  to  attacks  of  a  spasmodic 
character,  in  which  she  will  sometimes  lay  for  some  minutes  without 
sense,  and  helpless  ;  at  other  times  she  merely  has  slight  symptoms  of 
them — but  hardly  a  day  passes  without  her  feeling  more  or  less  of  them. 
When  anything  occurred  to  excite  her  mind,  as  attending  meeting  or  re- 
ceiving company,  she  would  be  apt  to  talk  much  in  her  sleep  the  night 
after,  frequently  to  sing  a  good  deal,  and  sometimes  get  up  and  dress 
herself  and  go  about  some  work.  Once  she  got  up,  dressed  herself,  set 
the  table,  and  arranged  everything  for  tea,  mostly  in  the  dark,  till  the  fa- 
mily heard  her,  when  some  of  them  rose  and  lit  a  candle.  When  she 
had  finished,  she  observed,  "  I  feel  unwell,  and  shall  lay  down,  and  wish 
you  to  wait  on  the  company." 

On  the  25th  of  August  she  had  a  severe  spasmodic  attack  in  the  even- 
ing. She  fell  on  the  floor  before  she  could  reach  her  bed,  and  in  falling 
struck  her  head  against  a  table.  Being  alone,  she  lay  some  time  before 
any  of  the  family  discovered  her  situation.  In  consequence  of  the  ab- 
sence of  Dr.  Colby  and  myself,  they  could  get  no  physician  till  the  next 
day  about  noon,  when  I  arrived.  She  had  lain  till  that  time  without  any 
sense  or  motion  of  her  limbs  ;  her  pulse  was  small  and  irregular.  By 
the  use  of  cordials  and  warm  frictions,  she  revived  somewhat,  yet  ap- 
peared at  first  in  a  reverie  ;  but  on  opening  a  vein  she  awoke,  quite  sur- 
prised at  the  situation  in  which  she  found  herself.  It  was  two  or  three 
weeks  before  she  recovered  her  usual  health. 

Having  seen  in  the  August  No.  of  the  American  Journal  of  Medical 
Sciences,  an  account  of  the  beneficial  effects  of  galvanic  plates  in  several 
neuralgic  affections,  I  determined  to  test  their  efficacy  in  the  case  of 
Mrs.  Cass.    I  accordingly  prepared  two  oval  plates,  one  of  silver  and 
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one  of  zinc,  the  large  diameter  about  2  inches  and  the  small  about  11-4 
inch,  and  on  the  25th  of  September  applied  them  in  the  manner  de- 
scribed in  that  Journal.  The  blistered  surfaces  on  which  the  piles  were 
placed  were  very  sore  for  a  few  days,  and  produced  some  stiffness  in  the 
neck  and  lameness  of  the  knee.  But  a  favorable  change  was  effected  in 
the  circulation  ;  pulse  fuller  and  firmer  ;  feet  warm  ;  less  heat  about  the 
head;  soreness  of  the  scalp  and  heaviness  of  the  eyes  considerably  abated. 
She  wore  the  plates  till  the  5th  of  October,  and  during  that  time  was 
entirely  free  from  her  spasmodic  affection,  and  from  any  costiveness  of 
the  bowels,  to  which  she  was  before  somewhat  subject.  She  then  omit- 
ted the  use  of  the  plates  till  the  8th,  when  finding  herself  growing  worse, 
and  her  former  complaints  returning,  she  very  willingly  resumed  the  use 
of  the  apparatus,  and  has  continued  it  up  to  this  time.  It  has  been  at- 
tended with  all  the  beneficial  effects  she  first  experienced  ;  her  head  is 
much  relieved  ;  the  action  of  the  capillary  system  is  excited,  and  warmth 
restored  to  the  extremities  ;  she  is  free  from  any  somnambulism  or  ner- 
vous excitement,  and  the  functions  of  the  different  organs  are  generally 
performed  in  a  regular  and  healthy  manner. 

Stanstead  (Lower  Canada),  llth  October,  1834. 


CASE  OF  WOUND  OF  THE  CORNEA, 

FOLLOWED    BY    ACUTE    GENERAL    INFLAMMATION    OF    THE    TEXTURES  OF  THE  GLOBE 
(eyeball),  WITH  HYPOPIUM. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Patrick  Gilchrist,  laborer,  aged  38.  Three  weeks  since,  while 
employed  in  loading  a  boat  with  stone,  he  received  a  smart  blow  from  a 
fragment  of  stone  upon  the  cornea  of  the  left  eye.  He  suffered  a  severe 
pain  at  the  time  of  the  accident,  but  continued  at  work  till  within  a  few 
days,  when  the  state  of  the  eye  obliged  him  to  desist. 

Jlug.  15,  1834. — The  eye  now  presents  the  following  appearances, 
viz.  :  the  conjunctiva  and  sclerotic  much  injected  ;  the  ciliary  circle,  in 
particular,  is  highly  vascular,  and  some  vessels  pass  over  the  lower  mar- 
gin of  the  cornea  ;  nearly  opposite  the  pupil,  and  a  little  below  the  axis 
of  vision,  is  situated  an  ulcer  of  the  cornea,  having  an  irregular,  jagged 
surface,  and  a  sluggish  aspect  (whether  this  ulcer  is  the  result  of  an  ab- 
scess of  the  cornea,  opening  externally,  or  was  produced  by  the  usual 
process  of  ulceration,  admitted  of  a  question  ;  but  for  all  practical  pur- 
poses, the  diagnosis  is  unimportant)  ;  the  cornea,  nearly  throughout  its 
whole  surface,  is  hazy  and  has  a  dull,  muddy  appearance,  resembling  the 
eye  of  a  fish  after  death.  In  the  anterior  chamber  is  a  deposit  of  pus  of 
a  yellow  color,  and  of  unusual  tenacity,  exhibiting  less  change  of  situation 
than  usual  upon  change  of  posture  of  the  patient  ;  this  occupies  a  large 
portion  of  the  anterior  chamber  of  the  eye,  reaching  nearly  to  the  lower 
margin  of  the  pupil,  which  aperture  is  considerably  contracted,  irregular 
at  its  margin,  and  without  motion.  The  state  of  the  iris  cannot  be  satis- 
factorily ascertained,  owing  to  the  nebulous  or  hazy  condition  of  the  cor- 
nea, but  it  has  evidently  undergone  a  change  of  color,  from  the  deep  blue 
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color  presented  by  the  iris  of  the  opposite  eye,  to  a  greyish  hue,  as  if 
from  an  effusion  of  lymph  ;  while  at  the  same  time  red  vessels  and  spots 
of  blood  may  be  discovered  upon  its  anterior  surface — a  not  uncommon 
occurrence  in  severe  iritis,  from  whatever  cause  arising.  Epiphora  and 
photophobia  not  extreme.  Vision  in  the  affected  eye  is  of  course  nearly 
extinct,  the  patient  having  an  indistinct  perception  only  of  large  objects  ; 
countenance  pallid  and  unhealthy  ;  tongue  has  a  thick  brown  coat,  attri- 
buted (by  the  patient)  to  the  free  habitual  use  of  tobacco  ;  pulse  quick, 
tremulous  and  rather  feeble  ;  denies  that  he  is  addicted  to  the  use  of 
alcoholic  stimulus,  though  his  general  aspect  leads  to  the  belief  that  his 
health  is  impaired  by  some  previous  indulgence  in  that  respect.  Has 
had  no  medical  treatment,  excepting  a  cathartic  dose  of  sulphate  of  mag- 
nesia, and  a  stimulating  ointment,  the  application  of  which  had  aggravated 
the  pain  and  distress  of  the  inflamed  organ  excessively.  Upon  examina- 
tion of  the  ointment,  which  he  had  been  directed  to  "  rub  to  the  eye,"  it 
appeared  to  be  the  nitric  oxyd  of  mercury,  or  red  precipitate  ointment. 

What,  then,  would  be  the  probable  and  indeed  almost  certain  re- 
sult of  this  case,  if  left  to  itself  ?  Ulceration  having  taken  place  in  the 
substance  of  the  cornea,  and  the  anterior  chamber  being  distended  with 
purulent  matter  acting  as  a  foreign  substance,  it  would  be  expected  that 
nature  would  take  the  most  direct  course  for  the  discharge  of  that  matter 
externally,  as  in  an  abscess  of  any  other  part.  Then  by  the  gradual  pro- 
cess of  ulceration,  the  cornea  being  penetrated,  the  contents  of  the  ante- 
rior chamber  of  the  eye  are  evacuated,  the  iris  comes  forward  and  fills 
up  the  aperture  ;  adhesion  between  this  membrane — which  it  may  be  re- 
collected takes  on  the  adhesive  process  (inflammation)  very  readily — and 
the  edges  of  the  ulcer,  follows,  and  partial  or  total  staphyloma  of  the  cor- 
nea ensues.  Vision  is  in  this  case  either  irrevocably  lost  or  much  im- 
paired, according  to  the  degree  and  opacity  of  the  staphyloma  and  the 
extent  to  which  the  iris  is  involved.  The  cicatrix  is  of  course  leucoma- 
tous  or  indelible. 

But  little  encouragement  was  held  out  to  the  patient,  under  these 
unfavorable  circumstances,  that  any  degree  of  vision  of  the  eye  could 
be  restored  at  this  late  hour  ;  but  moderately  active  treatment  (depleto- 
ry), having  reference  to  the  reduced  state  of  the  system,  was  at  once 
and  without  hesitation  adopted. 

The  pain  continuing  severe,  and  affecting  the  eyebrow  and  tem- 
ple (of  the  left  side),  he  was  bled  moderately  from  the  arm,  which 
induced  sudden  and  complete  syncope.  This  was  followed  by  relief  of 
the  pain.  Having  had  his  bowels  moved,  he  was  directed  to  take,  at 
bedtime,  a  pill  containing  two  grains  of  calomel  with  one  grain  each  of 
opium  and  camphor,  and  the  ensuing  morning  to  have  an  active  cathartic. 
Rest  from  labor  and  the  strictest  diet  were  enjoined. 

Aug.  17. — No  change  has  taken  place  in  the  appearance  of  the  eye, 
except  a  diminished  vascularity  of  the  conjunctival  vessels.  He  states 
that  the  pain  in  the  brow  and  the  eye  returned  the  night  succeeding  the 
venesection,  but  the  paroxysm  was  not  of  so  long  continuance  as  it  had 
been  previously.  It  had  usually  commenced  in  the  latter  part  of  the  day, 
remitting  towards  morning,  the  remission  being  more  or  less  complete, 
until  the  succeeding  evening. 
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Was  now  cupped  upon  left  temple  to  eight  ounces,  which  again  induced 
syncope.  Directed  to  continue  pill  of  15th,  and  cathartic  the  following 
morning.    May  hathe  the  eye  with  tepid  decoction  of  poppy  leaves. 

Aug.  18. — The  ulcer  of  the  cornea  remaining  sluggish,  was  touched 
with  a  pencil  dipped  in  a  saturated  solution  of  nitrate  of  silver.  Pus  has 
not  increased  in  the  anterior  chamber.  Take  two  grains  of  calomel, 
with  a  fourth  of  a  grain  of  opium,  every  morning,  and  the  pill  of  15th  at 
bedtime,  until  gums  become  slightly  affected. 

Aug.  20. — The  pain  in  the  neighborhood  of  the  eye  has  been  more 
severe  :  the  application  of  the  nitrate  of  silver  occasioned  considerable 
smarting,  without  any  perceptible  improvement  in  the  state  of  the  ulcer, 
and  it  was,  at  the  urgent  solicitation  of  the  patient,  omitted  from  that 
time.  Appearance  of  the  purulent  contents  of  the  anterior  chamber  re- 
mains unaltered  ;  cornea  less  hazy;  thinks  his  vision  is  somewhat  clearer. 
Six  ounces  of  blood  were  taken  from  the  temple  by  cups  ;  a  blister  was 
then  applied  to  the  nape  of  the  neck,  and  the  diluted  extract  of  stramonium 
(a  precaution  never  to  be  omitted  where  inflammation  of  the  iris  is  pre- 
sent) was  directed  to  be  smeared  round  the  brows  night  and  morning. 

Aug.  22. — Pain  much  diminished  ;  the  deposit  of  pus  is  beginning  to 
be  diminished  by  absorption,  but  no  great  improvement  in  vision  ;  the 
ulcer  of  cornea  is  filling  up  with  granulations,  the  surface  being  quite  ir- 
regular.   Continue  pill  night  and  morning. 

Aug.  26. — The  pus  has  been  rapidly  absorbed,  now  presenting  merely 
the  appearance  of  a  yellowish  line  at  the  bottom  of  the  anterior  chamber  ; 
the  ulcer  healing  ;  the  superior  half  of  the  cornea  clear  and  transparent, 
allowing  for  the  first  time,  since  his  application,  a  distinct  view  of  the  iris 
and  pupil.  The  pupil  is  contracted  to  a  mere  point,  the  pupillary  mar- 
gin of  the  iris  being  very  irregular,  and  tied  down  in  every  direction  by 
effused  fibrin  or  coagulable  lymph,  which  nearly  closes  this  aperture, 
constituting,  as  in  the  former  case,  spurious  or  false  cataract.  Here, 
then,  is  to  be  found  the  chief  cause  of  the  great  diminution  of  vision  oc- 
curring in  this  case  ;  and  this  point,  viz.  inflammation  and  effusion  of 
lymph  into  the  pupil  and  substance  of  the  iris,  should  not  escape  our 
attention  in  all  severe  cases  of  injury  of  the  cornea,  especially  if  attended 
with  inflammation  or  congestion  of  any  of  the  internal  parts  of  the  eye. 
Continue  remedies. 

Aug.  28. — No  trace  of  matter  in  the  anterior  chamber  ;  pupil  some- 
what dilated  by  the  influence  of  the  stramonium,  but  still  confined  by  the 
lymph  thrown  out  in  the  early  stage  of  the  inflammation  ;  a  large  flake  of 
fibrin  or  lymph  lies  in  the  pupil,  but  does  not  now  entirely  close  that 
aperture.  Ulcer  nearly  healed  ;  conjunctiva  and  sclerotic,  free  from  vas- 
cularity.   Wishes  to  return  to  his  work. 

Sept.  4. — Ulcer  of  cornea  has  completely  cicatrized,  leaving  an  opac- 
ity of  much  smaller  extent  than  might  have  been  anticipated,  and  that 
fortunately  situated  below  the  axis  of  vision  ;  state  of  the  iris  and  pupil 
same  as  at  preceding  visit  ;  vision  improving.  Omit  pills,  as  gums  have 
become  tender.    May  return  to  his  work. 

R.    Sulphatis  Zinci,  gr.  v.    Aquae  Distillatae,  3  iss. 
Misce  et  cola,  ut  ft.  Collyr. 
Introduce  a  few  drops  of  this  into  the  eye,  four  or  five  times  each  day. 
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By  what  mode  or  process  could  the  original  injury  of  the  cornea  oc- 
casion in  the  above  case  an  inflammation  of  the  other  textures  of  the  eye 
and  morbid  changes  to  such  an  extent?  At  the  time  of  application  (three 
weeks  from  the  accident),  there  was  no  interstitial  abscess  or  onyx  of  the 
cornea,  nor  any  very  severe  inflammation  of  that  important  membrane. 
Were  these  textures  affected  secondarily  or  by  sympathy  with  the  injured 
cornea  ;  or  was  the  violence  of  the  blow  sufficient  of  itself  to  produce  the 
morbid  symptoms  manifested  in  the  different  textures,  as  usually  happens 
in  severe  injuries  of  the  eyeball  exciting  deep-seated  inflammation  and 
loss  of  vison  ? 

The  pus  was  probably  secreted,  as  in  the  case  of  McCoy  (see  Med. 
Journ.  p.  159),  from  the  surface  of  the  inflamed  iris  and  lining  membrane 
of  the  cornea. 

Sept.  16. — The  cicatrix  left  by  ulcer  is  somewhat  depressed  or  con- 
cave, or  as  if  the  spherical  superfices  or  surface  of  the  cornea  had  been 
hacked  off;  cornea  otherwise  transparent.  The  lymph  in  the  pupil  is 
reduced  nearly  to  a  shred,  at  its  lower  part,  with  a  point  of  the  inferior 
margin  of  the  iris  strongly  adherent  to  it  (best  seen  by  looking  obliquely 
into  the  eye,  as  in  the  examination  of  cataract)  ;  this  point  must  have,  of 
course,  an  adhesion  to  the  capsule  of  the  lens,  one  of  the  most  common 
results  of  severe  iritis.  The  superior  two-thirds  of  the  pupil  are  free 
from  adhesions  of  any  kind,  and  act  well  under  the  natural  stimulus  of 
light.  Vision  enables  him  readily  to  distinguish  the  hour  by  a  watch, 
and  other  small  objects.  E.  J.  D. 

Boston ,  October,  1834. 


CASE  OF  EXTENSIVE  INJURY  OF  THE  BRAIN,  FROM  THE  KICK  OF 

A  HORSE. 

BY  STEPHEN   W.  WILLIAMS,  M.D.  LATE  PROFESSOR  OF  MEDICAL  JURISPRUDENCE. 
IN  THE   BERKSHIRE  MEDICAL   INSTITUTION,  ETC. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Mr.  Editor, — I  send  you  the  following  case  of  Injury  of  the  Brain, 
not  so  much  on  account  of  the  treatment,  or  termination,  as  to  show  how 
wonderfully  the  powers  of  the  mind  may  be  sustained  under  extensive 
lesions  and  even  destruction  of  that  organ. 

Case. — On  the  12th  of  February,  1831,  at  the  time  of  the  great  solar 
eclipse,  a  child  of  R.  D.,  aged  6,* while  playing  with  a  horse,  received 
a  kick  upon  the  side  of  his  head,  which  fractured  the  temporal  and  pari- 
etal bones  to  a  great  extent.  He  was  taken  up  apparently  dead  and  car- 
ried into  the  house,  and  I  was  immediately  sent  for.  He  had  bled  most 
profusely,  and  had  revived  a  little  before  I  arrived.  I  shaved  the  head, 
and  enlarged  the  wound  with  a  scalpel.  The  skull  was  very  badly  frac- 
tured, and  the  bones  were  driven  directly  into  the  brain.  I  called  a  con- 
sultation of  my  professional  brethren,  who  advised  an  examination  of  the 
wound,  and  with  great  difficulty  without  the  trephine,  I  introduced  my 
elevator,  and  made  out  to  raise  a  portion  of  the  temporal  bone  about  the 
size  of  a  dollar,  and  removed  another  portion  of  the  parietal  bone  about 
the  same  size.    The  wound  bled  most  profusely  from  the  dura  matral 
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arteries,  and  we  thought  the  little  patient  would  inevitably  die  from  loss 
of  blood.  Large  portions  of  brain  escaped  through  the  wounded  dura 
mater.  Warmth  and  stimulants  brought  on  reaction,  and  the  patient 
passed  a  tolerably  comfortable  night.  He,  however,  remained  rather 
comatose. 

Looked  at  the  head  the  next  morning.  There  was  too  much  tume- 
faction. 

14th. — Removed  the  dressings.  Large  quantities  of  brain  and  fungus 
protruded.  Applied  dry  lint.  The  patient  appeared  to  be  returning  to 
his  senses.  The  dry  lint  seemed  to  operate  well,  as  was  observed  at 
the  next  dressing. 

In  a  few  days  the  fungus  and  brain  protruded  very  much,  and  his  pa- 
rents and  friends  requested  me  to  send  to  Dr.  Twitcheil,  of  Keene,  for 
advice.  He  directed  repeated  small  bleedings  to  reduce  the  action  of 
the  heart  and  arteries,  hoping  that  in  this  way  we  might  be  able  to  sub- 
due the  action  of  the  blood  in  the  fungus,  which  produced  it,  and  finally 
to  pare  it  off  even  with  the  skull.  The  next  day  the  patient  was  no  bet- 
ter, and  we  requested  Dr.  Twitchell's  attendance.  At  this  time  the 
brain  and  fungus  protruded  to  more  than  the  size  of  a  goose-egg.  Still 
his  faculties  did  not  seem  to  be  impaired,  and  he  was  able  to  repeat  the 
principal  part  of  the  stanzas  of  Peter  Parley  upon  the  first  settlement  of 
America,  which  he  had  previously  learnt.  Dr.  T.  directed,  in  addition 
to  his  other  prescriptions,  the  use  of  a  solution  of  the  chloride  of  soda, 
and  purified  pyroligenous  acid.  The  latter  preparation  had  a  most  won- 
derful effect  upon  the  fungus,  diminishing  it  in  size  one  half  within  a 
week  ;  but  his  comatose  symptoms  increased  in  a  day  or  two,  and  con- 
tinued to  progress  till  Monday,  the  7th  of  March,  when  he  expired. 

The  fungus  had  subsided  almost  entirely  at  the  time  of  his  death,  and 
the  skull  was  completely  hollow  beneath  it.  I  should  judge  that  three 
wineglasses  full  of  brain  had  been  lost  from  the  right  side  of  his  head. 

Quere.  It  being  so  hollow  beneath,  what  occasioned  the  brain  and 
fungus  to  protrude  ?  and  quere  further — How  was  it  possible  for  him  to 
retain  his  faculties  so  perfectly  after  the  loss  of  so  much  brain  ?  I  leave 
the  questions  to  the  investigation  of  physiologists  and  cranioscopists. 

Deerfield,  Mass.  Oct.  25,  1834. 

P.  S. — I  take  this  opportunity  to  return  my  sincere  thanks  to  your 
numerous  correspondents  for  their  able  replies  to  my  inquiries  respecting 
Sal  Jovis,  Salt  Rheum,  &c.  proposed  in  your  Journal  of  the  17th  of 
September,  over  the  signature  of  W.  W.  Much  valuable  information 
has  been  elicited  in  these  replies  upon  the  subject  ;  and  much  might  be 
learned  from  an  investigation  of  many  of  the  obsolete  terms  of  many  of 
the  ancient  preparations  of  valuable  medicines,  and  of  many  of  the  dis- 
eases which  have  been  written  upon  by  the  -fathers  of  the  healing  art. 
The  terms  applied  to  calomel  by  some  of  the  early  writers  upon  Materia 
Medica  were — Draco  mitigatus  ;  Aquila  mitigata  ;  Manna  metallorum  ; 
Panchymagogum  minerale  ;  Panchymagogus  querutanus  ;  Sublimatum 
dulce  i  Mercurius  dulcis  sublimatus  ;  Calomelas  ;  the  tamed  Dragon,  fyc. 
fyc.  Sfc.  ;  4t  and  yet,"  says  Paris,  u  there  is  not  a  name  in  this  list  that 
is  so  objectionable  as  the  one  at  present  adopted  by  our  colleges."  With- 
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out  a  greav  deal  of  investigation  and  research,  most  of  these  terms  would 
be  unintelligible  to  most  modern  physicians.  And  so  of  many  other  val- 
uable preparations  of  medicine.  It  is  hoped  that  the  investigation  will 
be  pursued.  I  should  still  be  further  obliged  to  any  of  your  correspon- 
dents who  would  inform  me  and  the  public,  through  the  medium  of  the 
Journal,  where  the  genuine  acetate  of  tin  may  be  obtained,  as  the  prepa- 
ration of  it  on  a  small  scale  must  be  perplexing.  S.  W.  W. 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


BOSTON,    NOVEMBER    5,    1  834. 


DEATHS  FROM  CHOLERA  IN  QUEBEC. 

We  are  indebted  to  Dr.  J.  Z.  Nault,  Secretary  of  the  Health  Committee 
of  Quebec,  for  the  fortieth  and  last  Bulletin  issued  by  that  Committee, 
dated  the  29th  of  September  last,  containing  a  tabular  statement  of  the 
number  of  interments  during  each  of  the  twelve  weeks  in  which  the 
cholera  has  prevailed  in  that  city  the  present  year,  and '  also  the  number 
during  the  former  prevalence  of  the  disease  in  the  year  1832.  From  this 
comparison  it  appears  that  the  deaths  from  cholera  alone,  in  1832,  were 
nearly  twice  as  numerous  as  the  total  from  all  diseases  during  its  exist- 
ence in  1834.    The  following  is  a  brief  abstract  of  the  report. 

Grand  total  of  deaths  in  1834,  for  the  twelve  weeks  : — Cholera,  930  ; 
others,  576.    Total,  1,506,  including  441  children. 

Grand  total  of  deaths  from  cholera  in  1832,  2,218. 

At  the  Marine  (Cholera)  Hospital  there  were  admitted,  the  present 
year,  from  the  18th  of  July  to  the  29th  of  September,  264  cholera  pa- 
tients, of  whom  144  died  and  120  were  cured.  Of  these,  17  were  child- 
ren, of  whom  7  died  and  10  were  cured.  Females,  82  ;  36  died  and  46 
cured.  Males,  165  ;  101  died  and  64  cured.  73  of  the  above  were 
sailors,  of  whom  48  died  ;  156  emigrants,  of  whom  83  died  ;  and  35  Cana- 
dians, of  whom  13  died.  The  ages  of  the  patients  were  : — from  10  to  20 
years,  29— died,  12  ;  from  20  to  30  years,  79— died,  44  ;  from  30  to  40 
years,  50— died,  30  ;  from  40  to  50  years,  49— died,  24  ;  from  50  to  60 
years,  23 — died,  15  ;  above  60  years,  17 — died,  12. 


QUACKERY. 

A  Correspondent  in  Virginia  makes  the  following  spirited  observations 
at  the  close  of  a  letter  received  from  him  the  last  week,  which  we  appre- 
hend will  be  responded  to  by  every  medical  man  in  the  country. 

"  The  deluded  quacks,  Thomsonian  steamers,  are  captivating  the  more 
credulous  part  of  our  community  with  their  disgusting  empiricism,  to  a 
considerable  degree.  But  their  votaries  are  learning,  as  fast  as  time  can 
move,  in  that  dearest  of  all  schools,  the  school  of  experience.  Their  im- 
position is  soon  seen,  so  that  this  flying  treachery  leaves,  ere  it  has  com- 
menced, no  other  trace  than  horrid  devastation.  Although  charlatanism 
so  base,  so  ridiculous,  and  so  destructive,  must  soon  sink,  to  rise  no 
more,  humanity  inclines  us  to  interfere  so  far  as  to  warn  our  friends,  par- 
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ticularly  when  we  reflect  that  the  good  of  man  is  our  aim.  I  deem  it  the 
duty  of  every  physician  who  is  an  advocate  for  science,  and  a  lover  of 
humanity,  to  discountenance  the  foolish  empiricism  of  our  country  in 
every  possible  manner.  Let  the  scientific  physician  be  admonished  to 
discountenance,  in  the  highest  degree,  through  the  medium  of  journals, 
&c,  the  nostrums  of  the  day,  patent  (alias  quack)  medicines,  and  every 
species  of  empiricism,  elevating  thereby  our  profession  to  its  deserved 
station.  It  behooves  scientific  physicians  to  suppress  as  far  as  they  are 
able  quackery  in  whatever  form  it  may  appear,  and  I  hope  the  Medical 
Journals  will  not  be  remiss  in  awakening  them  to  this  important  duty." 


Spectra  of  the  Eye  and  Seat  of  Vision. — A  lady,  Mrs.  Griffiths,  has 
written  a  learned  communication,  accompanied  by  drawings,  in  the  Lon- 
don and  Edinburgh  Philosophical  Magazine  for  September,  in  which  she 
says  that  "  the  office  of  the  retina  is  to  contract  and  dilate  the  pupil.  When 
the  pupil  contracts,  the  intersections  or  meshes  of  the  retina  are  elongat- 
ed, and  of  course  are  thinner,  and  the  interstices  or  squares  between  are 
larger.  When  the  pupil  dilates,  the  lines  or  meshes,  or  intersections, 
whatever  they  may  be  called,  are  thicker,  and  the  spaces  between  are 
smaller  :  surely  this  proves  that  the  retina  is  of  an  elastic  nature,  and  its 
office  is  sufficiently  well  defined." 


Physical  and  Therapeutic  Properties  of  Chromate  of  Potash. — M.  Ja- 
cobson  says  that  hemp,  cotton,  linen,  &c.  impregnated  with  this  salt,  be- 
come very  combustible,  and  burn  with  a  strong  and  lively  incandescence> 
and  with  considerable  disengagement  of  light  and  heat.  He  has  em- 
ployed this  property  of  the  chromate  for  the  preparation  of  moxas.  An 
important  property  of  this  salt,  is  its  great  solubility  in  water,  and  its 
power  of  preserving  vegetable  and  animal  matter  from  putrefaction.  In 
the  dissecting  room,  its  value  is  very  manifest,  as  it  removes  all  disagree- 
able smell.  M.  Jacobson  uses  the  chromate  of  potash,  externally,  as  a 
resolvent  ;  and  when  concentrated,  as  a  caustic.  Internally,  taken  in 
doses  of  one  or  two  grains,  it  is  an  emetic. 


Medical  Science  in  the  Kingdom  of  Oude. — The  King  of  Oude,  so  it  i& 
rumored,  with  a  munificence  and  philanthropy  worthy  of  his  high  station^ 
has  promised  to  set  aside  three  lacs  and  fifty  thousand  rupees,  for  the 
purpose  of  founding  at  his  capital  a  hospital  or  infirmary,  intended  for 
the  education  and  instruction  in  medical  and  physical  sciences  of  native 
practitioners,  and  for  the  reception  and  treatment  of  the  sick  and  poor  of 
his  capital  Lucknou. 


Sleeplessness  treated  by  the  Respiration  of  Hydrogen  Gas. — When  Allen 
and  Pepys  caused  some  Guinea  pigs  to  breathe  in  an  atmosphere  of  four 
parts  of  hydrogen  to  one  of  oxygen,  these  animals  were  soon  thrown  into 
a  state  of  stupor,  and  fell  asleep,  without  the  supervention  of  any  symptom 
of  injury.  In  an  experiment  made  at  Stockholm  (Sweden),  by  Charles 
de  Wetterstedt,  who  caused  a  female  of  twenty  years  of  age,  who  was 
the  subject  of  phthisis  pulmonalis,  to  respire  during  a  quarter  of  an  hour 
a  mixture  of  one  part  oxygen  and  four  parts  of  hydrogen  gas,  it  occurred, 
almost  invariably,  that  the  patient,  who  had  previously  been  tormented 
by  sleeplessness,  was  taken  with  a  desire  to  sleep,  and  fell  into  a  profound 
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slumber,  which  was  not  followed  by  any  perceptible  change  in  the  course 
of  the  malady. —  Transylvania  Med.  Journal. 

Hypertrophy  of  the  Cranium. — M.  Breschet  lately  presented  to  the 
Academie  Royale  de  Medecine,  the  cranium  of  a  child,  aged  8  months, 
who  had  died  of  convulsions.  At  some  points  the  cranial  bones  were  at 
least  an  inch  in  thickness.  This  hypertrophy,  so  rare  at  this  early  age, 
was  confined  to  the  vault  of  the  cranium — the  base,  and  the  bones  of  the 
face,  not  being  affected. — Rust's  Magazin  fur  gesammte. 

To  Corres  pondejvts. — Several  valuable  communications  from  esteemed  cor- 
respondents are  on  file.  The  Meteorological  Table  is  crowded  out  of  this  No., 
but  will  be  inserted  in  our  next. 


Died — At  Granville,  Ms.  Dr.  Josiah  Hatch,  in  the  84th  year  of  his  age. — In 
New  Orleans,  Dr.  Daniel  H.  Boardman. 


Whole  number  of  deaths  in  Boston  for  the  week  ending  Oct.  31,43.    Males,  20— Females,  23. 

Of  palsy,  2 — typhous  fever,  6 — pleurisy,  1 — cancer,  1 — consumption.  12 — unknown,  1 — suicide,  1 — 
old  age,  2— teething,  2— infantile,  2— pleurisy  fever,  1— inflammation  of  the  bowels,  3— dysentery,  1 — 
dropsy,  1— convulsions,  1— erysipelas,  1— apoplexy,  1— dropsy  on  the  brain,  2— lung  fever,  1— consti- 
pation, 1. 


ADVERTISEMENTS. 


MEDICAL  BOOKS. 

An  Introduction  to  the  Study  of  Human  Anatomy.  By  James  Paxton,  Member  of  the  Royal  College 
of  Surgeons,  &x.  &c.  First*  American  edition,  with  Additions  by  Winslow  Lewis,  Jr.  M.D.,  De- 
monstrator of  Anatomy  to  the  Medical  Department  of  Harvard  University.   2  Vols. 

"  This  work  will  speedily  become  the  favorite  anatomical  guide  of  professional  students,  and  of  all 
those  who  are  desirous  of  making  themselves  acquainted  with  the  structure  of  the  human  body." 

London  Medical  Gazette. 

"  This  work  is  an  important  acquisition  to  the  general  reader,  and  as  a  first  book  to  the  medical 
student." — Boston  Medical  Magazine. 

"  As  en  elementary  book  for  students,  and  particularly  for  those  who  commence  their  studies  with- 
out having  within  their  reach  any  facilities  for  dissection,  it  is  incomparably  the  best  treatise  with 
which  we  are  acquainted." — Boston  Medical  and  Surgical  Journal. 

"  The  purpose  of  our  notice  is  to  recommend  this  work,  as  supplying  a  want  which  we  have  long 
felt  to  exist  in  the  libraries  of  general  scholars,  and  particularly  clergymen.  It  is  the  best  work  of  the 
kind  to  be  found.  It  is  in  all  respects  a  tempting  book,  and  highly  creditable  to  the  publishers,  as  a 
specimen  of  American  book-making. — American  Baptist  Magazine. 
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ber of  the  Royal  College  of  Surgeons  in  London,  &c.  First  American  edition,  with  Additions  by 
Winslow  Lewis,  Jr.  M.D.,  Demonstrator  of  Anatomy  to  the  Medical  School  at  Harvard  University. 
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LECTURE    OF   M.    LISFRANC    AT    THE    SECOND    TRIAL    IN  THE 
CONCOURS  AT  PARIS. 

[See  page  203.] 

First  Patient. — Fracture  of  the  Clavicle. 
The  first  patient  examined  by  M.  Lisfranc,  was  a  man  thirty-eight  years 
of  age,  in  the  Salle  St.  Vierge,  No.  8  Hotel  Dieu.  He  was  a  mason 
by  trade,  and  formerly  had  some  affection  of  the  vertebrae  ;  there  is  also 
the  mark  of  an  old  cicatrix  in  the  right  groin.  Three  days  ago  he  was 
struck  on  the  anterior  and  superior  part  of  the  chest  by  a  large  piece  of 
wood,  which  fell  from  a  second  story.  There  is  an  erosion  of  the  skin 
over  the  coracoid  process  of  the  scapula,  and  tumefaction  below  the 
scapula,  near  its  external  third.  The  skin  here  is  marked  by  several 
yellow  spots,  resulting  from  the  absorption  of  a  portion  of  the  blood. 
(Here  a  slight  digression  on  the  theory  of  ecchymosis.)  There  is  no 
indurqtion  or  fluctuation  about  the  tumefied  parts.  The  patient  cannot 
raise  the  hand  to  his  head,  and  the  shoulder  is  brought  nearer  to  the 
sternum  than  it  should  naturally  be  ;  this  symptom  alone  is  sufficient, 
without  further  question,  to  prove  a  luxation  or  fracture  of  the  clavicle. 
In  addition  to  these  symptoms  there  was  mobility  of  the  two  portions, 
and  crepitation,  with  an  inequality  of  surface  readily  felt  by  the  finger. 
It  is  easy,  from  this  account,  to  diagnosticate  fracture  of  the  clavicle. 
(Here  M. -Lisfranc  returned  to  the  symptoms,  and  explained  them  ac- 
cording to  their  causes  and  manner  of  development.)  The  fracture  is 
situated  at  a  point  of  the  bone  where  the  action  of  the  deltoid  muscle  is 
balanced  by  that  of  the  trapezius  ;  hence  the  displacement  downward  of 
the  external  fragment  is  less  than  it  would  have  been,  had  the  fracture 
taken  place  in  any  other  part  of  the  bone.  Displacement  of  the  external 
fragment  downwards  is  the  one  most  commonly  seen  in  fracture  of  the 
clavicle  ;  however,  in  some  cases,  it  remains  superior — a  phenomenon 
which  Boyer  has  not  mentioned  in  his  great  work  on  surgery,  and  which 
M.  Lisfranc  attributed  to  an  obliquity  of  the  fracture.  (Here  the  speaker 
entered  into  a  consideration  of  the  five  displacements  admitted  by  authors 
for  fracture,  and  described  a  sixth,  viz.,  an  elongation  of  a  long  bone, 
when  fractured,  resulting  either  from  a  paralysis  of  the  muscles  surround- 
ing it,  or  in  consequence  of  strong  traction  on  an  oblique  fracture,  by 
which  the  fragments  are  drawn  a-sunder  and  allowed  to  meet  by  the  most 
prominent  points  of  the  extremities.)  In  the  present  case  the  crepitation*, 
is  manifest  to  the  touch  and  the  ear.  (Here  M.  Lisfranc  took  occasion 
to  remind  his  auditors,  that  he  was  one  of  the  first  to  employ  the  stetho- 
scope in  difficult  cases  of  fracture.) 
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The  cause  of  the  accident  in  the  present  case  has  been  direct,  a  cir- 
cumstance which  does  not  often  present  itself  in  fractures  of  the  clavicle. 
Did  the  venereal  affection  by  which  the  patient  was  affected  ten  years 
ago  contribute  to  render  the  bones  more  fragile  ?  This  is  by  no  means 
probable.  The  influence  of  syphilis  on  the  bones  is  much  less  marked 
than  that  of  many  other  diseases.  M.  Lisfranc  took  occasion  here  to 
correct  an  expression  erroneously  employed  by  many  surgeons  and  au- 
thors, who  say  that  cancer,  or  the  cancerous  diathesis,  renders  the  bones 
more  friable.  For  the  last  fifteen  years,  said  M.  Lisfranc,  1  have  been 
in  the  habit  of  giving  a  course  of  operative  surgery,  and  have  frequently 
employed  for  that  purpose  the  bodies  of  cancerous  patients  brought  to  us 
from  the  Salpetriere  ;  instead  of  being  dry  and  easily  broken  to  splinters, 
as  we  would  imagine  from  the  account  of  authors,  the  bones  were  more 
soft,  more  humid,  and  more  gorged  with  fluids,  than  in  the  natural  state, 
so  much  so  that  three  or  four  strokes  of  the  saw  were  generally  sufficient 
to  divide  the  largest  bones. # 

The  prognosis  is  favorable  in  the  present  case  :  the  patient's  general 
health  is  good,  the  chest  sound  ;  there  has  been  no  considerable  vessel 
lacerated  ;  besides,  the  fragments  have  not  suffered  much  displacement. 
If  the  fracture  have  been  accompanied  by  some  little  splinters,  these  will 
be  absorbed,  or  may  be  comprised  in  the  callus,  as  M.  Lisfranc  has  ob- 
served in  several  bodies  brought  to  his  course  of  operations.  The  only 
unfavorable  complication  is  the  presence  of  the  ecchymosis  and  tumefac- 
tion arising  from  effused  blood  ;  for  although  Hunter  has  pretended  that 
in  all  cases  the  blood  shed  about  a  fracture  goes  to  constitute  the  callus, 
yet  we  are  now  convinced  that  its  effect  is  rather  to  retard  than  to  pro- 
mote consolidation.  The  treatment  is  simple  enough  : — sanguineous 
evacuations  to  favor  the  absorption  of  the  blood  effused  ;  then  emollient 
topical  applications.  Surgeons  are  in  general  too  ready  to  have  recourse 
to  discutients  ;  but  this  is  a  manifest  fault  ;  for  immediately  after  an  acci- 
dent of  this  kind  there  is  always  an  excess  of  tonicity  which  we  should 
reduce  ;  afterwards,  when  the  pain  is  gone,  when  all  irritation  has  disap- 
peared, we  may  employ  revulsives.  (The  different  methods  proposed 
by  surgeons  for  sustaining  the  fragment  in  situ  were  now  examined  by 
M.  Lisfranc,  who  pronounced  his  opinion  in  favor  of  Desault's  apparatus, 
which  he  described  at  length.) 

Second  Patient. — (Edematous  and  Phlegmonous  Erysipelas  of 

the  Hand. 

The  second  patient,  lying  in  the  same  ward,  No.  21,  was  a  German, 
63  years  of  age  ;  he  has  been  ill  for  a  month  :  before  that  period  he  al- 
ways enjoyed  good  health.  Some  time  back  he  was  wounded  on  the 
ring  finger  of  the  right  hand  by  a  cutting  instrument,  which  divided  the 
tendons,  and  perhaps  injured  the  bone  :  amputation  became  necessary, 
and  the  finger  was  removed  eight  days  ago  at  the  articulation  between  the 
first  and  second  phalanges,  with  an  inferior  flap.    Four  days  back  the 

*  This  description  of  the  btfnes  of  cancerous  bodies  is  perfect]]  correct  ;  bul  in  some  cases  the  bones 
of  a  cancerous  patient  are  very  readil)  broken,  though  no!  ail  friable.  The  cause  of  this  pheno- 
menon \v;is  first  p<>irit<-r1  out  rpahy  years  ago  by  Dr.  Macartney,  of  Dublin.  The  bones,  in  rancer,  are 
sometimes  th<  seat  of  email  cancerous  tumors,  which  destroy  the  interior  and  leave  nothing  but  tbo 
shell.    The  French  surgeons  do  not  seem  to  he  aware  of  this  —  Reporter. 
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patient  was  seized  with  frequent  vomiting  of  a  bilious  matter,  and  to- 
day he  presented  the  following  symptoms.  The  stump  was  some- 
what tumefied,  and  the  wound  was  of  a  bad  appearance  ;  the  whole  hand 
was  oedematous,  and  swollen  :  the  impression  of  the  fingers  remains  and 
disappears  slowly  ;  the  skin  of  the  hand  is  red  in  several  points,  and  the 
tumefaction,  with  redness,  ascends  some  way  on  the  arm  ;  the  quantity 
of  pus  furnished  by  the  wound  is  moderate,  and  along  the  exterior  tendon 
there  is  a  collection  of  purulent  matter  reaching  up  as  far  as  the  middle 
of  the  finger  ;  but  the  closest  examination  did  not  discover  any  deposit 
of  pus  on  the  palmar  surface.  This  latter  circumstance  rarely  takes 
place,  for  purulent  deposits  are  much  more  frequently  found  in  the  sense 
of  flexion  than  of  extension.  Perhaps  the  apparent  absence  of  pus  in 
this  direction  may  arise  from  the  patient's  finger  having  been  recently 
dressed  before  the  visit. 

The  disease  is,  therefore,  oedematous  erysipelas  of  the  hand,  and,  in 
some  places,  phlegmonous,  especially  near  the  wrist-joint,  into  which, 
probably,  at  a  future  period,  some  small  abscesses  may  open  themselves. 
To  the  symptoms  already  described  may  be  added  engorgement  in  the 
axillary  space,  which  is  painful  on  slight  pressure.  The  patient  is  feeble  ; 
he  is  warm,  but  the  pulse  is  normal.  There  is  no  appetite  nor  thirst  ; 
no  pain  in  the  abdomen,  though  the  tongue  is  somewhat  foul,  and  the 
patient  has  been  constipated  for  the  last  ten  days.  M.  Lisfranc,  with- 
out clearly  stating  why,  thinks  that  the  patient  has  had  or  has  a  slight 
gastrite. 

To  what  is  this  affection  of  the  stump  and  subsequent  erysipelas  of  the 
hand  to  be  attributed  ?  All  kinds  of  wounds,  according  to  the  observa- 
tions of  M.  Lisfranc,  have,  during  the  course  of  this  year,  been  frequently 
complicated  with  flying  erysipelas.  It  might,  therefore,  be  accounted 
for,  in  the  first  place,  by  a  reference  to  the  medical  constitution  of  the 
year.  But,  perhaps,  we  may  also  conclude  a  morbid  state  of  the  ali- 
mentary canal,  principally  of  the  stomach,  as  having  preceded  it,  and 
then  the  disease  comes  under  the  head  of  bilious  erysipelas. 

As  to  the  state  of  the  hand,  there  is  as  yet  no  abscess  clearly  formed  ; 
but  it  is  very  probable  that  he  will  have  a  collection  of  pus  under  all  the 
points  where  the  skin  is  much  tumefied  and  red.  This  coloration  of  the 
integument  indicates  the  probable  existence  of  an  abscess  in  a  short  time; 
but  we  must  not  be  too  ready  to  conclude  that  no  collection  of  pus  will 
take  place,  because  the  redness  may  have  disappeared.  (Here  the 
speaker  drew  the  attention  of  his  auditors  to  a  fact  which  he  regarded  as 
of  great  importance  in  a  practical  point  of  view.  In  many  cases  of  this 
kind,  said  M.  Lisfranc,  whether  there  be  oedema  or  not,  the  redness  of 
the  skin  disappears  ;  the  patient  no  longer  suffers  ;  he  thinks  himself 
cured,  and  walks  about  as  if  in  perfect  health  ;  and  if  the  surgeon  over- 
look the  latent  inflammation,  and  share  the  confidence  of  his  patient,  he 
is  astonished  to  see,  sooner  or  later  developed  under  the  integuments,  a 
number  of  abscesses  in  the  cellular  tissue,  which  are  at  first,  easily  mis- 
taken or  overlooked,  but  which  affect  the  separation  of  the  skin  to  a  great 
distance. 

M.  Lisfranc  has  seen  patients  at  the  Hopital  de  la  Pitie  in  whom 
four  or  five  of  these  abscesses  were  developed  in  a  few  days.    It  is  then 
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absolutely  necessary  for  the  surgeon  to  be  on  his  guard,  and  to  examine 
the  affected  limb  frequently  and  with  care,  in  order  to  discover  the  first 
appearance  of  this  abscess,  and  arrest  its  development.  The  prognosis 
is  not  unfavorable,  for  the  disease  is  not  violent,  and  has  not  made  any 
alarming  progress  ;  however,  the  patient  should  cautiously  abstain  from 
every  error  of  regimen,  &c;  neglect  of  a  strict  diet  might,  in  the  state 
he  is  in,  bring  on  an  inflammation  of  the  alimentary  canal,  which,  on 
account  of  his  advanced  age,  would  be  accompanied  by  considerable 
danger. 

The  treatment,  in  the  present  case,  is  limited  to  a  very  few  indica- 
tions ;  the  first  care  of  the  surgeon  should  be  to  divide  the  fistulous  pas- 
sages, place  the  limb  in  a  depending  position,  and  make  use  of  frequent 
dressing,  in  order  to  avoid  the  danger  which  would  arise  from  an  absorp- 
tion of  pus. 

As  to  the  erysipelas,  we  may  ask  whether  general  bleeding  might  be 
tried  with  advantage  :  the  answer  is,  no  ;  abstraction  of  blood  by  vene- 
section is  contra-indicated  by  several  circumstances  ;  first,  by  the  ad- 
vanced age  of  the  patient,  who  has  reached  his  sixty-third  year  ;  second- 
ly, from  the  length  of  time  he  has  already  suffered,  and  on  account  of 
the  gastro-euterite,  by  which  he  is  already  reduced  and  debilitated.  These 
are  reasons  for  abstaining  from  a  general  bleeding  ;  besides,  the  inflam- 
mation is  of  some  standing,  and  we  know  that  when  this  is  the  case, 
bleeding  has  not  the  same  good  effect  as  when  the  inflammation  is  com- 
mencing ;  finally,  we  have  here  to  treat  an  erratic  erysipelas  (erysipele 
ambulant)  against  which  bloodletting  is  employed  with  less  success  than 
in  any  other  species. 

We  should  always,  said  M.  Lisfranc,  bear  in  mind  the  precept  of  the 
great  English  physician  Sydenham,  who  lays  down  as  a  general  rule, 
that  our  first  care  should  be  to  observe  the  constitution  of  the  year,  and 
the  character  of  the  reigning  epidemic,  in  order  to  found  our  treatment 
on  this  basis.  I  have  often  myself  had  occasion  to  witness  the  truth  of 
this  :  thus,  where  erysipelas  has  attacked  a  great  number  of  subjects,  and 
with  symptoms  very  similar,  or  even  identical,  I  have  seen  bloodletting 
produce  excellent  effects  one  year,  and  in  the  next  altogether  fail  to  bring 
any  relief. 

Scarification  has  been  recommended  by  the  English  surgeons  in  the 
treatment  of  erysipelas  ;  I  have  seen  Beclard  try  this  method,  but  he  soon 
gave  it  up.  Others  praise  frictions,  with  mercurial  ointment  ;  some  place 
their  great  reliance  on  blisters.  This  latter  remedy  has  been  blamed  in 
all  cases  where  the  erysipelas  is  accompanied  by  any  gastric  symptoms, 
as  likely  to  aggravate  the  irritation  of  the  stomach  ;  but  here  there  is  no 
danger  of  this,  and  I  know  no  other  means  better  calculated  to  centralize 
a  wandering  inflammation  than  a  blister.  I  would,  therefore,  apply  a 
blister  at  once,  and  repeat  it  two  or  three  times  if  necessary ;  I  need  only 
remind  you  of  the  success  which  you  have  seen  attending  this  treatment 
at  La  Pitie.  Not^  very  long  ago,  I  was  compelled  to  extirpate  a  cance- 
rous breast  of  an  enormous  size  :  from  the  extent  of  the  diseased  parts,  I 
was  compelled  to  detach,  following  the  roots  of  the  cancer  under  the 
skin,  and  separate  the  skin  from  the  subjacent  tissues  to  a  considerable 
distance.    The  integuments,  which  covered  the  enormous  wound  made 
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by  the  operation,  were  seized  with  erysipelas,  which  was  very  soon 
arrested,  and  completely  removed,  by  blisters. 


INSTANCE    OF   DESTRUCTION    OF   THE  UTERUS,  PERINEUM  AND 
RECTUM,  AFTER  DELIVERY,  WITH  RECOVERY. 

BY  DR.  JOHN   SWETT,   OF   RIDGWAY,  N.  YORK. 

A  woman,  aged  thirty  years,  of  robust  constitution,  was  delivered  of  her 
first  child  on  the  28th  of  June,  1830,  full-grown,  after  thirty -six  hours 
severe  labor.  During  this  preternatural  labor  blood  was  abstracted,  and 
three  or  four  doses  of  opium  administered  ;  forceps  of  a  bad  construction 
were  unsuccessfully  applied  by  a  physician  little  acquainted  with  the  use 
of  instruments  ;  the  parturient  pains  immediately  ceased,  palsy  and  weak- 
ness of  the  lower  extremities  ensued,  with  pain  in  the  back  and  hips. 
The  patient  was  left  in  this  situation,  by  her  attending  accoucheurs,  seve- 
ral hours,  whilst  they  reposed  on  their  beds  !  The  child  was  born  with 
little  manual  assistance,  and  without  an  effort  of  the  parent. 

On  the  2d  day  of  July  I  was  called  and  visited  this  unfortunate  female, 
and  found  her  laboring  under  very  acute  pain  ;  pulse  one  hundred  to  the 
minute,  vomiting  a  green  and  dark-colored  bile.  Her  friends  had  de- 
spaired of  her  life. 

In  this  case  I  administered  the  sulphate  of  magnesia  in  a  cathartic 
dose,  which  immediately  prevented  the  vomiting,  and  in  a  few  minutes 
she  requested  food,  which  being  allowed  her,  was  found  agreeable  to  the 
stomach  ;  and  as  often  as  the  vomiting  took  place,  the  same  medicine 
was  administered  with  the  same  effect  as  above  stated. 

On  inspection  f  found  the  labia  pudendi  and  posterior  region  in  a  gan- 
grenous state  ;  for  this  I  prescribed  yeast  and  charcoal,  internally  and 
externally,  and  also  the  cort.  peruv.  flav.  acidulated  with  the  sulphuric 
acid,  together  with  wine  to  support  the  system. 

The  12th  day  of  the  same  month  I  found  her  laboring  under  tympani- 
tis ;  I  therefore  discontinued  the  former  medicines,  and  administered  the 
ol.  ricini  freely  ;  directed  ablutions  of  cold  water,  and  a  bandage  to  be 
applied  to  the  abdomen.  In  a  few  hours  the  bowels  were  evacuated,  a 
gentle  diaphoresis  appeared,  and  she  was  again  relieved  from  pain. 

On  the  13th  it  was  found  that  the  fundus  uteri  had  passed  into  the  va- 
gina, and  out  at  the  os  externum  :  by  a  little  assistance  of  the  nurse  the 
whole  uterine  system  separated,  leaving  its  destined  place  of  abode. 

1 5th. — The  rectum  parted  a  few  inches  above  the  pubes,  and  was 
discovered  sliding  down  and  passing  out  between  the  labia  pudendorum  : 
the  nurse  in  my  presence  took  hold  of  and  gently  extracted  it,  the  lower 
end  easily  separating  from  the  sphincter  ani,  and  without  pain  to  the  wo- 
man. At  this  time  I  proceeded  to  a  further  examination,  and  found  the 
perineum  destroyed,  so  much  so  as  to  leave  but  one  orifice  to  the  abdo- 
men, and  that  extending  from  the  os  coccygis  to  the  ossa  pubis.  The 
sphincter  urinse  also  had  lost  its  power  of  contraction,  and  she  labors 
under  an  incontinence  of  urine  and  faeces.  She  suffered  several  weeks 
with  cruritis  or  phlegmasia  dolens,  partially  submitting  to  the  antiphlogis- 
tic plan  of  treatment. 
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In  the  month  of  November  following,  by  an  inspection  I  found  the 
pelvis  to  be  healed,  and  could  of  a  certainty  discover  the  purulent  dis- 
charge flowing  from  the  abdomen.  A  portion  of  the  intestine  had  visibly 
descended  into  the  pelvis  three  or  four  inches,  folded  down,  and  hung 
pendulous  over  the  sacrum  in  the  vaginal  caviiy,  and  which  was  sensibly 
affected  with  cold  air  ;  for  this  a  pessary  of  fine  sponge  was  applied,  and 
at  length  found  useful  in  retaining  the  intestine  in  the  abdomen,  and  in 
effectually  excluding  the  cold  air.  So  great  was  the  destruction  of 
parts,  and  so  extensive  the  orifice,  that  the  eye  could  trace  the  whole 
internal  cavity  of  the  pelvis  so  distinctly  in  this  case  that  I  had  ocular 
demonstration,  both  externally  and  internally,  that  the  rectum  as  well  as 
the  whole  uterine  system  had  separated  and  was  removed.  Another 
fact  of  which  I  was  informed,  and  had  no  reason  to  doubt,  and  which 
should  by  no  means  be  omitted,  is,  that  the  fseces  had  ever  from  the 
time  of  the  above  occurrence  passed  off  between  the  labia. 

Notwithstanding  all  the  sufferings  of  this  patient  in  the  entire  loss  of 
these  important  viscera,  the  great  length  of  time  she  was  sick  and  con- 
fined to  her  bed,  and  the  continued  inflammation  of  the  abdominal  vis- 
cera keeping  up  a  purulent  discharge,  yet  her  strength,  by  the  assistance 
of  a  remarkable  appetite,  held  out,  and  health  was  fast  returning. 

About  the  1st  of  January,  1831,  the  mammae  began  to  perform  the 
office  of  secretion,  so  that  milk  flowed  in  profusion,  and  continued  so 
about  two  months  and  then  ceased.  This  phenomenon  happened  six 
months  after  the  extraction  of  the  foetus,  apparently  producing  no  material 
change  in  the  other  functions  of  the  system,  either  by  its  continuance  or 
cessation.    Health  now  returned  with  bloom  and  vigor. 

February  1832. — I  am  informed  by  the  father  of  this  woman 

that  she  can  now  in  some  small  degree  command  the  urinary  organs,  and 
feels  a  sure  confidence  that  in  one  year  more  she  shall  possess  the  full 
command.  This  is  in  my  opinion  possible,  but  over  the  fasces  she  can 
never  have  control.  The  inconveniences  which  she  must  ever  for  life 
sustain  from  incontinence  of  urine  and  faeces,  are  very  great  :  yet  her 
health  in  every  other  respect  is  unexceptionably  good  to  this  day,  viz. 
March  24th,  1834. — Jlmer.  Journ.  of  the  Med.  Sci. 


CASE  OF  DROPSICAL    EFFUSION,  OR  SECONDARY  AFFECTION  OF 

SCARLET  FEVER. 

WITH    REMARKS  ON  THE  USE  OF  MERCURY  IN  DROPSIES,  AND  A  BIRD'S-EYE    VIEW  OF 
THE  OPINIONS  OF  RESPECTABLE  MEDICAL  WRITERS  ON  THE  SUBJECT. 

BY  STEPHEN   W.  WILLIAMS,  M.D.  LATE  PROFESSOR  OF  MEDICAL  JURISPRUDENCE 
IN  THE  BERKSHIRE  MED.  INSTITUTION,  ETC. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

In  the  9th  volume  of  the  American  Medical  Journal  for  1831, 1  published 
a  detailed  account  of  the  Scarlatina  which  prevailed  in  Deerfield  in  the 
year  1830  and  31,  and  gave  a  description  of  the  sequela,  or  secondary 
affection  of  that  complaint,  in  which  I  mentioned  the  good  effects  result- 
ing from  the  use  of  small  doses  of  mercury  in  the  complaint.    As  the 
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disease  prevailed  here  in  scattered  cases  after  the  publication  of  that  arti- 
cle, I  had  an  opportunity  to  test  the  correctness  of  my  practice  in  those 
secondary  affections,  and  I  forward  you  ray  minutes  of  the  following 
case,  with  remarks  upon  the  use  of  mercury  in  dropsies. 

Suffer  me  to  remark  in  this  place,  that  I  have  had  several  cases  of 
angina  maligna,  or  ulcerated  sore  throat,  this  fall,  and  the  complaint  has 
run  through  several  families  ;  and  the  throats  of  two  of  my  patients, 
amiable  young  ladies,  have  been  so  much  affected,  that  they  have  not 
either  of  them  been  able  to  articulate  a  loud  word  for  more  than  a  month. 
In  the  acme  of  their  complaints  there  was  so  much  difficulty  of  respira- 
tion, that  there  was  the  utmost  danger  of  immediate  suffocation,  from 
which  they  were  saved  by  the  timely  operation  of  venesection  and 
emetics. 

Case. — In  consequence  of  the  sickness  of  Dr.   ,  who  had  previ- 
ously attended  upon  the  patient  during  a  slight  attack  of  scarlet  fever,  I 
w7as  requested  by  B.  D.  to  visit  his  son,  aged  10  years,  who  had  just 
had  a  relapse  from  that  complaint,  on  the  12th  of  January,  1832.  When 
I  first  saw  him,  which  was  on  the  evening  of  the  12th,  I  was  informed 
that  a  few  days  before  he  was  considered  to  be  recovering  from  a  slight 
attack  of  scarlet  fever,  and  that  a  day  or  two  previous  he  had  been  abroad 
and  had  taken  a  severe  cold — that  the  night  before,  he  was  attacked  with 
vomiting  and  purging,  which  had  followed  him  through  the  night  and  day. 
Dr.  L.  of  B.  had  seen  him  during  the  day,  and  prescribed  for  him  a  so- 
lution of  crem.  tart.  When  I  first  saw  him,  he  was  vomiting  inces- 
santly everything  he  took  into  his  stomach,  and  he  had  been  followed  by 
an  obstinate  diarrhoea.  The  matter  discharged  from  his  stomach  and 
bowels  was  of  a  dark  bilious  appearance,  and  extremely  offensive.  His 
bowels  were  very  much  bloated  and  as  tense  as  a  drum-head.  His  face 
and  neck  were  also  very  much  swollen.  His  pulse  was  about  100  in  a 
minute,  and  his  tongue  covered  with  a  brownish  coat.  I  gave  him  a 
saline  effervescing  draught,  which  arrested  the  vomiting.  I  left  a  dose 
of  calomel  to  be  followed  with  senna,  and  directed  to  give  it  as  soon  as 
the  stomach  was  composed.  I  also  directed  the  bowels  to  be  fomented 
with  cider  brandy. 

13//i. — He  had  vomited  but  once  or  twice  during  the  night.  The 
calomel  was  given  about  2  o'clock  in  the  morning,  and  the  senna  a  few 
hours  afterwards,  which  operated  well,  but  did  not  relieve  the  bloating. 
Pulse  about  100.  Tongue  coated  as  yesterday.  Directed  the  compound 
powder  of  ipecac,  to  be  taken  every  four  hours. 

14th. — Much  as  yesterday.  Bloating  increased.  Gave  a  dose  of 
castor  oil,  and  directed  to  continue  the  powders.    Breath  very  offensive. 

15th. — The  bloating  continues  and  spreads  over  the  breast.  Pulse 
less  frequent,  oppressed,  and  somewhat  intermittent.  Scarcity  of  urine. 
Apprehending  dropsical  effusion  into  some  important  cavity  of  the  body, 
I  this  day  added  about  two  grains  of  calomel  to  the  compound  powder 
of  ipecac,  and  directed  them  to  be  given  every  six  hours.  Also  gave 
the  spts.  nitr.  dulc.  and  mucilaginous  drinks,  and  ordered  physic  or 
injections. 

16th. — Much  as  yesterday.  Pulse  oppressed.  Bloating  much  the 
same  about  the  bowels  ;  rather  less  about  the  face.    Added  the  tinct.  of 
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digitalis,  and  directed  the  continuance  of  the  other  medicines.  Breath 
still  offensive.  # 

11th. — I  found  him  vomiting  in  the  morning  very  offensive-smelling 
green  matter.  Gave  him  an  emetic  of  calomel  and  tartar  emetic,  which 
operated  well  both  as  an  emetic  and  cathartic.  Suspended  all  other  me- 
dicines during  the  operation.  As  he  complained  some  of  drowsiness,  I 
substituted  James's  powder  for  the  compound  powder  of  ipecac. 

ISth. — The  bloating  in  the  bowels  had  somewhat  subsided.  His  face 
was  rather  more  swollen.  He  complained  of  a  sore  mouth,  and  I  was 
persuaded  the  calomel  had  taken  effect  ;  and  I  observed  I  was  glad  of  it, 
as  I  believed  it  would  be  the  only  thing  which  could  possibly  save  his  life, 
but  that  it  was  very  quick  in  its  operation,  as  he  had  taken  only  ten  pow- 
ders containing  calomel — whereas  it  frequently  takes  three  or  four  times 
that  quantity  to  affect  children.  Discontinued  the  mercury  in  the  pow- 
ders this  morning,  and  continued  the  Dover's  powder,  nitre  and  digitalis. 
Directed  my  remedies  to  the  mouth. 

19th  and  20th. — Mouth  grows  worse.  Bloating  in  the  bowels  and 
other  symptoms  better.  Has  made  a  continual  application  of  some  of 
the  most  approved  washes  to  the  mouth. 

22nd. — Relinquished  the  care  of  the  patient  to  Dr.  ,  who  had  so 

far  recovered  as  to  be  able  to  attend  to  him,  with  a  promise  that  I  would 
occasionally  call  in  and  see  him. 

24th. — On  this  day  he  was  attacked  with  severe  haemorrhage  from  the 
small  arteries  of  the  cheeks  and  gums,  which  continued  without  much 
intermission  two  or  three  days,  and  prostrated  his  strength  considerably, 
when  it  was  in  a  great  measure  arrested.  After  a  somewhat  protracted 
illness,  he  ultimately  completely  recovered.  About  this  time  I  acciden- 
tally learnt  that  while  he  was  under  the  influence  of  the  mercury,  two  of 
his  neighbors  called  in  to  see  him,  and  found  him  naked  at  the  back  of 
the  room  drinking  cold  water  at  a  table,  while  his  nurses  were  asleep  ; 
and  about  this  time  I  was  attacked,  with  the  ferocity  of  a  tiger,  for  admin- 
istering mercury  in  this  case  and  destroying  the  patient — that  very  patient, 
too,  whose  life  had  been  preserved  by  the  remedy,  notwithstanding  the 
carelessness  of  his  nurses  !  Such  is  often  the  gratitude  which  is  awarded 
to  physicians. 

I  have  now  a  few  remarks  to  make  in  defence  of  my  practice  in  this 
case.  From  the  violent  manner  in  which  this  patient  was  taken,  I  was 
persuaded  that  unless  an  active  course  was  pursued,  an  effusion  would 
soon  take  place  into  some  of  the  important  cavities  of  the  body  and 
speedily  destroy  him.  To  prevent  this,  I  judged,  from  the  practice  of 
some  of  our  most  distinguished  physicians,  and  from  my  own  experience, 
that  a  course  of  purgatives  to  prepare  the  system  for  the  reception  of 
mercury,  and  afterwards  an  hydrargyric  course,  would  be  the  best  possi- 
ble means  for  effecting  a  cure.  But  few  who  are  thus  violently  attacked 
with  the  secondary  affection  of  scarlatina,  ever  recover.  I  am  confident 
that  nothing  but  this  course  would  have  saved  this  patient  from  an  incu- 
rable dropsy.  I  had  but  recently  attended  upon  four  patients  attacked 
in  a  similar  manner,  whom  I  put  upon  the  same  course,  and  continued 
the  mercury  a  much  longer  time,  and  effectually  restored  them  by  it. 
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I  was  attending  upon  one  of  them  at  the  same  time  I  was  visiting  this 
patient. 

Eberle,  one  of  our  most  distinguished  physicians  and  professors,  speaks 
highly  of  the  remedy  in  this  complaint.  He  says  that  Richter  recom- 
mends large  doses  of  calomel  in  this  complaint,  and  gives  from  five  to 
ten  grains  daily  of  calomel,  in  this  affection,  to  children.  He  also  ob- 
serves that  the  principal  remedy  in  cases  of  this  kind  is  calomel.  Krei- 
sigg,  an  eminent  German  writer,  speaks  equally  well  of  calomel  in  this  and 
other  morbid  consequences  of  scarlet  fever.  Against  the  sequel  of  scarlet 
fever,  he  says,  the  powers  of  calomel  are  great,  and  cannot  be  too  highly 
praised.  (See  Eberle's  Practice  of  Physic,  Vol.  I.  page  444.)  Other 
writers  might  be  quoted,  but  it  is  unnecessary.  Having  such  respectable 
authority,  and  having  had  several  patients  affected  in  a  similar  manner, 
who,  I  believed,  would  have  died  without  it — could  I  have  been  justified 
in  not  resorting  to  it  ?  I  submit  the  case  to  my  professional  brethren. 
That  the  affection  of  the  mouth  in  this  case  has  been  severe,  is  to  be  re- 
gretted. But  under  all  the  circumstances  of  it,  could  it  have  been  pre- 
vented ?  To  others,  mercury  has  been  given  to  twice  the  extent  with- 
out producing  deleterious  effects.  I  can  never  be  justly  accused  of  doing 
wrong  in  administering  it,  as  the  patient  must  inevitably  have  died  with- 
out it. 

This  case  has  led  me  to  an  examination  of  the  opinions  of  celebrated 
writers,  both  ancient  and  modern,  upon  the  use  of  mercury  in  dropsy. 
A  catalogue  of  some  of  their  names  and  opinions,  as  far  as  I  have  exam- 
ined them,  may  inspire  practitioners  with  confidence  in  t)ie  use  of  this 
mineral  in  dropsical  complaints,  not,  however,  to  the  exclusion  of  other 
valuable  remedies.  I  hold  that  this  sequela  of  scarlatina  is  dropsical. 
Hence  the  propriety  of  this  investigation  in  this  place.  The  causes  of 
dropsy  are  often  similar,  and  the  treatment  of  one  species  may  be  ap- 
propriate in  the  others.  Cross,  in  his  prize  dissertation  on  the  dropsy, 
published  in  the  12th  Vol.  of  the  Philadelphia  Medical  Recorder,  says  : 
"  Those  who  are  acquainted  with  the  opinions  and  practice  that  prevailed 
in  the  time  of  Sylvius,  Deleboe,  Riviere,  and  Van  Helmont,  know  that 
these  authors,  and  many  of  their  coternporaries,  depended  on  a  mercurial 
salivation  for  the  cure  of  dropsies.  So  that  it  appears  that  the  mercurial 
practice  in  dropsies  is  not  so  recent  as  has  been  supposed.  This  mineral 
has  been  employed  in  the  treatment  of  hydropic  diseases  for  more  than 
two  centuries."  Cross  observes,  the  system  should  be  prepared  for  the 
reception  of  it  by  diminishing  excitement,  by  the  antiphlogistic  plan,  but 
"  care  should  be  taken  not  to  abstract  too  much  blood,  as  the  system 
from  that  cause  may  become  too  much  debilitated  to  receive  it,  and  then 
instead  of  being  salutary,  the  patient  will  be  exhausted  by  irritation,  and 
enfeebling  evacuations.  Mercury,  where  we  have  resolved  to  employ  it, 
and  no  circumstance  contra-indicates,  should  be  used  with  boldness.  I 
prefer  using  this  mineral  in  what  might  be  denominated  large  doses,  to 
those  which  are  minute." 

"  Blackall  and  Machan  consider  some  firmness  of  the  general  system 
necessary  in  order  to  insure  its  beneficial  operation."  Mayerne,  as  quoted 
by  Allen,  who  was  born  in  1573,  speaking  of  dropsy,  says  : — "  Mer* 
curius  dulcis  (calomel),  without  doing  any  mischiefjo  the  body,  acts  dU 
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reclly  upon  the  morbific  cause,  and,  if  it  be  possible,  destroys  it  ;  but 
this  powerful  medicine  must  be  given  in  a  proper  dose.  I  have  known 
a  spitting  sometimes  follow  upon  it,  which  will  be  prevented  if  an  active 
cathartic  be  joined  with  it  ;  but  if,  notwithstanding,  it  should  occasion  a 
spitting,  there  is  no  danger  ;  nay,  a  salivation  in  a  dropsy,  though  it  is 
always  troublesome,  yet  it  is  very  often  beneficial."  Salmon,  whose 
new  London  Dispensatory  was  first  published  in  1674,  speaking  of 
Mercurius  dulcis  sublimatus,  seu  Panckemagogon,  Minerale  quercertain. 
Sweet  sublimed  mercury,  or  the  Tamed  dragon,  says,  u  it  purges  by  stool 
chiefly,  and  is  a  great  secret  against  the  scurvy ,  dropsy,  gout,  pox,  &c." 
This  medicine  is  calomel.  He  also  speaks  of  several  other  preparations 
of  mercury  as  being  good  in  dropsy.  Monro,  whose  essay  on  the  dropsy 
was  published  in  1756,  often  speaks  of  the  efficacy  of  mercury  in  drop- 
sical affections.  He  says,  in  these  complaints — "  Among  the  cathartics 
one  may  mention  mercury  and  its  preparations,  which  of  themselves  are 
purgative,  and  when  joined  to  other  cathartics  augment  their  effects  ; 
such  as  quicksilver  extinguished  in  soap  or  honey,  mercurius  dulcis,  ca- 
lomel." He  gives  the  following  cases  : — M  A  man  between  25  and  30 
years  of  age  was  attacked  with  an  ascites  and  anasarca,  and  finding  no 
relief  from  any  other  means  used  for  his  recovery,  was  cured  by  being 
tapped  and  salivated  ;  recourse  was  had  to  the  salivation,  because  neither 
the  puncture  nor  any  medicines  which  had  been  given  him  removed  the 
subcutaneous  swellings.  A  man,  laboring  under  a  dropsy,  was  cured  by 
an  accidental  salivation  raised  by  mercury  mixed  with  purging  pills,  which 
continued  fourteen  days.  A  hydropic  woman  was  greatly  assisted  in  her 
cure  by  a  salivation."  He  says  further,  in  these  complaints,  "diapho- 
retics frequently  produce  good  effects,  whether  heat  alone,  antimonial 
preparations,  or  mercurials." 

Brooks,  whose  Practice  of  Physic  was  published  in  1758,  observes 
that  "  Boerhaave  proposes  to  attenuate  the  humors  in  dropsy  by  small 
doses  of  mercurial  preparations,  to  be  taken  every  other  morning  in  a 
little  pulp  of  roasted  apple  ;  or  half  a  grain  of  turbith  mineral,  with  ten 
grains  of  white  ginger  ;  or  one  grain  of  red  precipitate  with  six  grains  of 
nutmeg  ;  or  seven  grains  of  calomel  with  eight  of  Winter's  bark."  Brooks 
himself  says,  u  there  is  nothing  cures  the  recent  dropsy,  or  anasarca, 
sooner  than  calomel  given  to  ten  grains  at  a  time,  with  proper  intervals 
to  prevent  a  salivation,  especially  when  assisted  by  a  strong  decoction  of 
garlic,  drank  two  or  three  times  a  day."  Dr.  Ferrian,  in  his  Medical 
Histories,  highly  recommends  cremor  tart,  in  these  affections  ;  but 
when  a  change  of  medicines  is  required,  or  when  a  diarrhoea  prevents  the 
exhibition  of  tartar,  he  gives  u  1-4  gr.  digitalis,  with  a  dose  of  ether, 
and  about  twenty  drops  of  laudanum,  or  calomel  and  squills  may  be  taken 
every  night."  Townsend  says,  for  a  cathartic  in  dropsy  we  may  order 
calomel  and  rhubarb,  calomel  and  jalap,  or  calomel  and  squills.  In  hy- 
drothorax  Dr.  Davis  recommends  three  grains  of  calomel  every  third 
day  with  infusion  of  senna.  Dr.  Rush  says  the  same  caution  is  necessary 
in  preparing  the  system  for  the  reception  of  mercury  in  hydrocephalus,  as 
in  the  other  kinds  of  dropsy,  which  leads  us  to  infer  that  he  was  in  the 
habit  of  giving  mercury  in  dropsy.    Dr.  Wallis  says,  ten  grains  of  calo- 
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niel  may  be  given,  at  proper  intervals,  to  prevent  a  salivation  in  this 
complaint. 

Among  the  more  modern  writers  who  have  either  referred  to,  or  spo- 
ken of  the  effects  of  mercury  in  dropsical  affections,  may  be  mentioned 
Hooper,  Thomas,  Good,  William  Hamilton,  Blackall,  Machan,  Cross, 
Habersham,  Carter,  Thaxter,  Bright,  Zavigli,  Ayre,  Paul,  Warren, 
Eclectic  Dispensatory,  Sacche,  Magennis,  Rolfe,  Howard,  Girdlestone 
(This  last  writer  remarks — "  In  every  case  of  hydrothorax  there  will  pro- 
bably be  less  waste  of  strength,  if  a  slight  ptyalism  be  induced  before  any 
of  the  digitalis  be  administered."  He  is  highly  in  favor  of  mercury  in 
dropsical  effusions),  Cooke,  Smith  (calomel  and  scillae),  Fothergill. 
Sir  Astley  Cooper  says — "  If  water  has  already  begun  to  form  in  ascites, 
the  best  medicines,  as  far  as  I  know,  are  the  submurias  hydrargyri,  gr. 
iss.;  pulv.  gamboge,  gr.  ss.;  scillae,  gr.  iii.  in  the  form  of  pills,  taken  every 
night  :  and  spir.  ether,  nitric.  3ss.  ;  oxymur.  hydrargyr.  gr.  1-8  ;  tinct. 
digitalis,  gtt.  15,  with  some  camphor  mixture  twice  or  three  times  a 
day."  Gregory  says,  in  dropsy  from  relaxation,  of  deobstruent  medi- 
cines the  most  powerful  are  mercury,  squill,  and  ammoniacum.  Eberle 
observes — "  Mercury  is  a  favorite  remedy  with  many  of  the  American 
physicians  in  the  treatment  of  dropsy  ;  and  there  can  be  no  question  as  to 
its  utility  in  certain  modifications  of  the  disease."  Bedingfield,  in  his 
admirable  Compendium  of  Medical  Practice,  says — "  If  squills,  digitalis, 
mercury,  &c,  fail  of  exciting  an  absorption  of  the  fluid  in  this  disease, 
the  subject  is  abandoned  to  his  fate."  Under  ascites,  he  says — u  An 
immense  number  of  ascitic  patients  have  been  admitted  into  the  Bristol 
hospital  within  the  last  five  years.  In  a  great  majority  of  these  cases, 
more  advantage  was  gained  from  mercurial  friction,  and  an  occasional 
drastic  purgative,  than  from  any  other  remedies.  From  a  scruple  to 
half  a  drachm  of  mercurial  ointment  was  directed  to  be  rubbed  over  the 
abdomen  every  night  till  the  mouth  became  slightly  affected.  In  such 
cases,  as  it  was  found  difficult  to  excite  the  mercurial  action  when  the 
friction  was  confined  to  the  abdomen,  it  was  applied  to  the  thighs. 
Mercury,  when  thus  introduced  into  the  system,  will  almost  uniformly  be 
more  beneficial  in  ascites  than  when  taken  into  the  stomach." 

Calomel  and  squills  have  long  been  in  general  use  with  practitioners  in 
dropsy,  and  in  many  instances  their  efficacy  is  unquestionable.  In  mak- 
ing the  above  extracts  and  references,  I  have  omitted  to  give  the  opinions 
of  eminent  writers  upon  the  use  of  mercury  in  hydrocephalus,  which  is  a 
species  of  dropsy.  Almost  all  writers  on  this  complaint  are  unanimous 
in  their  opinions  in  favor  of  it  in  this  affection,  so  that  it  would  be  super- 
fluous to  refer  to  them.  And  the  opinion  is  almost  unanimous  in  the  re- 
commendation of  it  in  hydrothorax.  In  organic  derangements  of  the 
viscera  producing  dropsy,  it  appears  to  me  to  be  almost  our  only  re- 
source. And  how  many  cases  of  dropsy  may  be  referred  to  these  causes? 
It  is  not,  however,  to  be  denied,  that  many  respectable  practitioners 
treat  this  complaint  without  the  use  of  mercury  ;  but  the  great  majority 
of  physicians  and  writers  are  against  them.  More  facts  and  evidence 
can  be  adduced  in  favor  of  mercury  in  this  complaint,  than  of  squills, 
digitalis,  cream  of  tartar,  elaterium,  or  any  other  valuable  medicine. 
There  may  be,  and  there  undoubtedly  are,  some  cases  of  dropsy  in  which 
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it  would  be  improper  to  administer  mercury  ;  and  perhaps  it  would  be  the 
better  way,  whenever  it  is  used,  to  combine  it  with  some  of  the  above 
valuable  diuretics.  We  ought  not  to  expect  success  in  all  cases  of  dropsy 
under  any  plan  of  treatment.  It  is  rarely,  if  ever,  an  idiopathic  disease; 
hence  the  uncertainty  of  cure  even  under  the  most  judicious  application 
of  remedies. 

Deerfield,  Mass.  Oct.  25,  1834. 
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APPARATUS    FOR    CURVED  SPINE. 

For  a  considerable  time  we  have  had  it  in  mind  to  call  the  attention  of 
the  profession  to  the  subject  of  Dr.  Grigg's  ingeniously  constructed  ap- 
paratus for  the  treatment  of  curved  spine.  We  consider  it  reproachful, 
at  least  to  journalists,  that  something  has  not  long  since  been  done  to  ex- 
tend the  reputation  of  this  gentleman's  very  valuable  mechanical  devices 
for  alleviating  a  formidable  malady.  Had  the  several  machines  which 
are  here  delineated  been  the  invention  of  some  distinguished  foreigner, 
or  had  they  been  imported  on  the  account  of  some  richly  endowed  insti- 
tution, they  would  doubtless  have  been  more  eagerly  sought,  and  perhaps 
more  loudly  praised.  Though  the  surgeons  in  this  region  have  uniformly 
thought  well  of  Dr.  Grigg's  efforts,  enough  has  not  been  said  publicly — 
and  hence  the  great  advantages  accruing  to  the  unfortunate  from  the 
use  of  these  excellent  instruments,  have  in  a  measure  been  lost. 

When  the  artist  first  began  the  accompanying  drawings,  it  was  intend- 
ed to  give  minute  descriptions  of  each  part  and  portion  ;  but  these  were 
dispensed  with,  as  letters  of  reference  would  both  mar  the  lines  and  tend 
to  perplex  the  observer,  rather  than  convey  a  clear  idea  of  the  whole. 


The  drawing  on  the  right  is  a  well-constructed  locomotive  carriage, 
in  which  the  patient,  supported  by  a  cross  bar,  can  walk,  with  very  little 
exertion,  about  the  house,  or  even  exercise  in  an  adjacent  yard.  The 
bedstead,  on  the  left  of  this  figure,  as  must  be  conceded  by  gentlemen 
who  will  take  the  trouble  to  investigate  its  principles  of  action,  is  of  the 
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first  importance,  and  on  the  whole  superior  to  either  of  the  other  instru- 
ments represented  in  the  diagrams.  A  principal  object  with  the  inventor 
was  to  give  the  patient  a  perfect  command  over  the  apparatus,  which  has 
been  most  effectually  done,  as  every  movement  is  completely  at  the  op- 
tion of  the  occupant.  According  to  the  disposition  of  the  patient  or  the 
advice  of  the  physician,  the  position  of  the  body  may  be  varied  in  almost 
any  manner,  so  that  the  muscles  of  the  chest,  back,  or  limbs,  may  suc- 
cessively be  put  in  action,  according  to  the  necessity  of  the  case. 


The  drawing  on  the  right  is  a  locomotive  chair,  in  which  the 
patient  is  enabled  to  roll  himself  from  one  apartment  to  another.  In  the 
hall,  or  a  garden  walk,  an  invalid,  even  greatly  debilitated,  would  also  find 
this  an  exceedingly  useful  contrivance — particularly  in  cases  of  extreme 
debility  of  the  lower  extremities.  On  the  left,  is  exhibited  an  inclined- 
plane  couch,  whose  degree  of  elevation  may  be  varied  from  one  to  forty- 
five  degrees.  As  a  piece  of  parlor  furniture,  it  will  vie  with  the  most 
beautiful  patterns,  even  had  no  reference  been  made  to  the  comfort  of  the 
sick.  The  manner  of  raising  the  cushion,  by  means  of  a  screw  on  the 
underside,  will  be  readily  understood  by  an  examination  of  the  drawing. 

Thus  far,  these  remarks  are  only  a  preface  to  further  observations  on? 
the  benefits  which  promise  to  be  realized  by  females,  laboring  under  va- 
rious affections  of  the  spine,  who  may  habitually  make  use  of  one  or  the 
other  of  these  instruments,  as  their  peculiar  circumstances  may  require. 
These  four,  by  no  means  embrace  all  the  Doctor's  apparatus, — there  are 
several  other  articles  included  in  the  series,  which  we  are  now  unable 
to  describe,  but  which  merit  equal  attention  from  all  well-wishers  of  the- 
human  race — debilitated  and  diseased  as  it  too  often  is,  by  that  vicious 
custom  in  civilized  life,  that  pretends  to  make  the  female  form  more  beau- 
tiful than  it  came  from  the  hand  of  its  Creator. 

To  all  professional  gentlemen  visiting  Boston,  we  strongly  recommend 
an  hour's  examination  of  Dr.  Grigg's  beautifully  finished,  and  certainly 
philosophically  constructed  apparatus  for  curved  spine.  Hereafter,  we 
may  have  occasion  to  advert  to  this  subject  for  the  sake  of  minute  des- 
cription— hoping,  however,  that  all  who  may  be  favored  with  the  oppor- 
tunity, will  anticipate  it  by  a  personal  inspection. 

MEDICAL  APPOINTMENTS. 

Drs.  Edward  J.  Davenport  and  E.  L.  Cunningham,  on  the  7th  instantr 
were  unanimously  elected  assistant  surgeons  of  the  Massachusetts  Cha- 
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ritable  Eye  and  Ear  Infirmary.  Dr.  Davenport  has  been  an  indefatiga- 
ble and  conscientious  laborer  in  this  institution,  since  the  day  of  its  esta- 
blishment, and  the  appointment  does  honor  to  the  corporation,  inasmuch 
as  it  is  the  reward  of  merit. 


University  of  Pennsylvania. — We  learn,  with  much  pleasure,  that  Dr. 
W.  P.  Dewees  has  been  appointed  to  the  Professorship  of  Midwifery,  in 
the  University  of  Pennsylvania,  rendered  vacant  by  the  resignation  of 
Professor  James,  who  after  having  filled  the  chair  with  honor  to  himself, 
and  great  advantage  to  the  numerous  classes  of  students  who  have  resort- 
ed to  the  Institution,  has  thought  proper  to  retire  on  account  of  the  infir- 
mities of  age.  We  think  the  trustees  have  done  well  to  appoint  Dr. 
Dewees.  He  has  for  several  years  labored  with  great  ability  for  the 
University,  in  the  capacity  of  Adjunct  Professor,  and  no  one  certainly  is 
more  competent  to  give  valuable  instruction  in  his  department. 

North  American  Archives  of  Medical  and  Surgical  Science. 


Spontaneous  cure  of  Intus-susceptio. — Dr.  Hedinger  reports  the  case  of 
a  woman,  aged  fifty-one  years,  who  was  affected  with  intus-susceptio,  and 
passed  by  stool  a  portion  of  the  small  intestines,  forty  inches  in  length. — lb. 


Sulphate  of  Copper  in  Croup. — In  Hufeland's  Journal  fur  Practisch. 
Heilkunde  for  January,  1834,  there  are  some  observations  on  this  sub- 
ject, by  Drs.  Serlo  and  Malin,  calculated  to  inspire  considerable  confi- 
dence in  the  efficacy  of  the  remedy.  Dr.  Serlo  having  been  called  upon 
to  treat  a  child  affected  with  croup,  resorted  to  calomel,  leeches,  tart, 
emetic  and  blisters,  without  affording  much  relief.  He  resolved  to  try 
the  sulphate  of  copper,  which  had  been  recommended  by  Hoffmann.  He 
administered  five  grains  of  the  sulphate,  and  in  a  few  minutes  repeated 
fits  of  vomiting  took  place,  attended  with  the  discharge  of  the  false  mem- 
brane ;  and  from  this  time  the  disease  was  completely  subdued. — Subse- 
quently, Dr.  Serlo  has  employed  the  article,  conjointly  with  antiphlogis- 
tics,  in  about  forty  cases,  out  of  which  number  he  has  only  lost  four. — In 
cases  of  laryngo-tracheitis  of  children,  simulating  croup,  the  sulphate  of 
copper  is  not  less  useful. — As  an  emetic  it  may  be  given  as  follows  : — 

R.    Sulphat.  cupri.  gr.  iij. 
Such.  Alb.  gr.  vj.  M. 

One  of  the  following  powders  may  then  be  given  every  two  hours. 

It.    Sulph.  cupri.  gr.  ij. 

Sacli.  Alb.  —  9  ;    M.  et  divid.  in  chart,  viij. 

Doctor  Malin  has  not  been  less  successful  with  the  article,  combined 
with  other  means,  in  the  treatment  of  croup. — Ibid. 


Cancer  of  the  Diplo'e. — A  female  subject  with  cancer  of  the  breast,  in 
whom  the  two  thigh  bones  were  on  one  occasion  fractured  by  a  very  slight 
cause,  was  presented  to  M.  Tessier,  with  cancerous  tumors  developed  in 
the  anterior  of  the  medullary  canal  of  each  femur  ;  the  sides  of  the  osse- 
ous cylinder  were  reduced  to  an  extreme  thinness  and  fragility.  The 
bones  of  the  cranium  presented  also  several  cancerous  tumors  at  different 
stages  of  development,  but  which  all  appeared  to  have  their  origin  in  the 
diploe. — Revue  Medicate. 
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Tracheotomy  in  the  last  Stage  of  Croup. — M.  Trousseau,  in  an  interest- 
ing paper  on  this  subject,  in  the  second  number  of  the  Journal  des  Con- 
naissances  Medico- Chirurgicales,  states  that  there  has  come  to  his  know- 
ledge twenty-one  cases  of  croup  in  which  tracheotomy  was  performed  in 
the  last  stage  of  the  disease,  and  seven  of  them  were  saved,  viz.  five  by 
M.  Bretonneau,  one  by  M.  Bulliard,  and  one  by  himself.  As  in  these 
twenty-one  cases  the  operation  was  not  performed  until  death  seemed 
inevitable,  and  there  remained  no  other  means  of  safety,  he  thinks  that  it 
is  the  duty  of  a  conscientious  practitioner  not  to  neglect  a  dernier  resource, 
which  finally  leaves  still  some  chance.  The  operation  is  easily  performed, 
and  rarely  dangerous,  he  adds,  since  of  the  twenty-one  cases  operated  on, 
not  one  experienced  the  least  accident. — Amer.  Journ.  of  the  Med.  Sci. 


Extirpation  of  a  Steatomatous  Omentum. — By  Dr.  Hartmann.  The 
subject  of  this  case,  had  for  a  long  time  complained  of  a  swelling  beneath 
the  peritoneum,  in  the  region  of  the  stomach,  and  desired  that  an  opera- 
tion might  be  performed  for  his  relief.  After  making  an  incision  of  four 
inches  in  length,  along  the  linea  alba,  a  steatomatous  tumor  was  exposed, 
connected  with  the  omentum,  and  adhering  to  the  intestines.  The  tumor 
was  cautiously  removed,  and  the  parts  replaced.  Immediately  after  the 
operation,  the  patient  felt  comfortable,  but  hiccup  soon  came  on,  and 
death  took  place  on  the  third  day?; — N.  Amer.  Ar.from  Otto's  Bibliothek. 


Renewal  of  Cholera. — The  cholera  has  broken  out  with  great  fatality 
in  Cincinnati,  and  other  towns  on  the  Ohio  river  ;  also  at  Petersburg  in 
Virginia — in  the  latter  place  there  were  eight  deaths  by  that  disorder, 
some  of  them  extremely  sudden. — N.  York  Com.  Adv. 


To  Correspondents. — We  shall  endeavor  to  find  room  in  our  next  No.  for 
Dr.  Gomstock's  case  of  Injury  of  the  Head — Dr.  Wallace's  cases' of  Smallpox — 
Dr.  Hazeltine's  remarks  on  Salt  Rheum — and  Dr.  Proctor's  case  of  Injury  from 
swallowing  a  Needle.    Dr.  Dow's  cases  will  receive  early  attention. 


Died — In  this  city,  of  lung  fever,  John  Dixwell,  M.D.,  aged  57,  a  highly 
respected  member  of  the  profession. 


Whole  number  of  deaths  in  Boston  for  the  week  ending  Nov.  8,  37.    Males,  24— Females,  13. 

Of  infantile,  5 — dysentery,  1 — unknown,  1 — mortification,  1 — consumption,  8 — croup,  2 — dropsy, 
3— hooping  cough,  1 — stoppage  in  the  bowels,  1 — dropsy  on  the  brain,  2— liver  complaint,  1 — teething, 
1 — inflammation  of  the  bowels,  1 — inflammation  of  the  lungs,  1 — lung  fever,  2 — paralysis,  1 — decline, 
1 — drowned,  1.    Stillborn,  2. 


ADVERTISEMENTS. 

LECTURES  AT  THE  MASSACHUSETTS  EYE  AND  EAR  INFIRMARY. 

A  Coursk  of  Lectures  on  the  Anatomy  and  Pathology  of  the  Eye,  illustrated  by  cases  under  treat- 
ment, will  be  delivered  at  the  Rooms  of  the  Eye  Infirmary,  to  commence  the  first  week  in  November, 
and  continue  three  months,  by  JOHN  JEFFRIES,  M.D. 

Boston,  October  9,  1834.  Oct.  15.— eplm. 


JAMES  MANN,  Preserver  of  Birds  and  Quadrupeds,  Murray  Place,  38  Prince  Street,  Boston,  pre- 
serves and  sets  up  Birds  and  Quadrupeds,  Skeletons,  &c. 

Orders  from  gentlemen  in  the  country  punctually  attended  to.  Sept  17— tf 


THE  BOSTON  MEDICAL  AND  SURGICAL  JOURNAL  is  published  every  Wednesday,  by  D. 
CLAPP,  JR.  at  184  Washington  Btreet,  corner  of  Franklin  Street,  to  whom  al!  communications  must 
be  ttd&repsed,  post-paid,  li  is  also  published  in  Monthly  Parts,  on  the  1st of  every  month,  each.  Part 
containing  the  weekly  numbers  of  the  preceding  month,  stitched  in  a  cover.— Trice  $3,00  a,  year  in 
advance,  $3,56  after  three  mom  lis,  and  $4,00.  if  not  paid  within  the  year.— Every  seventh  copy, gratis. 
—Postage  the  same  as  for  a  newspaper. 
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CASE  OF  DEATH  FROM  BEING  THROWN  FROM  A  HORSE,  WITH 
THE  RUPTURE  OF  THE  MEMBRANE  OF  THE  RIGHT  LATERAL 
VENTRICLE  OF  THE  BRAIN. 

WITH  REMARKS  ANATOMICAL,  PHYSIOLOGICAL    AND  PATHOLOGICAL,  AND  NOTICE  OF  A 
CASE  OF  MISPLACED  BRAIN. 

BY    JOSEPH    COMSTOCK,    M.D.    OF    LEBANON,  CONNECTICUT. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

VV.  B.  Robinson,  aged  30,  a  laboring  man,  was  thrown  from  his  horse 
June  3rd,  1834,  and  died  in  about  twelve  hours,  never  walking  or  speak- 
ing after  the  accident.  A  physician,  if  called  before  a  jury,  ought,  Dr. 
Beck  observes,  to  point  out  the  cause  or  causes  of  death,  in  the  body 
under  examination  ;  and  a  physician  has  a  right  to  deny  his  evidence  to 
a  court  and  jury,  unless  he  be  permitted  to  open  the  dead  body.  There 
was  no  jury  in  this  case  ;  but  a  medical  man  will  not  consider  his  duties 
to  truth  increased  by  being  under  oath.  His  duties  to  his  profession, 
and  to  his  medical  brethren  if  called  into  consultation  with  them,  impose 
on  him  the  same  sanctity  as  though  he  was  making  his  affidavit. 

To  do  justice  to  an  attending  physician  or  surgeon,  he  ought,  as  far 
as  possible,  to  ascertain  the  causes  of  death,  and,  as  far  as  his  judgment 
dictates,  to  decide  whether  they  were  of  such  a  nature  as  to  be  beyond 
the  reach  of  art.  Anatomy,  for  this  purpose,  must  be  known.  For,  as 
the  respectable  surgeon  who  operated  in  this  case  suggested  to  the  pre- 
sent writer,  a  part  of  the  brain  has  naturally  a  diseased  appearance. 
This  diseased  appearance,  therefore,  is  its  natural  and  healthy  state  ;  and 
although  not  noticed  by  all  anatomists,  is  fully  described  by  John  Bell, 
as  found  in  the  plexus  of  the  lateral  ventricles.  But  it  was  not  noticed 
in  the  post-mortem  inspection  of  the  present  subject,  nor  is  it  noticed  by 
all  the  writers  upon  anatomy  who  are  eminent  in  that  science.  There 
is  some  doubt,  therefore,  of  the  universality  of  this  diseased  phenomenon, 
and  this  doubt  is  confirmed  by  Mr.  Bell  himself  as  he  proceeds,  by  the 
use  of  the  word  "  often."  For  after  minutely  describing  the  seat  of  this 
plexus,  we  are  told,  that  "  these  have  often  a  diseased  appearance,  being 
hard,  and  as  if  scirrhous  or  full  of  little  vesicles  or  hydatids." 

Minute  anatomy  was  perhaps  never  known,  in  all  its  minutiae,  to  one 
single  anatomist.  It  is  for  this  reason  that  various  former  writers  are 
referred  to,  for  proof  of  the  existence  of  parts  which  every  modern  ana- 
tomist does  not  find  it  easy  to  demonstrate.  Slight  anatomical  deviations 
are  obviously  accounted  for,  when  it  is  considered  that  healthy  bodies  do 
not  fall  under  the  anatomist's  knife  ;  for,  unless  a  body  be  dead  of  some 
disease  or  derangement  of  parts,  it  has  no  place  in  a  dissecting  room. 
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And  in  some  cases,  as  in  the  present,  a  doubt  may  arise  whether  a  given 
phenomenon  be  caused  by  injury,  or  malformation.  This  does  not  ap- 
ply, however,  to  the  rupture  of  the  membrane  of  the  ventricle,  which 
was  palpable,  but  to  the  non-adhesion  of  the  dura  mater  to  the  skull. 

The  general  structure  of  the  human  frame  is  surprisingly  homogeneous. 
Parts,  which,  to  eyes  the  most  scientific,  might  have  been  as  well  formed 
differently,  are  in  the  petrifaction,  in  the  mummy,  and  in  the  modern, 
found,  in  shape,  number  and  arrangement,  the  same.  There  is  no  proof 
of  the  common  origin  of  man  more  conclusive  than  this.  From  the  poles 
to  the  equator,  the  progeny  is  in  form  but  the  ancestor.  As  though  one 
man's  bones  and  brain  had  stood  eternal,  his  offspring  is  his  eternal  pro- 
totype. We  are  here  understood  as  not  speaking  of  morbid  anatomy, 
malformation,  lusus  naturae,  nor  phrenology.  A  single  correct  treatise 
on  anatomy  would  therefore  be  sufficient  for  the  whole  world,  and  all  the 
medical  and  surgical  men  in  it. 

The  anatomy  of  the  brain  is  well  settled,  but  its  physiology  and  patho- 
logy are  matters  upon  which  opinions  are  vastly  discrepant  and  conflict- 
ing. Dr.  Rhinelander,  "  Demonstrator  of  Anatomy  in  the  College  of 
Physicians  and  Surgeons,  New  York,"  after  enumerating  many  cases 
and  dissections,  and  giving  the  result  of  much  practical  experience,  comes 
to  the  following  extraordinary  conclusion,  and  says,  that  "  Cases  might 
be  multiplied,  but  the  inference  is  just,  that  extravasated  blood,  depres- 
sions of  bone,  or  water  on  the  brain,  are  not  the  immediate  causes  of 
sudden  death,  or  that  they  do  not  even  produce  coma,  stertorous  breath- 
ing, or  the  loss  of  intellect."*  Such  a  conclusion,  although  contrary  to 
other  writers,  and  to  our  own  experience,  leads  to  a  more  humane  mode 
of  treatment  than  that  adopted  one  or  two  centuries  past,  when  the  same 
patient,  for  the  same  accident,  was  trepanned  ten  or  twelve  times  !  Nay, 
even  more,  as  the  following  certificate,  dated  August  12th,  1664,  written 
by  the  Count  of  Nassau  after  his  recovery,  will  serve  to  prove  : — u  I,, 
the  under-written  Philip  Count  of  Nassau,  hereby  declare  and  testify  that 
Mr.  Henry  Chadborn  did  trepan  me  in  the  skull  twenty-seven  times,  and 
after  that  did  cure -me  well  and  soundly. "f 

This  practice  of  trepanning  away  the  whole  skull,  has  been  followed 
by  its  opposite  extreme,  that  of  not  using  the  trepan  at  all  ;  which  doc- 
trine was  advocated,  if  not  first  introduced,  by  John  Bell.  It  is  at  pre- 
sent, 1  believe,  viewed  by  most  eminent  surgeons,  if  the  term  be  allowa- 
ble, as  a  surgical  heresy,  and  meets  with  suitable  censures  by  Mr.  John 
Augustine  Smith,  in  his  edition  of  Bell's  Surgery,  a  note  from  which 
work,  relative  to  the  subject,  is  here  introduced,  as  it  is  strikingly  in 
point.  Mr.  Smith  tells  us  that  "  A  case  is  related  by  Mr.  Cline,  in  his 
lectures,  of  a  seaman  on  board  an  English  ship  in  the  Mediterranean, 
being  knocked  down  by  something  falling  from  aloft.  He  was  rendered 
insensible  by  the  blow,'  and  in  this  state  carried  to  Gibraltar,  where  no- 
thing was  done  for  him,  and  thence  to  London,  to  St.  Thomas's  Hospi- 
tal, still  in  a  state  of  insensibility.  Those  who  were  with  him  knew 
when  he  wanted  to  eat  or  drink,  by  certain  motions  which  he  made.  He 
had  likewise  a  catching  of  the  fingers  of  one  of  his  hands.    His  head  was 
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shaved  ;  a  depression  (of  one  of  the  parietal  bones,  I  think)  was  disco- 
vered, for  which  Mr.  Cline  operated.  That  very  evening  the  motions 
of  his  fingers  ceased,  and  in  a  few  days  his  senses  were  entirely  restored. 
What  is  very  remarkable,  when  he  first  became  rational  he  thought  him- 
self still  cruizing  in  the  Mediterranean,  having  no  idea  of  the  lapse  of 
time,  or  change  of  situation,  which  had  taken  place.  I  do  not  recollect 
how  long  he  remained  in  that  insensible  state,  but  it  must  have  been  se- 
veral months."    (p.  328.) 

In  the  present  case  it  appears  that  Mr.  Robinson  obtained  the  loan  of 
a  restive  horse  to  ride  to  a  store  in  this  town,  some  three  or  four  miles 
from  his  residence  in  Franklin,  to  obtain  his  summer  supply  of  seven  or 
eight  pounds  of  tobacco.  I  have  heard  of  no  suspicion  of  intemperance 
in  the  man.  His  horse  was  seen  running  with  him  down  a  steep  hill 
about  half  a  mile  from  the  store,  near  the  foot  of  which  he  was  found 
insensible.  The  spot  where  he  fell  was  plain,  but  the  path  hard.  He 
was  taken  up  and  carried  to  the  nearest  house.  A  physician  near  by  was 
called,  who  bled  him  ;  but  the  medical  gentleman  informs  me  that  he 
seemed  rather  to  sink  than  to  rise  by  the  loss  of  blood.  This  was  in  the 
afternoon.  The  next  morning  a  gentleman  of  distinction  in  both  the  sur- 
gical and  medical  departments  was  called  from  a  neighboring  town,  who 
came  with  his  trepanning  apparatus.  But  viewing  the  case  as  a  very  se- 
rious one,  he  did  not  choose  to  apply  the  trephine  without  further  coun- 
sel. It  was  at  this  period  that  I  was  called  and  first  saw  the  patient,  the 
physician  first  called  being  in  attendance,  and  two  others  subsequently 
arrived.  Viewing  the  case  as  a  very  alarming  one,  from  the  stertorous 
breathing,  absence  of  all  voluntary  motion,  and  the  drawing  down  of  the 
chin  and  under  jaw,  which  latter  signs  have  with  me  always  proved  fatal, 
whether  from  accident  or  disease,  1  did  not  hesitate  to  agree  to  the  pro- 
priety of  applying  the  trephine.  Although  there  was  no  fracture,  there 
might  be  extravasated  blood  between  the  skull  and  dura  mater,  pressing 
on  the  brain,  which  an  operation  might  remove,  and  thus  give  the  dying 
man  a  sight  of  his  friends  and  of  the  world  before  he  left  them  forever, 
and  possibly  a  chance  to  dictate  his  will.  These  were  all  that  I  could 
expect.  I  viewed  it  a  fatal  case.  A  crucial  incision  had  been  made 
before  my  arrival,  but  it  was  over  the  temporal  bone.  The  parietal  bone 
of  the  same  side  was  judged  most  proper,  however,  for  the  operation, 
and  it  was  there  performed,  cautiously  and  judiciously,  by  the  surgeon 
in  attendance.  But  there  was  no  extravasation  on  the  dura  mater.  This 
membrane,  however,  was  protruded  upwards  into  the  opening  made  by 
the  removed  piece  of  bone,  indicating  mischief  below,  and  therefore  was 
punctured  by  the  operator.  About  half  a  gill  of  serum  immediately  gushed 
out,  clear  and  pellucid  as  the  finest  spring  water.  This  was  succeeded 
by  more,  which  was  colored.  No  relief  took  place  from  the  operation. 
Death  was  apparently  neither  hastened  nor  retarded  by  it.  The  man 
died,  and  a  post-mortem  inspection  was  soon  after  made. 

There  was  no  appearance  of  injury  in  the  cortical  part  of  the  brain, 
where  we  commenced  the  examination  by  slicing,  and  in  this  respect  the 
writer's  anticipations  were  not  verified.  It  appeared  to  have  been  the 
right  side  of  the  head  which  struck  the  ground,  and  it  was  the  right  pari- 
etal bone  which  was  trepanned.    Upon  examining  the  ventricle  of  that 
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side,  the  membrane  lining  the  ventricle  was  found  ruptured.  This  tender 
lining,  which  is  derived  from,  or  rather  is  a  continuation  of,  the  pia  mater, 
had  given  way  to  the  extent  of  about  half  an  inch  towards  the  upper  part 
of  the  ventricle,  and  about  one-fourth  of  an  inch  towards  its  back  part. 
Forwards  the  rupture  ran  to  a  point  ;  the  whole  forming  an  irregular 
triangle,  leaving  a  portion  of  the  brain  denuded.  The  pineal  gland  was 
noticed,  and  upon  rubbing  it  between  my  thumb  and  finger  no  particle  of 
sand  or  any  hard  substance  could  be  felt. 

Upon  the  cerebellum,  there  was  a  clot  of  blood,  entirely  unconnected, 
however,  with  the  rupture  found  in  the  ventricle.  This  clot  on  the  cere- 
bellum was  of  the  size  of  a  quill,  and  about  an  inch  and  a  half  in  length. 
It  resembled,  as  to  size,  length,  and  the  part  on  which  it  was  found,  ex- 
actly what  I  had  once  seen  in  another  case  on  a  jury  of  inquest,  when 
the  head  of  a  man,  who  died  of  apoplexy,  was  examined  by  another 
member  of  the  profession,  who  was  with  me  on  the  jury.  And  from  this 
striking  resemblance,  it  has  since  occurred  to  me  that  Mr.  Robinson 
might  possibly  have  been  seized  with  a  fit  before  he  fell.  Of  apoplexy 
attacking  on  horseback,  I  had  a  case  some  years  past.  It  is  true  that 
Robinson  was  not  of  the  shape  of  persons  who  are  supposed  most  liable 
to  apoplexy.  But  upon  this  point  I  can  call  to  mind  five  cases  in  which 
that  disease  occurred  in  tall  men,  not  corpulent,  and  three  of  them  with 
long  uecks. 

I  do  not  recollect  the  mention  of  any  case  in  which  the  membrane  of 
a  ventricle  was  ruptured,  although  J.  Bell  mentions  one  in  which  there 
was  a  rupture  of  the  brain  itself.  In  cases  of  death  from  concussion, 
from  the  heavy  cranium  above,  with  its  contents,  and  the  slender  spinal 
cord  below,  where  it  begins  from  the  medulla  oblongata,  it  is  probable 
that  here  immense  injury  is  often  sustained.  But  as  the  friends  were 
waiting  to  take  home  the  body,  our  examination  ended  when  we  had 
found  the  causes  of  death. 

There  was  some  water  found  in  the  ventricles,  which  some  anatomists 
consider  as  in  all  cases  a  preternatural  and  diseased  deposit.  Dr.  Rhine- 
lander,  on  the  contrary,  views  it  as  no  sign  of  injury  or  disease,  and  that 
a  large  accumulation  is  rather  a  remedy  than  a  malady,  as  serving  to  re- 
lieve the  brain  of  its  extra  fluids,  for  which  purpose  he  thinks  that  these 
cavities  were  formed — a  suggestion  certainly  worthy  of  consideration. 
Yet  to  me  it  appears  that  plethora  of  the  brain,  thus  relieved,  is  at  the 
expense  of  congestion  in  parts  still  more  vital,  and  ultimately  at  the  cost 
of  life  ;  especially  if  the  unqualified  assertion  of  Dr.  Rush  is  correct, 
that  this  king  of  parts — the  brain — is  not  furnished  with  any  absorbents. 
But  upon  this  point,  if  we  are  to  rely  upon  alcohol  having  been  disco- 
vered in  the  ventricles  of  the  brain  in  so  concentrated  a  state  as  that  it 
was  found  to  burn,  the  fact  of  absorbents  in  the  brain  must  be  at  once 
conceded.  For  it  is  impossible  to  account  for  its  presence  in  the  ven- 
tricles, unless  by  means  of  the  absorbents.  And  that  a  liquid,  having 
the  smell  of  whiskey,  was  thus  found,  and  which  burnt  with  a  blue  flame, 
is  asserted  by  Dr.  Kirk,  of  Glasgow.  I  am  likewise  referred  to  another 
case,  through  the  medium  of  the  Journal,  by  your  politeness,  Mr.  Editor, 
and  that  of  Dr.  North,  of  Hartford,  as  having  occurred  in  London.  An 
appetency  of  the  absorbents  for  this  article,  leading  from  the  stomach  to 
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the  brain,  and  an  appetency  of  location,  by  its  deposition  in  the  ventri- 
cles, would  therefore  seem  to  be  the  natural  inference.  For  in  no  other 
part  of  the  body,  nor  in  any  of  the  secretions  or  evacuations,  have  we 
ever  heard  of  alcohol,  thus  concentrated,  having  been  discovered.  The 
reason,  then,  why  alcohol  more  intensely  affects  the  brain  than  any  other 
part  of  the  body,  when  taken  in  excess,  is  to  be  accounted  for  by  its 
being  carried  to  that  part  unassimilated.  A  precious  fact  for  those  at- 
tached to  the  humoral  pathology,  and  to  the  doctrine  of  specifics.  For 
if  a  certain  liquid  acts  on  the  brain  with  a  specific  effect,  why  may  not 
other  medicated  liquids  be  found  which  will  act  upon  every  distinct  vis- 
cus,  gland  and  tissue,  in  the  same  manner  ?  And  if  the  brain  has  a  thus 
rapid  inlet  from  the  stomach  for  a  certain  liquid,  it  is  to  be  hoped  that 
some  medicine  may  be  discovered  which  will  produce  as  sure  and  speedy 
an  effect  in  evacuating  cerebral  congestions.  Dropsy  of  the  brain  will 
then  become  more  manageable  ;  and  that  two  cases  of  it  have  been  cured 
by  exciting  the  stomach  by  reiterated  doses,  to  the  amount  of  thirty  or 
forty,  of  tartar  emetic  and  calomel  combined,  has  fallen  under  the  present 
writer's  notice.  The  stomach  is  the  outlet  of  the  brain  ;  but  of  that  sub- 
stance which  will  as  speedily  disgorge  it  of  congested  matters,  as  alcohol 
will  gorge  it,  we  are  ignorant.  We  might  speculate  at  great  length  upon 
this  subject,  which,  if  the  proof  turns  out  to  be  ample,  is  fraught  with 
consequences  of  importance  in  pathology  and  physiology.  We  have 
only  to  regret  that  our  knowledge  of  it  is  derived  from  the  melancholy 
source  of  persons  having  died  drunk.  But  nature  often  reveals  her  se- 
crets through  strange  and  unlooked-for  mediums.  Disease  and  death, 
and  cruel  experiments  upon  living  animals,  are  sources  from  whence  have 
been  derived  a  great  part  of  what  is  known  concerning  an  art  the  most 
humane  and  benevolent  of  all. 

But  I  must  now  advert  to  one  phenomenon  in  the  present  case  which 
was  singular,  and  difficult  to  account  for  in  a  satisfactory  manner.  It 
was  not  perhaps  noticed  by  all  the  medical  gentlemen  present  ;  but  by 
myself,  and  Dr.  Dutton,  who  was  nearest  me,  was  distinctly  observed. 
It  was  the  entire  separation  of  the  dura  mater  from  the  top  of  the  skull. 
The  saw  which  was  used  was  a  mechanic's,  and  a  dull  one,  the  surgeon 
having  none  with  him  but  Hay's  ;  and  a  thin  lever  was  made  use  of  to 
disrupt  the  bony  fragments  that  remained  undetached,  after  sawing  around 
the  cranium.  But  upon  this  being  done,  the  top  of  the  skull  fell  loose 
into  my  hands,  without  any  adhesion  by  a  single  point  or  fibre.  It  seems 
difficult  to  suppose  that  this  entire  detachment  was  produced  by  the  fall, 
unless  it  had  at  the  same  time  fractured  the  skull,  which  was  rather  thin- 
ner than  common.  But  there  was  neither  fracture  nor  fissure  of  any 
bone.  But  admitting  that  the  disruption  was  occasioned  by  the  accident, 
there  is  another  point  still  more  mysterious,  which  is  the  entire  absence 
of  all  effusion  between  the  cranium  and  dura  mater.  Nor  was  there  any 
bloody  points  on  either  the  inside  of  the  skull-bone,  or  on  that  membrane, 
denoting  the  pre-existence  of  any  adhesion.  Now  the  dura  mater  is 
represented,  by  Mr.  Cooper,  as  adhering  to  the  cranium  by  its  whole 
surface.  And  Mr.  Pott  says,  that  it  "  is  almost  as  intimately  attached  to 
the  inside  of  the  skull,  as  the  pericranium  is  to  the  outside,  and  by  the 
same  means,  viz.  by  vessels."    And  he  goes  on  to  state,  that  "  a  consi- 


238  Case  of  Death  from  being  thrown  from  a  Horse. 


derable  degree  of  force  will  be  found  necessary  to  detach  the  sawed  bone 
from  the  adjacent  membrane  ;  "  and  that  u  when  it  is  removed,  a  great 
number  of  bloody  points  will  be  seen  all  over  the  surface  of  the  latter, 
which  points,  if  wiped  clean,  do  immediately  become  bloody  again,  be- 
ing only  the  extremities  of  broken  vessels."  Mr.  Pott  next  speaks  of 
u  these  vessels  being  largest  at  and  about  the  sutures,"  where  he  repre- 
sents "  the  adhesion  to  be  strongest,  and  the  hemorrhage  upon  separation 
the  greatest. "  But  there  was  neither  in  this  instance.  Mr.  Pott  also 
speaks  of  the  natural  complexion  of  the  dura  mater,  as  of  a  "  bright  sil- 
ver hue."  And  here  is  another  point  of  disagreement,  for  in  the  present 
subject  the  complexion  was  uniformly  reddish,  and  the  little  vessels 
seemed  full,  as  though  slightly  injected. 

The  first  indication  of  the  separation  of  the  dura  mater,  was  the  non- 
adhesion  of  the  button  ;  the  next  was  the  protrusion  of  the  distended 
membrane  upwards  into  the  orifice  made  by  the  trephine.  This  was  the 
more  remarkable,  as  the  instrument  used  was  small,  not  leaving  an  open- 
ing, or  circle,  more  than  half  as  large  as  I  had  before  seen.  This  pro- 
trusion was  so  manifest  as  to  induce  the  operator  very  judiciously  to 
puncture,  as  before  observed,  the  membrane.  Very  different  was  this 
pushing  upwards  of  the  dura  mater,  from  a  case  before  me,  related  by 
John  Bell,  whose  description,  after  the  removal  of  the  bony  circle,  is  as 
follows.  "  The  dura  mater,"  says  he,  u  was  then  seen  white  and  clean, 
firmly  attached  to  the  bony  circle."  Mr.  Bell  does  not  suppose  the  se- 
paration of  the  dura  mater  from  the  skull  as  in  every  instance  the  imme- 
diate cause  of  death,  for  he  mentions  the  case  of  a  man  who  lived  four 
years  after  such  an  accident. 

It  may  be  made  a  question  whether  the  pellucid  fluid,  evacuated  in 
the  case  of  Mr.  Robinson,  upon  puncturing  the  dura  mater,  was  owing 
to  the  accident,  or  whether  it  was  anything  more  than  that  liquid  which 
M.  Magendie  describes  as  surrounding  and  immersing  the  brain  and  spi- 
nal cord.  Magendie  announces  the  discovery  of  this  liquid  as  new  and 
made  by  himself,  that  is,  as  to  its  existence  in  all  healthy  persons,  it 
having  formerly  been  supposed  to  be  the  product  of  accident  or  disease. 
His  account  of  this  cerebrospinal  fluid,  of  an  aqueduct  discovered  by 
himself,  and  of  the  use  of  the  pineal  gland,  were  read  before  the  Royal 
Academy  of  Sciences  in  June,  1828.  Altogether,  this  Memoir  is  a 
most  interesting  one,  and  did  not  fall  under  the  notice  of  the  present 
writer  until  since  he  commenced  writing  the  present  case.  Indeed,  this 
case  put  him  upon  investigation.  For  that  the  pellucid  fluid,  evacu- 
ated when  the  dura  mater  was  punctured,  was  the  effect  of  the  injury, 
seemed  impossible.  The  rupture  of  the  ventricular  membrane,  and  the 
clot  of  blood  on  the  cerebellum,  were  either  of  them  sufficient  to  have 
caused  death  ;  and  these  lying  beyond  the  reach  of  art,  we  conclude 
that  everything  was  done  for  Mr.  Robinson  that  humanity  and  skill  could 
suggest. 

We  ought  to  notice  that  the  pupil  of  one  eye  was  dilated,  whilst  that 
of  the  other  was  contracted  ;  and  that  this  state  of  the  eyes,  whatever 
the  reason  may  be,  is  a  more  certain  indication  of  fatality,  than  when 
they  are  found  alike,  whether  the  pupils  be  much  dilated  or  much  con- 
tracted. 
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A  parallel  to  this  fact  may  be  noticed  respecting  the  pulse,  in  certain 
irregular  and  not  well-defined  diseases.  When  the  pulse  in  one  wrist  is 
rendered,  by  morbid  action,  more  feeble  than  in  the  other,  the  prognosis 
is  always  unfavorable.  I  do  not  know  that  this  has  ever  failed,  although 
in  one  case  the  fatal  failure  of  the  patient  was  at  a  period  considerably 
distant.  I  hope,  however,  that  there  may  be  exceptions  ;  for  at  this 
time  I  have  a  very  interesting  gentleman  under  my  care,  in  which  this 
state  of  the  pulse  augurs  ill,  although  in  other  respects  there  are  favorable 
symptoms.  His  case  began  in  sternalgia,  of  which  he  has  had  nothing 
lately  ;  but  he  has  now  infallible  signs  of  hydrothorax.  As  the  pulse  in 
both  wrists  is  caused  by  the  motion  of  one  heart,  it  is  difficult  to  conceive 
that  in  one  wrist  the  pulse  can  be  quicker  or  slower  than  in  the  other. 
Yet  Dr.  Rush  makes  this  assertion  respecting  the  Hon.  Mr.  Kittera's 
pulse.  A  short  time  before  the  Doctor's  death  I  wrote  to  him  upon  this 
very  subject,  and  have  his  answer ;  but  it  affords  no  explanation.  No 
reason  is  given  by  which  such  a  case  can  be  conceived  possible.  It 
must  therefore  be  placed  among  Dr.  Zimmerman's  cases  of  false  experi- 
ence. The  pulse  may  be  more  feeble  in  one  wrist  than  in  the  other  ; 
but  it  cannot  be  slower,  unless  in  the  dying  state  there  is  a  partial  death 
or  a  convulsive  state  of  the  arterial  system.  But  Mr.  Kittera  is  slated 
to  have  been  on  the  recovery  from  a  fever,  when  this  discrepancy  of  the 
pulse  occurred. 

You  owe  this  communication  of  the  case  of  Mr.  Robinson,  Mr.  Edi- 
tor, to  the  suggestions  of  an  eminent  and  highly  valued  friend.*  Hap- 
pening to  mention  it  in  the  course  of  our  correspondence,  he  desired  that 
it  might  be  published  in  your  interesting  Journal.  »  And  perhaps  an  ac- 
companying remark  which  he  made  in  his  letter,  may  be  found  of  more 
value  in  practice,  than  anything  in  this  communication.  He  questions 
the  propriety  of  depletion  when  the  powers  of  life  are  rendered  low  by 
concussion  ;  and  mentions  a  case  of  his  own,  of  a  man  who  fell  from  a 
scaffold,  and  who  was  "  roused  by  irritation,  warm  external  applications, 
aod  frequent  doses  of  brandy  sling,"  and  who  recovered  under  this 
treatment. 

An  anecdote  of  the  late  Dr.  Danforth,  of  your  city,  occurs  to  my 
recollection,  which  is  in  point.  Several  workmen  having  been  injured 
by  the  fall  of  the  frame  of  a  building,  Dr.  Danforth  was  sent  for  ;  but 
being  absent,  another  physician  was  called,  who  bled  the  patients.  Whilst 
thus  engaged,  Dr.  D.  arrived,  and  the  physician  in  attendance  observed 
to  the  Doctor  that  he  was  doing  his  work  for  him.  "  Then,"  replied 
Dr.  D.,  "  put  all  that  blood  back  again." 

The  objections  to  bloodletting,  whilst  the  powers  of  life  are  low,  are 
certainly  well  founded  ;  but  when  reaction  takes  place  and  is  violent,  and 
especially  when  raging  mania  is  the  consequence  of  an  injury  of  the  head, 
the  free  and  frequent  use  of  the  lancet  is  undeniable.  John  Bell  mentions 
a  case  of  the  latter  from  Jacotius,  in  which  the  patient  lay  speechless  a 
long  time,  and  apparently  dying  with  convulsions.  Suddenly,  in  the 
middle  of  the  night,  he  started  from  his  bed  and  fell  upon  his  attendants 
with  maniacal  fury,  felling  them  to  the  ground  with  whatever  missile  he 


*  Thomas  Miner,  M.D.  President  of  the  Connecticut  Medical  Society. 
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could  lay  hold  of.  After  a  long  struggle  he  was  quelled  by  a  strong  man 
kicking  him  violently  in  the  testicles.  When  bloodletting  is  used  in 
cases  of  injury  of  the  head,  or  of  mania,  the  jugular  vein  or  temporal 
artery  should  be  chosen,  especially  if  bleeding  from  the  arm  does  not 
succeed.  Another  case,  mentioned  by  Mr.  Bell,  is  conclusive  upon  the 
benefit  of  blood  being  evacuated  from  the  head.  A  young  man,  filled 
with  wine,  on  returning  home  from  a  pleasure  excursion,  was  violently 
thrown  from  his  horse,  and  bled  from  his  mouth,  nose  and  ears  at  first, 
and  from  one  ear  for  ten  days,  and  recovered.  Thus  the  accident  pro- 
duced its  own  remedy.  And  since  the  occurrence  of  the  present  case, 
the  writer  had  occasion  to  be  impressed  with  the  benefit  of  opening  the 
temporal  artery  in  mania.  Having  a  furious  molatto  maniac,  24  years 
old,  to  attend,  and  after  having  bled  him  freely  from  the  arm  three  times 
in  twenty-four  hours,  and  finding  further  bloodletting  necessary,  the  tem- 
poral artery  was  opened.  A  teacupful  of  blood  was  obtained  from  this 
source,  which  seemed  to  have  more  effect  in  calming  his  rage  than  the 
three  preceding  pints.  The  fellow  was  sensible  of  relief,  and  pointed  to 
the  scar  in  his  temple  from  whence  the  blood  had  flowed  as  the  cause. 
It  was  found  necessary,  however,  to  draw  more  blood  afterwards,  and 
the  other  temporal  artery  was  opened.  He  has  now  recovered  and  re- 
turned to  his  labor,  having,  in  addition  to  the  bleedings,  been  kept  upon 
a  saturated  solution  of  tartar  emetic,  and  had  the  top  of  his  head  shaved 
and  blistered. 

The  anatomists  of  the  present  day  proceed,  microscope  in  hand,  en- 
deavoring by  this  means,  as  Magendie  observes,  to  discover  some  part, 
or  passage,  before  undiscovered.  This  shows  the  perfection  to  which 
unassisted  eyes  have  carried  the  art  of  anatomy.  But  the  great  difficulty 
still  remains.  For  as  no  human  body,  not  dead  by  some  accident  or 
disease,  falls  under  anatomical  dissection,  the  grand  desideratum  is  to 
tell,  with  assurance,  what  the  healthy  state  of  the  solids  and  liquids 
is,  and  then  to  point  to  their  morbid  states  when  the  latter  are  dis- 
crepant. Magendie  seems  to  have  proved  that  the  brain  and  spinal 
marrow  are,  in  their  healthy  state,  immersed  in  a  pellucid  fluid,  and 
that  this  fluid  circulates  in  and  about  the  ventricles,  partly  at  least  by 
means  of  respiration — not  in  the  bloodvessels  nor  absorbents,  but  in 
certain  aqueducts  discovered  by  himself  and  others  ;  that  it  varies 
by  abdominal  compression  ;  that  it  stimulates  the  spinal  cord,  nerves, 
and  muscles,  when  the  laborer's  body  is  bent  in  exertion  ;  that  it  is 
thrown  on  one  part  of  the  brain,  when  the  man  of  thought  bends  his  head 
forward  or  backward,  or  throws  it  on  one  side,  in  study  and  meditation.* 
These,  and  the  accompanying  discoveries  and  remarks  of  Magendie,  are 
by  far  the  most  important  of  any  anatomical  communications  which  the 
world  has  received  for  the  last  century,  and  afford  the  best  theory  of  res- 
piration. The  use  of  the  pineal  gland  is  that  of  a  valve,  or  rather  heart 
of  the  brain,  to  regulate,  facilitate  and  modify  the  circulation  of  the 
cerebrospinal  fluid.  Respiration  helps  to  keep  up  its  motion.  Abdo- 
minal compression  is  dangerous,  from  its  interrupting  this  motion,  or 


*  Rome  of  these  rern.iiks  are  deductions  from  Magendie's  discovery,  which  he  does  not  mention. 
His  memoir,  in  a  condensed  form,  may  be  found  in  the  New  York  Medical  and  Physical  Journal  for 
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influx  and  reflux.  Hence  apoplexy  from  costiveness,  or  indigestible 
food  in  the  stomach,  which  are  also  observed  to  make  it  difficult,  in  some 
persons,  to  u  fetch  a  long  breath." 

But  I  fear  that  I  am  trespassing  on  the  limits  of  your  Journal,  and  shall 
conclude  with  a  short  account  of  a  child  born  with  its  brain  out  of  its 
cranium,  and  which  lived  seventeen  days. 

This  case  occurred  in  June,  1829.  It  was  the  second  child  of  a 
Mrs.  C.  a  healthy  young  woman,  and  her  first  child  was  also  healthy.  I 
was  called  to  attend  her  in  the  morning  of  June  4th.  Nothing  unusual 
as  to  the  woman  occurred  in  the  progress  of  the  labor.  But  to  me  the 
case  was  embarrassing.  Upon  examination,  I  at  first  supposed  that  the 
placenta  adhered  to  the  head  of  the  foetus,  a  large  soft  substance  being  i 
felt  without  any  bones  !  It  was  not  until  delivery  that  the  mystery  was 
fully  developed,  although  I  soon  found  that  my  first  impression  respecting 
the  placenta  was  not  correct,  and  gave  the  woman  to  understand  that  a 
deformed  infant  might  be  expected. 

When  it  was  born,  its  appearance  was  truly  extraordinary  ;  a  head 
presented  to  the  astonished  attendants,  above  the  true  head,  of  more  than 
twice  its  size  !  Upon  examination,  the  phenomenon  was  no  longer  in- 
volved in  Cimmerian  darkness.  A  hole,  a  little  larger  than  a  cent,  was 
felt  through  the  skull,  which  had  suffered  almost  the  whole  contents  of 
the  cranium  to  escape  into  the  pericranium.  That  the  little  creature 
should  have  lived  the  day  out,  was  beyond  my  expectation  ;  it  however 
did  live  the  period  above  stated.  It  was  nourished  mostly  by  hand, 
there  being  a  deficiency  of  the  mother's  milk,  and  the  extra  head  being 
in  the  way  of  drawing  the  maternal  breast.  There  was  a  tenderness  also 
about  this  immense  tumor,  as  I  conjectured,  from  its  crying  with  a  most 
pitiful  moan,  when  it  was  handled,  unless  with  cautious  tenderness.  I 
visited  the  little  object  several  times  during  its  short  existence,  out  of  cu- 
riosity, and  others  not  of  the  profession  did  the  same.  Judge  W., 
among  others,  paid  it  a  visit,  and  thought  that  I  underrated  the  size  of 
the  tumor  ;  he  thought  it  three  times  the  size  of  the  true  head.  It  is  true 
that  the  latter  was  rather  small,  doubtless  owing  to  the  brain  being  with- 
out the  cranial  bones  and  not  filling  their  cavity,  nor  distending  the  in- 
cumbent parts. 

But  besides  this  spina  bifida  of  the  skull,*  this  infant  had  real  spina 
bifida  of  (I  think)  the  lower  dorsal  vertebra,  and  not  of  the  lower  lumbary 
where  it  most  often  occurs.  The  tumor  above  this  opening  in  the  spine 
was  large  for  a  small  infant,  being  about  the  size  of  a  half  hen's  egg.  I 
desired  the  family  to  give  me  information  of  its  death,  which  was  daily 
expected,  that  I  might  make  a  post-mortem  inspection.  This  they  did 
on  the  17th  day  after  its  birth.  Elisha  Hutchinson,  M.D.  then  of  this 
town,  accompanied  me  and  assisted  in  the  dissection. 

The  hole  in  the  skull  was  as  circular  as  if  it  had  been  cut  with  a 
trephine.  It  was  caused  by  a  deficiency  of  a  part  of  the  left  parietal 
bone,  where  it  joins  the  os  occipitis,  and  also  of  a  deficiency  of  part  of 
the  latter.  The  edges  of  the  circle  were  smooth.  We  ascertained  that 
it  was  truly  the  brain  which  formed  the  contents  of  the  tumor.  Within 


*  The  term  spina  bifida,  applied  to  the  head,  is  a  misnomer.  We  have  authority,  but  not  propriety, 
for  thus  applying  it. 
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the  cranium,  there  might  be  a  tablespoonful  of  brain  remaining,  although 
Dr.  H.  thought  there  was  not  so  much.  The  hole  in  the  vertebra 
was  also  round,  and  of  the  size  of  a  quill.  The  tumor  above  this  hole 
was  filled  with  a  yellowish  fluid,  slightly  glairy.  I  should  think  that  the 
brain  itself  was  rather  large,  and  that  its  weight  was  greater  than  all  the 
contents  of  the  thorax  and  abdomen  combined.  This  largeness  of  the 
brain  might  have  been  the  cause  of  nature's  trepanning  the  skull  in  the 
womb  ! — in  other  words,  of  its  failing  to  keep  it  within  its  proper  en- 
closure— the  brain,  as  we  are  taught,  forming  before  the  bony  process 
begins. 

The  immediate  cause  of  this  infant's  death  was  probably  a  beginning 
%  of  sphacelus  of  the  contents  of  its  false  head.  I  attempted  to  preserve 
the  parts  in  chloride  of  mercury  dissolved  in  alcohol,  but  putrefaction 
had  progressed  so  far  that  I  failed.  It  is  easy  to  conceive  that  the  dis- 
tance of  the  brain  from  the  heart  would  prevent  its  being  properly  nou- 
rished by  the  blood  sent  into  the  carotid  arteries. 

Incontinency  of  the  contents  of  the  bladder  and  bowels,  with  paralysis 
of  the  lower  limbs,  and  ultimately  the  certain  death  of  the  infant,  all  from 
spina  bifida  of  one  vertebra,  are  accounted  for  by  the  discovery  of  Ma- 
gendie.  The  cerebrospinal  fluid,  being  let  out  by  the  orifice,  forms  the 
contents  of  the  tumor,  and  deprives  the  spinal  cord  and  its  nerves  of  that 
degree  of  health  and  action  which  are  necessary  to  the  muscular  motions 
of  life. 

The  cure,  if  cure  be  possible,  must  consist  in  pressing  back  the  con- 
tents of  the  tumor,  and  retaining  them  in  their  place.  The  nervous 
juice,  so  called,  seems  to  be  a  pellucid  fluid  acting  on  the  brain,  spinal 
cord,  and  nerves,  externally  ;  but  on  the  first  of  these,  where  exists  the 
aensorium  commune,  internally  likewise,  in  and  about  the  ventricles  ; 
the  pineal  gland  regulating  its  motions,  and  acting  the  part  of  a  heart  to 
the  brain.  The  appearance  of  this  improperly  named  gland,  demon- 
strates that  during  life  it  has  a  motion.  Respiration  serves  to  assist  the 
brain,  as  well  as  the  blood  ;  the  action  of  the  pineal  gland,  as  well  as  the 
heart.    Life  is  motion,  and  total  rest  is  death. 

Lebanon  (Conn.),  October,  1834. 


THE    <<  SALT   RHEUM  "  AGAIN. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Mr.  Editor, — As  the  first  draught  of  the  following  communication  was 
actually  made  out  before  Dr.  Williams's  letter  in  the  Journal  for  last 
Wednesday  came  to  hand,  perhaps  you  will  think  it  not  altogether  out  of 
season  to  insert  it  in  your  next,  or  a  future  number. 

I  had  intended,  several  weeks  ago,  to  answer  the  second  query  of 
your  correspondent  "  W.  W."  in  the  Journal  of  the  17th  of  last  Sep- 
tember ;  but  have  not  been  able,  till  now,  to  execute  my  intention.  And 
now,  considering  that  so  many  have  been  pleased  to  say  what  they  thought 
proper  upon  the  subject,  I  present  what  I  have  to  offer  with  not  a  little 
diffidence.  If,  however,  what  follows  should  be  deemed  of  sufficient 
importance  to  be  laid  before  your  readers,  it  is  respectfully  submitted. 
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Your  correspondent  u  W.  W."  wishes  u  to  inquire  the  technical  term 
for  that  affection  of  the  skin,  which  is  vulgarly  or  familiarly  known  by 
the  name  of  salt  r/iettm." 

The  term  salt  rheum,  has,  formerly,  with  me,  excited  much  curiosity. 
I  should,  long  ago,  have  proposed  the  query  of  u  W.  W."  if  I  had  known 
where  to  look  for  an  answer.  But  my  curiosity,  it  seems,  extended 
much  farther  than  that  of  u  W.  W."  I  felt  interested  to  know  three 
particulars  respecting  the  term  salt  rheum  :  viz.  First,  the  origin  of  the 
term  ;  Secondly,  the  extent  of  its  use  or  employment,  among  people,  in 
and  out  of  the  profession  ;  and,  Thirdly,  its  nosological  character  or  re- 
lation. On  all  these  topics,  Mr.  Editor,  with  your  approbation,  I  shall 
offer  a  few  observations,  and  state  a  few  facts.  And, 

First,  as  to  the  origin  of  the  term. — Whether  the  term  u  salt  rheum  " 
was  introduced  into  this  country,  in  the  colloquial  language  of  u  the  Pil- 
grims," or  other  early  emigrants  ;  or  whether  it  originated  among  the 
people,  after  the  settlement  of  the  country,  I  am  unable  to  say.  I  have 
never  met  with  the  term  in  any  European  book,  nor  in  any  book  pub- 
lished in  this  country  earlier  than  the  second  volume  of  Dr.  Douglass's 
"  Summary,"*  which  was  printed  in  "  Boston,  New  England,"  according 
to  the  title-page,  in  the  year  1753.  The  term  is  again  found  in  the  first 
volume  of  u  Collections  of  the  Massachusetts  Historical  Society,"  page 
274,  in  a  Bill  of  Mortality,  &c.  for  u  the  third  precinct  of  Brookfield," 
Massachusetts,  for  the  year  1790,  by  the  Rev.  Nathan  Fiske,  the  min- 
ister of  that  place,  at  that  time.  I  have  met  with  the  term  again,  in  the 
sixteenth  volume  of  the  New  York  Medical  Repository,  page  5  (which 
was  published — the  four  quarterly  numbers  constituting  the  volume — in 
the  years  1812  and  1813),  in  a  communication  from  the  late  learned  Dr. 
Felix  Pascalis,  of  the  city  of  New  York.  I  have  never  found  the  term 
in  any  Dictionary,  Lexicon,  or  Glossary,  before  Dr.  Webster's  stupen- 
dous work  ;  nor  in  any  medical  book,  except  the  N.  Y.  Med.  Rep.  as 
above  mentioned.  If  I  might  be  allowed,  Mr.  Editor,  to  propose  a 
query  or  two,  I  would  ask — When,  where,  and  with  whom,  did  the  term 
14  salt  rheum  "  originate  ? — is  it  an  u  Americanism  ?  " 

Secondly,  as  to  the  extent  of  its  use,  or  employment. — On  this  topic 
I  must  confess  myself  as  much  in  the  dark,  as  on  the  former  :  I  believe 
it  is  in  familiar  use  in  all  the  North-Eastern  States,  at  least,  and  has  been 
for  a  long  time  ;  but  whether  it  is  employed  in  the  Middle,  Southern, 
and  Western  States,  I  possess  no  documents  that  enable  me  to  say.  I 
can  distinctly  recollect  its  application  to  a  case  of  cutaneous  disease, 
more  than  fifty-four  years  ago  ;  and  then  it  was  used  by  a  person  nearly 
eighty  years  of  age. — Dr.  Douglass,  in  the  volume  above  referred  to, 
speaks  of  it  as  peculiar  to  our  country  ;  his  words  are,  u  such  as  the 
psora  of  North  America,  called  a  salt  rheum  :  "  and  Dr.  Pascalis  speaks 
of  it  in  the  same  manner  ;  his  language  is — u  A  very  remarkable  disease 
in  this  country  deserves  particular  notice  by  its  obstinacy  and  incurability, 
that  is,  the  salt  rheum,  psora  diffusa,  &c."  Now,  is  the  cutaneous  de- 
foedation  to  which  the  name  u  salt  rheum  "  has  been  generally  applied 
in  our  part  of  this  country,  peculiar  to  it  ?    I  think  it  is  not :  and  so  far 


*  "  A  Summary,  Historical  and  Political,  &c."   By  William  Douglass,  M.D. 
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as  my  acquaintance  with  the  use  of  the  term,  both  by  physicians  and 
others,  qualifies  rne  to  judge,  I  am  clearly  of  the  opinion  that  we  have, 
described,  in  more  than  one  European  publication  on  cutaneous  diseases, 
a  form  of  disease  which  very  exactly  corresponds  with  the  character  of 
what,  amongst  us,  is  generally  known  by  the  name  41  salt  rheum." 

Thirdly,  as  to  the  nosological  relation  or  character  of  salt  rheum. — It 
is  remarkable  that  both  Dr.  Douglass  and  Dr.  Pascalis  seem  to  think  that 
salt  rheum,  in  some  cases,  at  least,  may  be  of  syphilitic  origin  ;  and  we 
know  that  this  opinion  is  maintained,  at  the  present  time,  by  the  very 
best  authority  ;  not  that  the  person  afflicted  with  the  disease,  has,  him- 
self, derived  it  immediately  from  morbid  sexual  intercourse,  but  that  he 
may  have  derived  it,  "  ex  traduce,"  as  Dr.  Douglass  expresses  himself, 
from  some  of  his  progenitors,  proximate  or  remote.  They  both,  also, 
it  seems,  considered  the  disease  a  "  psora."  Now  it  is  well  known  that 
our  latest  and  best  writers  on  cutaneous  diseases,  such  as  Willan,  Bate- 
man,  and  Cazenave  and  Schedel,  for  good  and  sufficient  reasons,  as  they 
think,  and  which,  I  believe,  are  considered  satisfactory — but  which  I 
need  not  quote — have  adopted  the  term  psoriasis,"  instead  of  u  psora," 
as  applicable  to  a  genus  of  cutaneous  diseases  :  and  if  this  change  of 
terms  be  just,  it  is  next  to  be  inquired,  whether,  what  is  commonly  called 
M  salt  rheum,"  belongs  to  the  genus  psoriasis,  or  not  ;  and  if  it  does,  the 
next  inquiry  is,  with  which  species  of  that  genus  does  its  character,  as  it 
commonly  appears  amongst  us,  best  correspond — that  is,  what  is  its 
"  technical,"  or  true  nosological  name  ?  or  with  what  term,  found  in  our 
books  of  Nosology,  is  it  synonymous  9  Now,  as  there  is  nothing  in  the 
etymology  of  "  salt  rheum  "  to  entitle  it  to  one  place  in  a  system  of  no- 
sology rather  than  another,  I  take  it  that  an  answer  to  these  questions  is 
altogether  arbitrary,  and  will  depend,  entirely,  upon  the  use  that  is  made 
of  the  term  in  different  places,  and  by  different  persons  ;  that  is,  upon 
the  character  of  the  disease  to  which  each  one,  according  to  his  under- 
standing of  the  term,  thinks  proper  to  apply  it  ;  for  as  the  poet  has  well 
observed, 

 Si  volet  usus  ; 

Q,uem  penes  arbitrium  est,  et  jus,  et  norma  loquendi.— Horace. 

I  know  that  two  of  your  correspondents  consider  salt  rheum  a  form  of 
"  herpes  ;  "  and  that  Dr.  Webster,  in  his  Dictionary,  explains  the  term 
u  salt  rheum  "  by  the  word  u  herpes  ;  "  and  perhaps  this  application  of 
the  term  corresponds  strictly  with  their  acquaintance  with  its  use.  But 
from  my  knowledge  of  the  use  of  the  term  among  the  common  people 
and  by  physicians,  before  my  acquaintance  with  medicine  and  since,  I 
bave  been  led  to  conclude  that  u  the  term  "  u  salt  rheum  "  belongs  to 
the  order  u  squamw,"  and  the  genus  "psoriasis,"  of  our  latest  and  best 
books  on  cutaneous  diseases  ;*  and  that  the  "  technical  term  "  with 
which  it  is  a  synonyme,  or  with  which  it  is  synonymous,  is  u  psoriasis  dif- 
fusa ;  "  or,  perhaps,  "psoriasis  inveterata,"  just  which  the  practitioner 
under  whose  eye  a  particular  case  of  the  disease  may  occur,  may  think 
most  proper  to  employ.  Yours  respectfully, 

Lynn,  Nov.  1th,  1834.  Richard  Hazeltine. 


♦  Willan,  Bateman,  Cazenave  and  Schedel.    Philadelphia  editions. 
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P.  S.  Since  my  communication  on  Salt  Rheum  was  presented  to 
you  last  week,  I  have  again  accidentally  met  with  the  term  ;  and  it  is 
found  in  a  review  of  a  u  Dissertation  on  the  Mineral  Waters  of  Sarato- 
ga," &c.  by  the  late  u  Valentine  Seaman,  M.D."  of  the  city  of  New 
York.  Said  Review  is  contained  in  the  13th  volume  of  the  New  York 
Medical  Repository,  page  57.  The  term  occurs  in  a  quotation  from  the 
said  Dissertation  ;  and  is  as  follows,  page  62,  viz.  u  The  carbonic  acid 
itself,  when  applied  in  another  form,  I  have  repeatedly  found  an  effectual 
remedy  in  some  obstinate  herpetic  affections,  as  the  psoriasis  diffusa  and 
in  the  palmata,  or  what  is  commomly  called  the  salt  rheum  ;  a  simple 
solution  of  salt  has  also  sometimes  effected  a  cure."  Now,  wherever  in 
a  system  of  Nosology  salt  rheum  may  have  a  place  assigned  it,  nothing, 
I  believe,  in  that  branch  of  medicine  is  better  established,  than  that 
psoriasis  is  not  herpes ;  nor  herpes,  psoriasis :  herpes  belongs  to  the  order 
vesicular,  and  psoriasis  to  the  order  squamoz,  according  to  the  arrange- 
ment in  our  best  and  latest  books  on  cutaneous  diseases.  See  Willan, 
Bateman,  &c.  as  already  referred  to.  R.  H. 

November  14,  1834. 
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On  Thursday  of  last  week,  George  Hayvvard,  M.D.  of  this  city,  the 
professor  in  the  newly-created  chair  of  the  Principles  of  Surgery  and 
Clinical  Surgery,  in  the  Medical  Department  of  Harvard  University, 
gave  a  discourse,  introductory  to  the  course  of  lectures  upon  which  he 
has  now  entered.  It  was  characterized,  throughout,  by  plain,  unaffected 
good  sense,  and  must  have  favorably  impressed  the  audience  with  his 
qualifications  and  zeal  in  the  discharge  of  the  arduous  duties  devolving 
upon  him  in  the  responsible  relation  of  a  public  teacher  in  a  school  of 
medicine.  Dr.  Hayward  is  no  stranger  to  the  public — having  been  many 
years  in  active  practice,  and  also  connected  with  the  Massachusetts  Ge- 
neral Hospital,  as  one  of  its  surgeons.  An  official  situation  in  that  very 
valuable  institution,  will  enable  him  to  introduce  his  class  at  once  to  the 
bedside  of  the  patient — an  advantage  of  incalculable  benefit  to  the  pupil, 
who  there  notes  those  phenomena  of  disease  on  which  the  surest  founda- 
tion is  laid  for  carrying  into  successful  practice  the  great  object  which 
medical  science  has  in  view — relief  to  the  sick. 

While  we  congratulate  Dr.  Hayward  on  an  appointment  for  which  he 
is  so  well  qualified,  we  are  also  gratified  that  the  students  are  thus 
placed  under  the  guidance  of  an  instructer  who  is  abundantly  able  to 
counsel  and  instruct  them  through  the  mazes  of  the  first  principles  of 
surgery,  and  who  will  be  the  abiding  friend  of  those  who  by  diligence,  per-  • 
severance,  and  honorable  deportment,  recommend  themselves  to  his 
esteem. 

This  school  certainly  offers  advantages,  to  medical  students,  which  are 
by  no  means  surpassed  in  the  United  States,  and  we  are  gratified  to  re- 
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mark  that  its  present  prosperity  evinces  the  confidence  of  the  public. 
For  the  study  of  practical  anatomy,  it  is  no  where  rivalled,  either  in  the 
richness  of  the  cabinet  or  in  the  facilities  afforded  those  who  have  any 
desire  of  becoming  intimately  acquainted  with  the  minute  structure  of  the 
human  frame. 


LECTURES  AT  THE  MASSACHUSETTS  EYE  AND  EAR  INFIRMARY. 

Having  attended  the  introductory  lecture  at  this  Institution,  and  gathered,, 
from  the  observations  which  were  made,  the  design  of  illustrating  the 
diseases  of  the  eye  by  cases  under  treatment  in  the  Infirmary,  we  give 
our  unqualified  approbation  of  the  course,  and  most  heartily  recommend 
the  lectures  to  young  gentlemen  in  the  study  of  medicine,  and  indeed  to 
all  such  practitioners  as  can  possibly  afford  two  hours  in  the  week  to  the 
acquisition  of  such  an  important  species  of  practical  knowledge  as  may 
be  there  acquired.  No  person,  however  discriminating  or  methodical, 
can  gather,  by  reading  the  best  works  extant,  even  when  accompanied  by 
highly-finished  drawings,  that  exact  information  in  relation  to  the  appear- 
ance of  the  different  textures  of  the  eye,  in  a  state  of  disease,  which  the 
organ  itself  presents.  Arguments  are  by  no  means  necessary  to  convince 
a  medical  man  of  the  truth  of  this  remark.  To  such  as  are  pursuing 
professional  studies,  a  regular  attendance  at  the  Infirmary,  and  a  careful 
attention  to  the  pathological  and  surgical  doctrines  there  taught,  would 
have  an  important  influence  upon  their  practice  in  after  life.  It  is  not  an 
easy  matter  to  become  a  skilful  oculist  : — to  a  minute  acquaintance  with 
anatomy,  must  be  superadded  close  habits  of  discrimination,  or  more  blind 
persons  will  be  made  permanently  so,  than  will  be  benefited  by  the 
operations  of  one  who  is  neither  qualified  by  study  nor  aided  by  expe- 
rience. 

The  beauty  and  accuracy  of  the  wax  models  lying  on  the  table,  at  the 
lecture  alluded  to,  were  never  excelled  by  anything  of  the  kind  in  this 
country.  Indeed,  the  wet  preparations  referred  to  in  the  order  of  de- 
monstration, were  such  as  the  practical  anatomist  would  consider  very 
valuable  in  his  cabinet. 

Dr.  Jeffries  requires  no  fostering  at  our  hands,  in  a  community  where 
he  is  so  well  established,  to  convince  those  to  whom  his  practical  lectures 
on  diseases  of  the  eye  are  particularly  recommended,  that  he  is  well  qua- 
lified to  teach  others  both  the  art  and  the  science  which  he  himself  so* 
well  understands. 


Clinical  Proofs  of  Distinct  Nerves  for  Motion  and  Sensation. — 1.  Being 
called  to  an  elderly  woman,  suddenly  taken  down  with  hemiplegia,  which 
proved  fatal,  we  proceeded  to  bleed  her  ;  and  performed  the  operation  in 
the  arm  of  the  affected  side,  as  happening  to  be  most  convenient.  On 
making  the  puncture,  although  previously  unaware  of  what  was  impend- 
ing, she  screamed  out  from  the  pain,  and  threw  her  other  arm  about  with 
violence  ;  but  that  in  which  the  puncture  was  made,  remained  as  motion- 
less as  if  it  had  been  dead. 

2.  About  the  same  period  we  saw,  for  a  single  time  only,  a  young 
woman  on  board  a  steamboat,  who  had  very  little  sensibility  in  one  side, 
while  its  power  of  motion  was  nearly  unimpaired.  She  appeared  to  be 
recovering  ;  but  we  never  had  an  opportunity  of  learning  the  termination 
of  the  case.    The  disease  had  come  upon  her  suddenly. 
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3.  Very  lately,  a  gentleman  from  the  South  presented  himself  to  us 
with  a  paralysis  of  one  side  of  his  face,  of  six  or  eight  weeks  standing. 
The  forehead  of  that  side,  as  is  usual  in  such  cases,  was  smooth,  the 
eyelids  could  not  be  closed  without  a  great  effort,  and  the  angle  of  the 
mouth  hung  a  little,  and  was  drawn  forward  by  the  superior  action  of  the 
antagonizing  muscles  of  the  other  side.  Notwithstanding  all  this  loss  of 
power  in  the  motory  nerves  of  that  side  of  the  face,  its  sensibilities  were 
perfect,  both  in  relation  to  heat  and  cold,  and  to  mechanical  irritation  of 
every  kind. 

We  would  earnestly  recommend  to  our  readers  to  be  diligent  in  their 
observation  on  cases  of  paralysis,  with  a  view  to  this  subject. 

Western  Journal  of  the  Medical  and  Physical  Sciences. 


Wound  of  the  Longitudinal  Sinus  and  Brain — Convulsions — Spasmodic 
Contraction  of  the  Dura  Mater. — We  are  indebted  to  Dr.  John  F.  Car- 
michael,  of  Mississippi,  formerly  a  surgeon  in  the  army  of  Gen.  Wayne, 
for  the  following  fact. 

A  soldier  in  the  celebrated  battle  of  the  20th  of  August,  1794,  was 
shot  through  the  head.  The  ball  entered  the  centre  of  the  upper  part  of 
the  forehead,  and  passing  between  the  tables  of  the  skull,  made  its  exit 
about  three  inches  back.  The  bone  was  of  course  torn  to  pieces,  and  a 
great  number  of  fragments  were  driven  downwards,  even  to  the  depth  of 
two  inches  into  the  brain,  a  considerable  quantity  of  which  escaped.  The 
symptoms  were  those  of  apoplexy.  Upon  removing  the  scalp  and  trim- 
ming off  the  edges  of  the  bone,  the  oblong  opening  of  the  cranium  was 
wide  enough  to  admit  the  finger.  No  haemorrhage  then  occurred,  but 
was  said  to  have  been  profuse  before  the  patient  came  into  Dr.  Carmi- 
chaePs  hands.  In  attempting  to  extract  the  spiculae  of  bone,  with  forceps 
pushed  into  the  substance  of  the  brain,  a  kind  of  cataleptie  convulsion 
came  on,  and  was  repeated  at  each  operation,  till  the  whole  were  extract- 
ed. When  the  first  convulsion  took  place,  the  doctor  had  his  finger  in  the 
brain,  feeling  for  one  of  the  fragments,  and  was  surprised  to  find  that  the 
lacerated  dura  mater  closely  contracted  about  it,  till  the  spasm  ceased,  when 
the  membrane  simultaneously  relaxed  :  subsequently,  on  introducing  the  for' 
ceps,  the  same  contraction  several  times  recurred  so  as  to  grasp  the  instru- 
ment, coming  and  going  with  the  general  spasms.  All  the  spiculaj  being 
removed,  the  wound  was  dressed  in  the  usual  manner,  and  the  patient 
speedily  recovered. — Ibid. 


Large  Urinary  Calculus  in  a  Young  Female. — Two  or  three  months 
ago,  a  little  girl  11  years  old,  was  brought  to  us,  says  Dr.  Drake,  to  be 
treated  for  the  "  gravel" — considerable  quantities  of  which,  it  is  saidr 
she  had  been  discharging  for  some  years.  She  could  not  retain  her 
urine,  which  escaped  as  fast  as  secreted  ;  suffered  great  pain  in  the  hypo- 
gastric and  lumbar  regions  ;  and  passed  such  afflicting  nights,  as  to  be 
obliged  to  take  large  portions  of  laudanum.  This  of  course  produced 
habitual  constipation,  but  otherwise  her  health  was  better  than  might 
have  been  expected,  under  such  acute  sufferings,  which  had  continued 
for  about  seven  years. 

On  examination,  we  found  a  calculus  projecting  out  of  the  external 
orifice  of  the  urethra,  and  it  was  easy  to  perceive  that  it  filled  the  blad- 
der.   By  the  aid  of  a  small  pair  of  lithotomy  forceps,  it  was  broken  up. 
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and  extracted  in  fragments,  the  last  of  which  adhered  to  the  fundus  of  the 
bladder.  As  the  orifice  of  the  urethra  was  greatly  and  permanently  di- 
lated by  the  pressure  of  the  calculus,  it  was  not  difficult  to  introduce  the 
finger,  and  ascertain  that  all  the  fragments  were  removed.  The  bladder 
was  then  syringed  out  with  tepid  water,  large  quantities  of  which  were 
thrown  in,  and  an  opiate  administered.  No  inflammation  supervened, 
and  the  little  patient  declared  that  the  ensuing  night  was  the  most  com- 
fortable she  had  experienced  for  years.  The  object  of  our  notice  is  not, 
however,  to  set  forth  these  facts,  but  the  following. 

On  examining  the  calculus^it  was  found  to  be  composed  of  uric  acid. 
The  parents  of  this  child  had  presided,  from  her  infancy,  on  the  banks  of 
the  Great  Sandy,  a  river  of  the  eastern  part  of  Kentucky,  which  flows 
through  a  secondary  sandstone  formation,  and  the  water  she  had  always 
drunk  was  of  course  soft. — Ibid. 


Communications  omitted  this  week,  will  have  a  place  in  our  next. 


Died — At  Newport,  R.  I.  Dfc.  Benjamin  W.  Case,  aged  63. — At  Meadville, 
Miss.  John  Miller,  M.D.,  aged  30,  a  native  of  Long  Island,  N.  Y. 


Whole  number  of  deaths  in  Boston  for  the  week  ending  Nov.  15,31.    Males,  13 — Females,  18. 

Of  consumption,  7 — canker  in  the  bqwels,  1 — dropsy  on  the  heart,  1 — croup,  1 — disease  of  the 
heart,  1 — teething,  1 — typhous  fever,  6— jpifantile,  2 — hooping  cough,  1 — dropsy  on  the  brain,  1 — old 
age,  1 — inflammation  of  the  bowels,  1 — dysentery,  2 — erysipelas,  1 — sudden,  1.    Stillborn,  2. 


ADVERTISEMENTS. 


MEDICAL  BOOKS. 

An  Introduction  to  the  Study  of  Human  Anatomy.  By  James  Paxton,  Member  of  the  Royal  College 
of  Surgeons,  &c.  &c.  First  American  edition,  with  Additions  by  Winslow  Lewis,  Jr.  M.D.,  De- 
monstrator of  Anatomy  to  the  Medical  Department  of  Harvard  University.   2  Vols. 

"  This  work  will  speedily  become  the  favorite  anatomical  guide  of  professional  students,  and  of  all 
those  who  are  desirous  of  making  themselves  acquainted  with  the  structure  of  the  human  body." 

London  Medical  Gazette. 

"  This  work  is  an  important  acquisition  to  the  general  reader,  and  as  a  first  book  to  the  medical 
student.5' — Boston  Medical  Magazine. 

"  As  en  elementary  book  for  students,  and  particularly  for  those  who  commence  their  studies  with- 
out having  within  their  reach  any  facilities  for  dissection,  it  is  incomparably  the  best  treatise  with 
which  we  are  acquainted." — Boston  Medical  and  Surgical  Journal. 

"  The  purpose  of  our  notice  is  to  recommend  this  work,  as  supplying  a  want  which  we  have  long 
felt  to  exist  in  the  libraries  of  general  scholars,  and  particularly  clergymen.  It  is  the  best  work  of  the 
kind  to  be  found.  It  is  in  all  respects  a  tempting  book,  and  highly  creditable  to  the  publishers,  as  a 
specimen  of  American  book-making. — dmerican  Baptist  Magazine. 


The  Dissector's  Guide,  or  Student's  Companion  ;  illustrated  by  wood  cuts,  clearly  exhibiting  and  ex- 
plaining the  dissection  of  every  part  of  the  human  body.  By  Edward  William  Tuson,  F.L.S.,  mem- 
ber of  the  Royal  College  of  Surgeons  in  London,  &c.  First  American  edition,  with  Additions  by 
Winslow  Lewis,  Jr.  M.D.,  Demonstrator  of  Anatomy  to  the  Medical  School  at  Harvard  University. 

"  This  book  is  really  what  it  professes  to  be,  and  what  its  name  indicates.  We  would  recommend 
this  Guide  to  all  practitioners  who  are  refreshing  their  anatomical  knowledge,  and  who  are  not  so 
situated  as  to  have  access  to  a  variety  of  books  or  plates,  most  of  which  are  too  expensive  to  be  exten- 
sively owned." — Boston  Medical  Magazine. 

The  above  works  are  introduced  into  many  of  the  Medical  Colleges  in  the  United  States,  and  the 
sale  of  the  works  is  fast  increasing. 

Published  by  ALLEN  &  TICKNOR,  corner  of  Washington  and  School  Sts.  Boston.     N5— eop6w. 
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LECTURE  OF  M.  LEPELLETIER  AT  THE  SECOND  TRIAL  IN  THE 
CONCOURS  AT  PARIS. 

[See  page  221.] 

First  Patient. — Cyst  on  the  Sacrum,  resembling  Spina-bifida. 
The  first  patient  examined  by  M.  Lepelletier*  was  an  infant,  three  years 
of  age,  in  the  Salle  St.  Jean,  No.  24,  Hotel  Dieu.  This  is  a  healthy 
vigorous  child.  On  the  posterior  part  of  the  sacrum,  near  its  middle, 
we  observed,  said  M.  L.,  a  prominent  tumor,  of  an  oval  form,  rounded 
towards  the  summit,  and  situated  between  the  skin  and  the  aponeurosis 
covering  the  muscles  ;  this  tumor  is  congenital  ;  at  the  child's  birth  it 
was  not  larger  than  a  small  apple  (pomme  d'api),  but  at  present  it  has 
acquired  the  size  of  the  head  of  a  foetus  of  from  six  to  seven  months. 

The  skin  covering  the  tumor  is  healthy,  being  merely  marked  here 
and  there  by  some  fine  veins  n6l  much  enlarged  or  varicose  ;  the  tumor 
itself  is  neither  unequal  or  knotty,  nor  does  it  terminate  in  a  point  ;  it  is 
soft,  and  gives  the  sense  of  fluctuation  ;  when  examined  with  the  hand, 
we  found  that  it  was  slightly  attached  to  the  subjacent  parts,  but  movea- 
ble ;  it  does  not  impede  the  action  of  the  muscles,  for  the  child  can 
walk  freely,  &c.  It  is  transparent  to  the  light  of  day  ;  when  a  candle 
is  employed,  the  whole  extent  of  the  tumor  presents  a  clear  appearance, 
like  that  of  a  fresh  egg,  being  semi-transparent  and  a  little  rosy. 

What  is  the  nature  of  the  tumor  in  the  present  case  ?  The  first  idea 
which  would  naturally  present  itself  to  the  surgeon,  on  seeing  a  transpa- 
rent tumor  in  this  part  of  the  body,  is  that  of  an  hydro-rachis  (spina- 
bifida)  ;  the  age  of  the  child  (three  years  and  a  half)  is  not  an  objection 
to  this  idea,  because  we  know  that  infants  affected  with  this  disease  may 
grow  up  and  reach  the  twentieth  year,  or  even  more.  Camper  has  seen 
examples  of  this  kind,  where  the  person  lived  to  the  age  of  ten,  fifteen, 
twenty  years  ;  but  the  tumor  of  our  patient  differs  from  hydro-rachis  in 
three  essential  characters  : — 

1st. — It  is  not  placed  on  the  median  line  ;  now  spina-bifida  always 
presents  itself  on  the  median  line,  between  the  vertebral  spines,  of  which 
it  arrests  or  prevents  the  development. 

2nd. — We  can  feel  the  spinous  processes  of  the  sacrum  and  vertebras 
under  the  skin,  intact,  and  without  any  trace  of  separation. 

3rd.— The  1  ower  extremities  are  fully  developed,  and  the  child  has 
full  command  of  the  muscles  which  move  those  parts. 

The  tumor  then  does  not  depend  on  a  spina-bifida.  Is  it  an  hemato- 
cele ?  No.  The  tumor  is  transparent ;  the  integuments  covering  it  are 
of  the  natural  color,  neither  bluish  nor  irregular  ;  there  is  no  discoloration, 
nor  bruit  cle  soufflet. 
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It  is  not  a  steatoma,  whether  encysted  or  not  encysted  ;  the  clearness 
of  the  contents  decides  this.  A  lipoma,  composed  of  a  fluctuating  kind 
of  fatty  matter,  might  assume  something  of  the  appearance  of  the  present 
tumor  ;  but  these  lipomata  are  not  very  prominent  ;  besides  which,  from 
the  nature  of  their  contents,  they  are  necessarily  opaque. 

Reasoning  in  this  manner  by  exclusion,  and  also  from  the  positive  cha- 
racters of  the  tumor,  M.  Lepelletier  pronounced  it  to  be  a  "  a  unilocular 
serous  cyst."  On  its  inferior  part  may  be  remarked  two  little  cicatrices, 
white,  firm,  and  solid,  separated  two  or  three  lines  from  one  another,  as 
if  a  seton  had  been  passed  through  the  parietes  of  the  tumor  ;  this  may 
assist  in  the  diagnosis,  for  a  lipoma  would  not  have  thus  opened  and 
closed  itself  spontaneously.  The  persons  who  brought  the  child  to  the 
hospital  were  examined  as  to  the  causes  of  these  marks,  and  declared 
that  the  child  had  never  undergone  any  operation,  and  that,  moreover, 
they  existed  at  the  time  of  his  birth  ;  hence  we  may  conclude  that  the 
cyst  was  ruptured  spontaneously  while  the  infant  was  in  utero,  then  cica- 
trized, and  again  became  developed  after  birth.  As  to  the  prognosis, 
the  tumor  at  present  is  not  accompanied  by  any  danger  ;  it  has  never 
caused  any  inflammation  or  accident ;  however,  its  volume  is  troublesome, 
and  will  certainly  increase  if  nothing  be  done.  It  should  have  been  re- 
marked that  the  child's  head  is  normal,  the  fontanelles  closed,  and  that 
he  walked  at  twelve  months  ;  the  thickness  of  the  cyst,  its  semi-transpa- 
rency, and  the  length  of  time  it  has  already  existed,  leave  very  little  hope 
of  obtaining  resolution  :  however,  as  the  case  is  not  urgent,  discutient 
frictions,  with  mercury,  iodine,  compression,  &c,  might  be  tried  for  fif- 
teen days,  and  if  no  benefit  be  derived,  an  operation  might  be  had  re- 
course to.  Were  the  latter  dangerous,  we  might  hesitate  to  recommend 
it,  but  it  is  simple,  easy,  and  in  general  followed  by  no  accidents.  Now 
which  is  the  best  method  of  operating  ?  (Here  M.  Lepelletier  examin- 
ed, successively,  simple  incision  of  the  cyst,  its  dissection  and  removal  ; 
the  seton  ;  and  incision,  with  the  introduction  of  charpie  ;  he  discussed 
each,  and  pronounced  his  opinion  in  favor  of  puncture  with  the  trocar, 
followed  by  irritating  injections,  as  in  hydrocele.  M.  Lepelletier  had 
already  treated  in  this  manner  successfully  two  young  patients  affected  in 
a  way  similar  to  the  case  before  him.) 

Second  Patient. — Fracture  of  the  Skull. 

M.  Lepelletier's  second  patient  was  a  carpenter,  25  years  of  age, 
Salle  St.  Marthe,  Hotel  Dieu.  This  was  a  strong  young  man,  of  a 
sanguineous  temperament,  who  had  fallen  from  a  scaffold  the  evening 
before  on  a  heap  of  stones,  and  was  brought  to  the  hospital  in  a  slate  of 
coma,  having  struck  the  back  of  the  head  against  a  stone.  The  patient 
was  not  drunk  at  the  time  of  the  accident,  nor  ever  subject  to  epilepsy. 
He  was  immediately  bled  by  the  interne  on  guard,  but  without  the  effect 
of  restoring  him  to  consciousness.  Yesterday  he  was  unable  to  swallow 
any  drink  ;  this  morning  he  could  swallow  a  little  fluid,  but  the  impossi- 
bility of  deglutition  soon  returned. 

On  examination,  the  following  appearances  were  observed  :  a  slight 
wound  over  the  eyebrow,  without  denudation  of  the  bone,  or  fracture  ; 
another  contused  wound,  situated  near  the  root  of  the  nose,  inclining 


Fracture  of  the  Skull 


251 


somewhat  to  the  left  side,  and  penetrating  to  the  bones  of  the  nose,  which 
were  fractured.  Evidence  of  a  violent  contusion  on  the  occiput  ;  there 
was  liitle  elevation  of  the  integuments  covering  the  injured  part,  but  there 
was  a  good  deal  of  blood  extravasated  under  the  skin.  The  most  care- 
ful examination  could  not  discover  fracture,  or  any  depression  on  the 
surface  of  the  occipital  bone.  The  patient  has  discharged  by  the  mouth 
some  blood.  M.  Lepelletier  concluded  that  the  fluid  came  from  the 
nasal  fossae,  not  from  the.  chest,  as  it  was  dark  and  in  clots.  The  eyes 
of  the  patient  were  fixed  ;  the  pupils  very  much  dilated  and  immoveable; 
the  pulse  oppressed  and  slow  ;  the  respiration  stertorous  ;  the  limbs  on 
the  left  side  of  the  body,  but  principally  the  leg,  are  affected  with  an 
involuntary  motion,  as  if  to  throw  off  the  coverlets  of  the  bed.  The 
right  side  of  the  body  remains  immoveable,  and  the  skin  seems  insensible 
when  pinched.  One  phenomenon  is  particularly  worthy  of  notice,  viz., 
that  when  the  convulsive  motions  on  the  left  side  of  the  body  are  most 
strongly  marked,  the  right  leg  becomes  stiff  like  an  iron  bar,  and  does 
not  lose  this  tetanic  condition  until  the  access  has  passed  away.  The 
right  arm  does  not  participate  in  this  clonic  spasm.  Finally,  the  patient 
has  not  had  any  involuntary  excretion  of  fecal  matter  or  urine,  nor  does 
he  present  any  trace  of  contusion  or  injury  on  the  vertebral  column  or 
elsewhere,  except  those  pointed  out.  How  are  the  symptoms  which 
this  patient  presents  in  so  marked  a  manner  to  be  explained  ?  Simple 
contusion  of  the  brain  does  not  act  with  such  quickness  or  energy  ;  there 
has  evidently  been  a  concussion  of  the  organ,  but  it  should  be  remarked 
that  the  effects  of  concussion  are  only  temporary  ;  and,  in  fact,  this  may 
have  been  observed  in  the  present  case,  as  the  patient  was  able  to  swal- 
low drinks  for  some  time  on  the  morning  after  his  accident.  This  was 
a  temporary  alleviation,  however.  The  symptoms  returned  with  in- 
creased energy,  and  we  are  compelled  to  admit  the  agency  of  some  new 
cause.  What  was  this  ?  Doubtless  compression  of  the  cerebral  sub- 
stance, arising  from  an  effusion  of  blood,  and  as  this  effusion  increases, 
the  accident  depending  on  it  will  be  augmented  to  the  death  of  the  pa- 
tient, which  canno^  be  very  far  distant. 

Let  us  now,  said  M.  Lepelletier,  endeavor  to  fix  the  precise  seat  of 
the  sanguineous  effusion.  For  this  purpose,  we  must  consult  the  func- 
tional symptoms  ;  the  eyes  are  fixed,  the  pupils  large,  and  immoveable  ; 
hence  most  probably  the  compressing  body  is  placed  at  the  base  of  the 
brain,  and  acts  upon  the  origin  of  the  optic  nerves  ;  besides,  the  paralysis 
being  confined  to  the  right  side  of  the  body,  shows  that  the  effusion  has 
taken  place  into  the  opposite  side  of  the  brain  ;  and  hence  it  may  be  con- 
cluded that  the  shock  received  by  the  blow  on  the  nose  determined  an 
effusion  of  blood  into  the  left  hemisphere. 

The  phenomena  exhibited  by  the  superior  and  inferior  extremities 
might  also  be  analyzed  and  brought  to  assist  in  discovering  the  seat  of 
the  hemorrhage,  but  this  is  a  point  of  pathology  so  much  disputed  and  so 
very  little  fixed  that  the  speaker  did  not  consider  it  worth  dwelling  upon. 
Although  the  right  side  of  the  body  is  paralytic,  yet  from  time  to  time 
the  right  lower  extremity  exhibits  clonic  contractions,  which  cannot  be 
explained  by  compression  of  the  brain.    Here  we  are  compelled  to  admit 
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some  irritation  of  the  brain,  or  to  refer,  perhaps,  to  a  laceration  of  the 
cerebral  substance. 

The  prognosis,  in  the  present  case,  is  of  a  very  grave  nature.  Howe- 
ver, the  fact  of  cure,  quoted  by  Le  Dran  and  others,  in  cases  as  formi- 
dable as  this  is,  does  not  permit  us  to  say  ihat  death  is  inevitable.  Should 
the  patient  escape,  which  is  extremely  improbable,  he  will  recover  in  a 
very  slow  manner. 

The  external  wounds  and  contusion  upon  the  occiput  require  merely  a 
simple  dressing.  When  the  concussion  was  recent,  it  should  have  been 
treated  by  powerful  revulsives,  to  restore  the  functions  to  a  certain  de- 
gree of  energy.  After  this,  general  bleeding  might  have  been  employed; 
but  in  the  present  state  the  effects  of  the  concussion  are  gone  off,  and  it 
remains  for  the  surgeon  to  combat  with  all  his  art  the  effusion  of  blood 
which  already  exists,  and  the  inflammation  of  the  brain  or  its  membrane, 
which  may  probably  come  on.  The  first  indication  is  to  abstract  a  suffi- 
cient quantity  of  blood  from  the  arm,  and  this  operation  may  be  repeated 
with  advantage  in  case  the  pulse  gets  up  ;  but  should  that  be  pushed  too 
far,  an  excellent  means  of  checking  the  effusion  is  the  application  of  cold 
lotions,  but  particularly  ice,  to  the  head  ;  it  is,  however,  essential  to  re- 
member that  the  cold  should  always  be  kept  up  to  the  same  degree  ;  for 
the  application  of  cold  in  an  intermittent  manner  is  more  dangerous  than 
useful,  on  account  of  the  reaction  which  it  is  likely  to  excite.  These 
means  may  be  aided  by  the  use  of  revulsives  to  the  lower  extremities, 
such  as  mild  sinapisms,  blisters,  &c.  Finally,  the  patient,  when  he  can 
drink,  should  take  some  acidulated  draught,  and  we  may  act  on  the  intes- 
tinal canal  by  laxatives,  &c. 

The  patient,  who  was  the  subject  of  this  lecture,  died  on  the  follow- 
ing day  at  the  Hotel  Dieu.  On  examination,  a  fracture  was  found  run- 
ning along  the  whole  length  of  the  bone  of  the  skull.  It  will  be  seen,  by 
a  reference  to  the  lecture,  that  M.  Lepelletier  forgot  to  mention  the 
probability  of  such  a  fracture,  and  also  neglected  to  speak  of  the  trepan. 


A  HISTORICAL  ACCOUNT  OF  SEVERAL  CASES  OF  SMALLPOX  WHICH 
OCCURRED  IN  ONE  FAMILY,  IN  MANCHESTER,  N.  H. 

BY  THOMAS   WALLACE,  M.D.   OF   DERRY,  N.  H. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Thirteen  persons  composed  this  family.  Six  had  been  previously 
vaccinated  and  seven  had  not.  Of  the  former,  three  had  the  varioloid  ; 
and  all  the  latter  had  the  smallpox. 

Case  I. — April  12th,  1834.  On  the  eighth  day  of  the  complaint  I 
was  called  to  W.  D.,  aged  28  years,  by  trade  a  shoemaker.  He  was 
supposed  by  the  family  to  be  laboring  under  varicella  or  chickenpox.  I 
found  him  confined  to  bed,  covered  from  the  crown  of  the  head  to  the 
sole  of  the  foot  with  distinct  variolous  pustules  ;  face  and  head  much 
swollen  ;  eyelids  nearly  closed  ;  throat  sore  ;  deglutition  difficult,  accom- 
panied with  an  increased  secretion  of  saliva.  After  inquiring  into  the 
history  of  the  case,  I  learnt  that  he  had  no  knowledge  of  being  exposed  to 
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the  infection  of  the  smallpox,  and  that  he  was  taken  with  febrile  symptoms 
April  4th,  for  which  he  took  some  herb  tea  on  going  to  bed,  to  induce 
perspiration.  5th. — He  took  some  purging  medicine.  6th. — His  febrile 
symptoms  having  "increased,  with  an  inclination  to  vomit,  he  took  an 
emetic.  7th. — An  eruption  of  small  red  spots  appeared,  first  on  the 
forehead  and  then  over  the  whole  body.  After  the  diffusion  of  the  erup- 
tion the  fever  abated,  and  he  was  able  to  walk  about  till  the  12th.  His 
bowels  being  costive,  I  directed  them  to  be  purged  with  sulphate  of 
soda  ;  to  live  on  a  spare  diet  ;  to  drink  weak  lemonade  or  milk  and 
water  ;  to  expose  himself  as  much  as  possible  to  the  cool  air  ;  to  lie  on 
a  straw  bed,  covered  with  one  sheet  only;  to  have  his  body  and  bed  lin- 
en changed  everyday.  16th. — The  pustules  are  forming  into  scabs 
on  the  head.  18th. — Those  on  the  body  and  extremities  have  undergone 
the  same  change.  20th. — The  scabs  are  falling  off.  He  is  able  to  walk 
about. 

Having  no  vaccine  virus  on  hand  when  I  first  saw  the  above  case,  I 
procured  some  that  was  fresh  as  soon  as  practicable,  and  inoculated  the 
whole  family  by  two  punctures  each. 

Cases  II.  and  III. — Mr.  and  Mrs.  C,  the  former  aged  seventy-three, 
the  latter  sixty-eight  years.  On  the  18th  of  April  these  aged  people 
were  suddenly  and  violently  seized  with  the  symptoms.  I  directed  them 
a  gentle  emetic,  to  be  followed  by  a  dose  of  sulphate  of  soda.  19th. — 
Their  febrile  symptoms  are  more  violent  ;  they  are  unable  to  sit  up.  To 
moderate  these  symptoms,  I  directed  them  to  be  as  much  as  possible 
exposed  to  the  cool  air  ;  to  live  on  a  light  diet  ;  to  drink  cold  safron  tea, 
or  cold  water  acidulated  with  tartaric  acid  or  lemon  ;  to  lie  on  beds  of 
straw,  covered  with  very  few  bed  clothes — but  they  refused,  saying  they 
would  lie  on  their  feather  beds  as  long  as  they  lived.  20th. — A  very 
numerous  eruption  of  fine  papula  appears  on  the  face,  chest,  and  upper 
extremities,  more  thickly  set  on  their  foreheads.  20th. — They  have  had 
no  evacuation  from  the  bowels.  They  are  directed  to  be  moderately 
purged  with  sulphate  of  soda.  21st. — The  eruption  continues  to  come 
out  and  extend  over  their  bodies  and  lower  extremities.  22d. — The 
fever  has  abated  a  little  ;  their  faces  swollen,  throat  sore,  deglutition  dif- 
ficult, bowels  continue  costive.  They  are  directed  to  repeat  the  salts. 
23d. — The  eruption  is  vesicular  and  coalescing  on  their  faces  and  arms. 
24th. — It  continues  to  run  together,  appearing  like  one  large  serous  vesicle. 
25th. — Febrile  symptoms  are  violent,  voice  hoarse,  inside  of  the  mouth 
and  throat  very  sore,  attended  with  a  copious  secretion  of  saliva.  The 
vesicles  are  flat,  and  several  of  them  are  of  a  purple  color.  They  are 
directed  to  take  wine,  with  light  nourishment,  and  to  have  their  bowels 
evacuated  by  an  enema.  26th. — Their  febrile  symptoms  are  severe, 
attended  with  great  restlessness,  frequently  changing  the  position  of  their 
bodies  and  limbs  ;  some  delirium ;  a  small,  rapid  pulse,  accompanied 
with  flatulence  and  pain  at  the  stomach.  They  died  between  the  hours 
of  ten  and  twelve,  P.  M. 

Case  IV. — Mary  B.,  aged  thirty-five  years,  of  a  full,  robust  habit, 
after  being  exposed  to  the  infection  of  the  smallpox  some  twelve  or  four- 
teen days  was  vaccinated,  but  did  not  take  effect.  On  the  20th  of  April, 
while  attending  on  the  sick,  she  began  to  complain  of  great  prostration  of 
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strength,  chilliness,  alternated  with  heat,  pain  in  the  head  and  back,  nau- 
sea, and  soreness  of  the  throat.  I  directed  her  stomach  and  bowels  to 
be  evacuated.  21st. — Her  febrile  symptoms  are  extremely  urgent.  To 
abate  them,  I  directed  her  body  and  face  to  be  sponged  with  cold  water ; 
windows  and  doors  of  her  chamber  to  be  kept  open  ;  to  lie  on  a  straw 
bed,  under  one  sheet  only  ;  to  have  her  linen  and  that  of  the  bed  changed 
often  ;  to  live  on  a  very  spare  diet,  and  to  drink  cold  acidulated  water. 
22d. — A  very  copious  eruption  covers  her  head,  neck,  breast  and  arms  ; 
menstrual  discharge  appears  ;  bowels  costive.  I  directed  them  to  be 
moderately  purged  with  sulphate  of  soda.  23d. — The  eruption  continues 
to  come  out  on  the  other  parts  of  the  system.  24th. — Her  head  and 
neck  is  greatly  swollen,  eyelids  tumid,  throat  sore,  accompanied  with 
difficulty  of  swallowing.  Bowels  costive.  Repeat  the  salts.  25th. — 
On  the  top  of  each  papula  are  vesicles  containing  a  fluid,  which  on  the 
face  and- arms,  and  back  of  the  hands,  have  run  into  each  other.  26th. — 
She  is  very  restless  ;  skin  hot  and  dry  ;  menstrual  discharge  increased  in 
quantity.  She  is  directed  to  have  her  bowels  kept  soluble  with  sulphate 
of  soda  ;  to  take  hastypudding  and  milk  ;  and  for  drink,  milk  and  water. 
27th. — Fever  runs  very  high  ;  thirst  unquenchable  ;  inside  of  the  mouth 
swollen  ;  salivary  glands  pouring  forth  a  profuse  secretion.  She  is 
sponged  with  cold  water,  and  a  current  of  air  passes  through  the  room 
day  and  night.  28th. — The  pustules  are  very  flat,  with  black  specks  in 
their  centres  ;  head  and  neck  enormously  swollen  ;  eyelids  closed  ;  heat 
of  the  skin  intense  ;  bowels  continue  costive.  Directed  a  potion  of 
salts,  and  to  continue  sponging  with  cold  water  when  the  temperature  of 
the  body  is  above  what  is  natural.  29th. — Febrile  symptoms  as  yester- 
day, and  five  black  pustules  are  to  be  seen  on  her  breast.  She  has  had 
a  restless  night,  attended  with  delirium.  30th. — Her  eyes  are  discharg- 
ing a  viscid  matter,  which  glues  them  together  ;  her  hands  and  arms  are 
greatly  swollen  ;  pustules  on  the  fingers  filled  with  a  whey-like  fluid. 
On  her  forehead  they  are  broken,  and  changed  to  a  brown  color.  She 
is  directed  to  take  wine.  May  1st. — Her  febrile  symptoms  are  more 
mild,  and  she  is  more  rational.  Has  an  uncommon  fetid  exhalation  from 
her  body.  2d. — Her  febrile  symptoms  have  returned  with  increased 
violence  ;  she  is  delirious  ;  pustules  have  flatted  in  ;  directed  her  to  take 
wine  freely.  A  few  hours  previous  to  her  demise,  she  had  her  reason 
perfectly.    Died  at  8  o'clock.  P.  M. 

Case  V. — J.  H.  S.,  aged  2  years,  was  vaccinated  April  16th,  by 
two  punctures.  On  the  24th  he  had  two  fine  vesicles.  In  the  evening 
of  the  25th,  and  ninth  of  vaccination,  he  was  unwell,  attended  with  con- 
vulsions, which  continued  severe  until  the  following  day,  when  they  were 
succeeded  by  the  variolous  eruption,  which  came  out  very  numerously 
and  took  the  usual  course.  He  was  able  to  be  about  the  room  till  May 
3d,  when  his  face  and  eyelids  became  so  much  swollen  as  to  obstruct 
his  sight  for  two  or  three  days.  On  the  swelling  of  the  face  abating,  his 
hands  and  feet  began  to  swell.  The  pustules,  although  abundant  and 
generally  diffused,  were  perfectly  distinct.  8th. — The  pustules  on  his 
head  and  breast  are  drying  into  scabs.  10th. — Those  on  the  body  and 
extremities  have  followed  the  same  course,  and  are  beginning  to  fall  off. 
He  is  now  convalescent. 
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Cases  VI.  and  VII. — W.  C,  aged  15  years,  and  Moses  G.,  a  colored 
man,  aged  28  years,  were  laborers  on  the  farm.    They  were  daily  ex- 
posed to  the  infection.    I  vaccinated  them  on  the  16th,  20th,  and  24th 
days  of  April,  but  to  no  effect.    They  took  a  potion  of  salts,  lived  on 
light  food,  and  kept  at  work  till  the  25th,  when  they  were  taken  with 
lassitude  and  chilliness,  succeeded  by  pain  in  the  head  and  back,  soreness 
of  the  flesh,  eyes  and  throat,  with  nausea  at  the  stomach.    They  took  a 
gentle  emetic,  followed  by  a  dose  of  sulphate  of  soda.    26th. — They 
have  considerable  fever,  to  abate  which  I  directed  them,  while  able,  to 
walk  out  of  the  house  and  take  the  air,  and  when  in  the  chamber  to  have 
the  windows  and  doors  open  day  and  night  ;  to  live  on  a  spare  diet,  and 
to  drink  cold  acidulated  water.    27th. — Variolous  eruption  makes  its 
appearance  ;  they  have  been  out  of  the  house  ;  their  bowels  are  costive. 
They  are  directed  to  have  them  moderately  purged  every  other  day,  with 
sulphate  of  soda.    28th. — Their  face  and  neck  is  flushed  and  swollen, 
and  covered  with  a  very  thick  eruption.    29th. — The  eruption  is  pretty 
generally  diffused.    Their  appetite  is  good.    For  food  they  are  directed 
to  take  hastypudding  and  milk  ;  and  for  drink,  milk  and  water.    30th. — 
On  each  papula  are  found  serous  vesicles,  which  on  the  face,  neck,  fore- 
arms and  back  of  the  hands  and  legs  of  G.,  have  run  into  each  other. 
May  1st. — They  continue  to  walk  about  ;  eyelids  tumid.    2d. — Febrile 
symptoms  have  increased.    They  complain,  when  in  an  erect  posture, 
of  weakness  and  giddiness,  and  are  obliged  to  take  the  bed.    3d. — The 
temperature  of  their  bodies  is  greatly  above  what  is  natural  ;  inside  of 
their  mouths  swollen  and  sore  ;  deglutition  difficult,  with  a  copious  ex- 
cretion of  saliva.    They  are  directed  to  have  their  face  and  body  sponged 
with  cold  water  ;  to  have  their  body  and  bed  linen  changed  every  day  ; 
to  have  the  excrements  removed  from  the  chamber  immediately  and 
buried.    4th. — The  fever  continues  unabated  ;  pustules  flat.    5th. — 
Their  heads  are  greatly  swollen  ;  eyesight  obstructed  ;  eyes  discharging 
a  thick  matter  ;  salivary  secretion  viscid,  and  with  difficulty  expectorat- 
ed.   6th. — There  is  no  remission  of  fever  ;  pustules  fill  very  slowly  ; 
hands  and  arms  are  swollen  ;  feet  and  legs  cold.    Ordered  warmth  to  be 
applied  to  the  feet.    7th. — Delirium  appears  and  continues  during  the 
night,  unless  spoken  to,  when  they  will  give  rational  answers.    A  serous 
fluid  oozes  out  on  the  face  and  arms,  forming  into  scabs.    8th. — C.'s 
febrile  symptoms  are  violent ;  he  complains  of  great  chilliness,  when  at 
the  same  time  the  skin  is  very  hot  to  the  touch  ;  pulse  130  to  the  min- 
ute.   To  remove  these  symptoms,  he  was  uncovered  and  placed  in  such' 
a  situation  that  a  current  of  air  might  strike  directly  upon  him  till  the 
pulse  and  heat  be  reduced,  when  the  sheet  was  spread  over  him  again. 
10th. — His  strength  is  greatly  exhausted  ;  he  has  frequent  paroxysms  of 
shaking  violently,  as  yesterday  ;  his  feet  and  legs  are  swollen  ;  arms 
cracked  open,  and  a  sanious  fluid  discharged.    On  his  fingers  and  palms 
of  his  hands  are  pustules  which  contain  from  one  to  two  teaspoonsful  of 
a  whey-like  fluid.    G.'s  symptoms  for  two  days  past  have  not  been  so 
violent  as  C.'s,  although  at  times  he  is  somewhat  delirious.    Many  pus- 
tules on  the  legs  of  both  are  broken,  and  discharging  matter.    They  have 
great  difficulty  in  spitting  out  the  large  quantities  of  tough,  ropy  mucus 
which  is  collected  in  the  fauces.    C.  is  delirious,  with  scarcely  ability  to 
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swallow.  His  bowels  are  excited  to  throw  off  their  contents  by  an  ene- 
ma. 12th. — He  has  had  a  more  comfortable  night,  without  delirium  ; 
fever  is  abating.  G.'s  hands  and  feet  are  swollen  to  the  utmost  extent  ; 
legs  cracked  open.  13th. — C.  is  better.  G.  is  token  with  violent  pa- 
roxysms of  shaking,  similar  to  those  which  C.  had.  14th. — These 
symptoms  have  abated.  15th. — The  pustules  have  formed  into  scabs 
on  their  bodies  and  extremities.  16th. — Many  of  the  scabs  have  fallen 
off.  During  the  whole  of  their  sickness  they  have  had  a  good  appetite. 
They  are  convalescent. 

Would  it  not  be  a  judicious  act  for  our  legislatures  to  pass,  that  several 
young  men  should  be  supported  at  the  expense  of  the  State,  at  some 
hospital,  to  obtain  a  thorough  knowledge  of  such  a  devastating  disease  as 
smallpox  ? 

Berry ,  N  H.  November,  1834. 


EFFECTS  OF  MERCURY  ON  THE  CONSTITUTION  OF  NEGROES, 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Mr.  Editor, — Your  correspondent  "  W.  W."  on  p.  99,  of  your  useful 
Journal,  refers  to  a  sfatement  made  by  a  writer  in  Coxe's  Medical  Mu- 
seum, "  that  mercury,  unless  cautiously  administered  and  in  very  small 
quantities,  is  rank  poison  to  the  constitution  of  a  negro;"  and  the  question 
is  asked  by  u  W.  W."  Cc  how  far  is  this  assertion  correct  ?  " 

I  reside  in  a  section  of  country  where  a  majority  of  the  population  are 
negroes  ;  and  judging  from  the  result  of  my  own  experience,  in  a  practice 
of  some  extent,  for  several  years,  among  negroes  in  Virginia,  and  from 
the  report  and  opinions  of  many  other  medical  men  of  my  acquaintance, 
I  have  no  hesitation  in  saying  that  the  above  assertion  is  true  but  to  a  very 
limited  extent,  and  must  have  originated  from  want  of  experience  or 
some  other  cause  which  does  not  exist  here.  Negroes  here  are  generally 
well  fed  and  clothed,  and  treated  with  humanity,  and  have,  from  the 
effects  of  regular  exercise,  as  good  constitutions  as  the  whites,  and  in 
many  instances  better.  It  fs  extremely  rare  to  find  any  constitutional 
impediment  to  the  administration  of  mercury.  I  am  never  deterred  from 
prescribing  it  by  the  color  of  the  skin  alone ;  and  although  I  am  no  ultra- 
mercurialist,  I  prescribe  it  often  and  freely  for  negroes  in  doses  of  from 
1-2  gr.  to  10,  15,  20  grs.  or  more,  and  in  some  cases  often  repeat  them. 
I  have  lately  had  under  my  care  a  negro  with  symptoms  of  violent,  and 
extremely  dangerous,  acute  hepatitis.  He  was  treated  by  bloodletting, 
cupping,  blistering,  mercurial  and  other  purgatives,  followed  by  an  alte- 
rative course  of  calomel,  and  I  am  confident  he  averaged  15  or  20  grains 
daily  for  eight  or  ten  days,  and  smaller  doses  were  continued  longer, 
without  producing  any  perceptible  effect,  except  gentle  soreness  of  the 
throat  and  gums,  open  bowels,  with  dark  bilious  discharges,  and  great 
alleviation  of  his  disease.  He  is  now  discharged,  cured,  to  the  no  small 
satisfaction  of  himself  and  his  owner,  who  calculated  on  bis  dying. 

I  mention  this  case  merely  en  passant,  but  it  is  a  fair  example  of  many 
others  in  which  mercurial  remedies  were  as  freely  used.  I  seldom 
produce  ptyalism  in  either  blacks  or  whites,  having  become  satisfied  that 
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the  alterative  and  curative  effects  of  mercury  may  be  obtained  without  it, 
and  that  it  is  the  safest  method  of  procedure.  Mercury  is  a  more  man- 
ageable remedy  than  some  believe.  It  requires  caution  and  circum- 
spection in  all  cases,  whether  in  blacks  or  whites,  and  I  regulate  its  ad- 
ministration more  by  its  effects,  than  by  the  quantity  given.  The  first 
intimation  of  its  constitutional  effects,  is  frequently  a  slight  soreness  of  the 
throat  with  fetid  breath  ;  and  I  always  diminish  the  doses  or  suspend  al- 
together the  remedy,  when  soreness  of  the  gums  or  any  of  these  effects 
show  themselves. 

I  think  it  probable,  however,  that  some  ground  for  the  opinion  of  the 
writer  above  mentioned  may  exist  in  a  more  northern  clime.  I  have 
been  informed  that  a  cold  climate  is  unfriendly  to  the  health  of  a  negro, 
and  that  it  engenders  a  scrofulous  habit  of  body,  rendering  mercury  a 
doubtful  or  injurious  remedy.  Experience  proves  that  a  southern  climate 
is  more  congenial  to  a  negro's  health  than  a  northern  one,  and  in  propor- 
tion to  his  leaving  his  own  latitude  and  approaching  a  colder  one,  so  is 
his  constitution  liable  to  suffer. 

There  are  idiosyncrasies  in  negroes,  as  well  as  whites,  occasionally, 
which  forbid  the  employment  of  mercury,  and  a  scrofulous  habit  of  body 
is  often  a  serious  objection  to  its  use  ;  but  to  speak  in  general  terms,  so 
far  from  its  being  u  rank  poison  to  the  constitution  of  a  negro,"  I  have 
found  it  to  be  one  of  the  most  salutary  and  efficacious  remedies  the 
Materia  Medica  affords,  in  the  autumnal  fevers,  and  hepatic  and  bilious 
diseases  of  the  negro  population  in  this  climate.  I  believe  this  is  the 
unanimous  opinion  of  the  Faculty  here  ;  and  further  south,  it  is  given 
still  more  freely  in  the  same  and  other  diseases.  The  writer  in  Coxe's 
Medical  Museum,  perhaps,  mistook  the  exception  for  the  rule. 

November  4,  1834.  Gamma. 


CASE  OF  A  NEEDLE  IN  THE  LUNGS. 

BY  LEONARD  PROCTOR,  M.D. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

I  was  requested  to  visit  Miss  E.  D.  of  Lexington,  Mass.  Nov.  31st, 
1829,  about  one  quarter  of  a  mile  distant  from  my  residence — the  messen- 
ger informing  me  that  she  had  swallowed  a  needle.  I  took  a  probang  and 
went  to  the  house,  and  found  her  coughing  incessantly,  with  great  diffi- 
culty of  breathing.  My  first  impression  was  that  the  needle  had  become 
transfixed  in  the  oesophagus,  and  I  accordingly  introduced  the  probang. 
On  inquiring  if  the  irritation  was  removed,  she  answered  that  it  remained 
in  the  same  place,  about  an  inch  below  the  upper  part  of  the  sternum.  I 
then  allowed  her  to  swallow  a  piece  of  dry  sponge  with  a  string  attached, 
and  withdrew  it  from  the  stomach  several  times.  This  had  no  effect  in 
removing  the  cause  of  irritation.  I  now  considered  the  expediency  of 
performing  tracheotomy,  but  upon  more  careful  inquiry  it  was  ascertained 
that  the  needle  was  too  low  down  to  admit  of  an  operation.  As  the 
cough  and  difficulty  of  breathing  continued,  I  concluded  that  the  needle 
was  lodged  in  some  part  of  the  lungs,  for  at  this  time  the  patient  con> 
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plained  of  soreness  and  distress  across  the  chest.  This  being  about  one 
hour  from  the  time  I  was  first  called,  it  was  resolved  to  treat  the  case 
as  if  there  had  been  inflammation  of  the  lungs.  An  emetic  was  given, 
blood  taken,  and  a  blister  applied.  These  remedies  gave  some  relief, 
but  the  difficulty  of  breathing  and  cough  continued  for  several  days. 
About  six  weeks  from  this  time  she  informed  me  that  she  had  had  an  ab- 
scess form  on  the  right  side  near  the  spine,  between  the  fifth  and  sixth 
ribs,  and  she  requested  a  female  friend  to  examine  to.  It  was  perceived 
that  an  abscess  had  really  begun  to  maturate  at  that  point,  which  after- 
wards broke  at  the  apex,  by  a  little  pressure  of  the  finger  nail,  and  the 
point  of  the  swallowed  needle  presented  itself  to  view,  through  the  open- 
ing, which  the  young  lady  extracted  with  her  thumb  and  fore  finger.  The 
patient  enjoyed  as  good  health  after  the  extraction  of  the  needle  as 
usual. 

The  foregoing  case  is  by  no  means  minutely  drawn  up,  though  perhaps 
all  that  is  essential  is  presented.  Were  I  less  particularly  engaged,  it 
would  have  given  me  pleasure  to  narrate  all  the  symptoms  and  cir- 
cumstances, which  were  noted  from  time  to  time,  till  the  needle  was 
finally  extracted. 

Ladies  are  certainly  guilty  of  a  very  reprehensible  habit,  in  carrying 
pins  and  needles  in  the  mouth,  as  the  most  convenient  place.  It  is  alto- 
gether probable  that  in  the  act  of  coughing,  the  patient  to  whom  this  paper 
refers  forced  one  down  the  windpipe,  as  she  had  several  in  the  mouth 
when  first  thrown  into  a  sudden  and  unexpected  paroxysm  of  distress. 

Though  the  patient  was  under  my  care  several  years  ago,  it  occurred 
to  me,  on  perusing  a  note-book  the  other  day,  that  some  good  might 
possibly  arise  from  its  publicity  in  a  medical  journal,  which  is  the  prin- 
cipal inducement,  Mr.  Editor,  for  sending  you  this  report  at  so  late  a 
period. 

Boston,  November ,  1834. 


SINGULAR  CONDITION  OF  THE  KNEE-JOINT  IN  A  NEW-BORN  INFANT. 

BY  D.  H.  BARD,  M.D.  OF  TROY,  VT. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

On  the  6th  of  August,  1833,  I  was  called  to  Mrs.  E.  Hi  T.  who  was 
in  labor  with  her  second  child.  Previous  to  my  arrival,  however,  she 
was  delivered  of  a  full-sized  healthy  female  child.  I  was  immediately 
requested  to  examine  one  of  the  child's  knees,  which,  the  women  said, 
was  either  dislocated  or  the  leg  was  broken.  On  uncovering  it,  I  was 
surprised  to  find  the  leg  turned  up  forward  on  the  thigh,  the  bottom  of 
the  foot  presenting  directly  upward,  the  toes  turned  toward  the  face  of 
the  child,  and  the  heel  from  it.  My  attention  was  now  called  to  the 
mother,  the  placenta  not  having  been  delivered.  As  soon  as  I  was  dis- 
engaged from  the  mother  I  returned  to  the  child,  expecting  to  find  a  case 
of  much  difficulty  and  danger.  I  took  hold  of  the  dislocated  member  to 
see  what  effect  a  little  motion  would  have  upon  it,  at  the  same  time  mak- 
ing some  inquiries  of  the  attendants  relative  to  the  accident.    I  drew  the 
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leg  gradually  and  gently  toward  me,  and,  to  my  surprise,  it  immediately 
assumed  its  natural  position  and  shape.  The  women  could  give  no  ac- 
count of  any  injury  ;  the  delivery  had  been  natural,  and  accomplished  by 
the  unaided  efforts  of  the  mother.  I  examined  carefully  the  knee,  hip, 
and  whole  limb,  and  could  discover  no  swelling,  soreness,  or  deformity 
whatever.  On  letting  go  of  the  leg,  it  immediately  reverted  to  its  former 
position — turned  up  close  upon  the  thigh,  the  bottom  of  the  foot  upward, 
and  the  toes  to  the  face  of  the  child — but  a  very  slight  degree  of  force 
reduced  it.  I  now  observed  the  motions  and  inclinations  of  the  limb 
more  closely.  When  left  to  itself,  the  leg  began  directly  to  move  up- 
ward ;  the  kuee  flattened  upon  the  top,  swelled  out  a  little  beneath,  but 
none  on  either  side.  When  the  leg  had  arrived  at  about  a  right  angle  with 
the  thigh,  its  motion  became  more  rapid,  till  it  was  checked  by  the  cloths 
or  the  integuments  of  the  lower  part  of  the  thigh  and  upper  part  of  the 
leg.  It  was  easily  drawn  back  ;  and  when  the  leg  had  arrived  at  nearly 
a  right  angle  with  the  thigh,  the  amount  of  force  required  to  carry  on  the 
motion  was  still  less,  and  continued  to  diminish  until  the  limb  become 
straight.  Flexion  of  the  leg  upon  the  thigh  was  performed  with  the 
usual  ease.  No  motion  of  the  limb  seemed  to  give  the  child  pain. 
•  I  dressed  the  limb  by  placing  a  small  compress  under  the  knee,  and 
casting  a  roller  about  the  joint  in  the  form  of  the  figure  8,  so  as  to  con- 
fine the  leg  down,  and  directed  the  nurse  to  watch  it  and  keep  it  in  its 
place.  A  few  days  afterwards  I  called  and  examined  the  limb.  On  re- 
moving the  dressings,  no  displacement  occurred.  I  however  directed 
the  compress  and  roller  to  be  continued  a  short  time  longer  ;  but  the  leg 
did  not  afterwards  "show  any  inclination  to  return  to  its  unnatural  situa- 
tion, and  the  dressings  were  soon  laid  aside.  The  child  did  well,  and 
when  it  began  to  use  its  legs  no  difference  could  be  discovered  between 
them. 

I  am  induced  to  publish  this  account  partly  because  it  is  somewhat 
remarkable,  and  partly  with  the  view  of  inquiring  whether  similar  affec- 
tions are  often  observed.  I  have,  in  one  or  two  instances,  seen  de- 
rangements of  the  joints  of  very  young  children,  which  were  soon  reme- 
died by  similar  measures,  but  I  never  before  saw  any  one  so  extensive. 

Troy,  Ft.  November,  1834. 


CASE   OF  HEMI-DIAPHORESIS. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal. J 

Mr.  Editor, — The  following  account  of  his  own  case  was  communi- 
cated to  me  a  few  weeks  since  by  a  valued  correspondent,  himself  a 
practising  physician  in  a  neighboring  State,  aged  about  40.    The  facts 
as  stated  may  be  relied  on  as  coming  from  a  source  worthy  of  all  credit. 
New  Haven,  Ct.  Nov.  1,  1834.  V.  M.  Dow. 


I  have  one  fact  to  communicate  respecting  myself,  which  to  me  is 
inexplicable.  I  denominate  the  affection  hemi-diaphoresis.  Ever  since 
I  suffered  so  much  with  the  ague  and  fever  of  our  place,  I  have  been 
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much  disposed  to  profuse  perspiration,  occurring  after  moderate  exercise 
and  during  sleep.  When  reclining  on  either  side,  during  warm  weather, 
I  am  usually  affected  with  perspiration,  sometimes  profuse,  occupying 
the  complete  superior  half  of  my  frame,  including  head  and  extremities, 
while  the  inferior  half  will  he  in  a  state  of  perfect  dryness.  If  I  shift  my 
posture  by  turning  on  to  the  opposite  side,  the  perspired  matter  is  soon 
evaporated,  or  apparently  absorbed,  while  it  makes  its  appearance  on  the 
opposite  side,  and  so  on  alternately  as  often  as  I  choose  to  repeat  the 
experiment,  the  perspiration  always  occupying  the  side  which  lies  upper- 
most. When  erect,  or  reclining  on  my  back,  my  perspirable  faculties 
are  like  those  of  other  men,  except  being  more  prone  to  render  profusely. 
This  hemi-diaphoresis  has  been  my  constant  attendant  for  several  years, 
notwithstanding  which  I  have  continued  to  enjoy  uninterrupted  good 
health.  S.  S.  M. 

September  18,  1834. 
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LECTURES   AT    THE    EYE  INFIRMARY. 

BY  JOHLV  JEFFRIES,  M.D. 

The  second  of  the  course  of  lectures  on  the  diseases  of  the  eye,  was 
a  continuation  of  the  anatomy  of  the  organ.  Having  in  a  former 
lecture  minutely  described  the  structure  of  the  globe,  the  lecturer  pro- 
ceeded in  the  next  lecture  to  exhibit  the  anatomy  of  the  appendages  of 
the  eye.  These  were- all  minutely  described  and  exhibited  in  the  models 
belonging  to  the  Institution,  and  the  relation  of  the  several  parts  to  each 
other  exhibited  and  carefully  pointed  out.  Especial  reference  was  made 
in  the  description  to  ophthalmic  surgery,  and  the  appearances  as  affected 
by  disease.  It  could  not  fail  of  giving  the  student  a  clear  idea  of  the 
anatomy  of  the  appendages,  and  fixing  in  his  mind  a  definite  notion  of 
parts  which  are  so  difficult  to  learn  from  dissection  without  previous  ex- 
planation, and  a  knowledge  of  what  is  to  be  sought  after  by  personal  in- 
vestigation, and  where  it  is  to  be  found.  The  lecturer  took  occasion  to 
urge  the  necessity  of  following  out  in  the  original,  by  dissection,  the  pic- 
ture thus  presented  to  the  mind,  remarking  that  no  one  could  teach 
another  anatomy.  The  knowledge  might  be  aided  by  illustration,  but  it 
must  be  acquired  by  personal  observation  in  dissection. 

The  third  lecture  comprehended  the  bloodvessels  and  nerves  of  the 
eye,  and  completed  the  anatomy  of  the  organ.  The  arrangement  of  the 
arteries  supplying  the  globe  were  carefully  delineated — the  vascular 
structure  of  some  of  the  inner  textures — and  the  comparatively  increased 
vascularity  of  parts  of  these  textures,  constituting  the  vital  importance  of 
these  parts  in  disease  and  in  operations,  were  particularly  described. 
The  distribution  of  the  ophthalmic  artery  to  the  appendages  was  also  ex- 
hibited, and  the  relation  it  bore  to  the  eye  externally  was  noticed.  The 
venous  arrangement  returning  the  blood  by  the  ocular  vein  within  the 
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cranium,  and  the  collection  of  the  vessels  to  empty  the  blood  from  the 
more  external  appendages  into  the  facial  vein,  were  next  shown.  The 
lecturer  then  proceeded  to  a  minute  examination  of  the  nerves  of  the  eye. 
To  illustrate  this  part  of  the  subject,  the  view  of  the  nervous  system,  as 
taught  by  Mr.  Bell,  and  the  splendid  discoveries  of  that  great  anatomist, 
were  so  far  brought  to  view  as  to  answer  the  inquiry  "  Why,  of  the  few 
nerves  which  originate  in  the  brain,  do  four  go  wholly,  and  two  in  part, 
to  that  small  space — the  orbit  of  the  eye  ?  "  The  necessity  of  such  an 
arrangement  as  actually  exists,  was  shown  from  the  different  functions  of 
the  different  nerves,  and  the  anatomical  arrangement  of  the  nervous  sys- 
tem was  fully  exhibited.  This  interesting  part  of  the  subject  occupied  a 
large  share  of  the  lecture,  and  its  further  prosecution  was  earnestly  re- 
commended to  the  pupils  by  a  careful  study  of  the  system  of  nerves  by 
Mr.  Charles  Bell. 


APOTHECARIES. 

In  an  age  when  such  progress  is  making  in  the  science  of  medicine,  it  is 
somewhat  remarkable  that  retailing  apothecaries  are  not  more  engaged 
in  remedying  an  evil,  which,  above  all  others,  has  a  tendency  to  injure 
their  profession,  by  lessening  its  well-merited  claims  to  patronage  and  dis- 
tinction. In  many  instances  they  receive  their  apprentices  in  the  same 
manner  that  a  mechanic  or  a  merchant  takes  in  a  succession  of  shop  boys; 
but  are  they  instructed  in  pharmacy  and  chemistry,  and  are  they  finally 
taught  those  first  principles  of  science  which  lay  the  foundation  of  rational 
method  in  everything  pertaining  to  the  apothecary's  art  ? 

There  is  in  existence,  in  the  city  of  Boston,  the  skeleton  of  a  College 
of  Pharmacy  ;  but  we  have  never  heard  of  anything  being  effected  by  it, 
beyond  electing  officers,  and  paying  for  a  few  lectures  some  two  or  three 
years  ago.  We  contend  that  it  is  the  duty  of  this  inefficient  College  of 
Pharmacy,  or  else  it  is  a  duty  devolving  on  all  the  apothecaries  indivi- 
dually, to  make  it  imperative  on  every  apprentice,  both  in  town  and 
country,  to  attend  all  the  lectures,  at  the  nearest  medical  school,  on  bota- 
ny, chemistry  and  pharmacy,  certainly  two  seasons — and  without  such 
necessary  preparations,  we  desire  to  have  it  a  penal  offence  to  dispense 
medicines. 

The  apothecaries  of  Boston,  without  exception,  are  an  intelligent,  high- 
minded,  and  honorable  class  of  men,  to  whom  the  community  look  with 
confidence  ;  but  population  is  rapidly  increasing,  apothecaries  will  multi- 
ply, and  unless  some  spirited  method  is  speedily  devised  for  teaching  the 
successive  generations  which  are  constantly  graduated  from  behind  their 
master's  counters,  the  country  will  be  overrun  with  a  shoal  of  ignorant, 
presuming  apothecaries,  who  will  prosper  just  in  proportion  to  the  misery 
they  create. 

A  statute  law  in  each  State,  requiring  that  practising  apothecaries 
should  be  approbated  by  the  Professors  of  Chemistry  and  Pharmacy  in 
our  Medical  Colleges,  would  confer  a  blessing  on  the  people.  Unless 
some  effort  is  made  by  those  now  in  active  business,  the  hope  is  en- 
tertained that  the  Medical  Society  of  this  Commonwealth,  at  its  next  an- 
nual meeting,  will  adopt  some  course  which  will  be  considered  both  sa- 
tisfactory and  expedient,  in  relation  to  this  important  subject. 
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HAEMOPTYSIS. 

Dr.  Houston,  of  Wheeling,  Virginia,  says,  "  Haemoptysis  generally 
occurs  in  persons  of  a  scrofulous  diathesis,  and  with  such,  in  all  their 
diseases,  it  is  a  matter  of  the  first  importance  to  husband  as  far  as  possi- 
ble the  feeble  resources  of  nature."  In  a  letter  from  this  gentleman  in 
the  last  No.  of  the  Western  Medical  Gazette,  he  remarks,  "  It  is  usual, 
during  convalescence  from  haemoptysis,  to  enjoin  the  observance  of  a 
strictly  antiphlogistic  regimen.  Reason  and  experience  have  served  to 
convince  me  that  a  generous  diet,  the  mineral  acids  or  tonics,  with  the 
usual  allowance  of  good  wine,  will  prove  more  serviceable,  and  doubtless 
more  agreeable  to  the  patient."  This  is  sound  reasoning,  and  should 
particularly  engage  the  attention  of  practitioners,  in  prescribing  for  this 
unfortunate  class  of  patients. 


LEUCORRHCEA. 

Dr.  Eberle,  one  of  the  editors  of  the  Western  Medical  Gazette,  gives 
his  testimony  in  favor  of  the  use  of  iodine  in  this  disease.  He  gave  the 
medicine  in  form  of  tincture,  ten  drops  three  times  a  day,  accompanied 
by  a  mild  digestible  diet  ;  and  a  laxative  pill  composed  of  five  grains  of 
blue  mass,  one  grain  of  aloes,  and  one  tenth  of  a  grain  of  tart,  antim. 
every  third  evening. 


Interesting  Case. — There  is  at  present  in  the  Liverpool  Ophthalmic 
Infirmary,  under  Mr.  Neill's  care,  a  case  of  very  great  interest.  The 
patient  is  a  little  girl,  who  was  born  blind.  About  three  years  ago  Mr. 
Neill  operated  on  the  right  eye  ;  the  operation  was  successful,  and  she 
obtained  sight.  She  was  then  in  her  eighth  year.  On  Saturday  last,  the 
4th  inst.  Mr.  Neill  operated  on  the  left  eye,  in  the  Slater  Street  Institu- 
tion, with  a  similar  happy  result.  This  little  creature,  born  blind,  and 
for  eight  years  in  darkness,  is  now  in  the  full  possession  of  the  most  pre- 
cious sense  ;  she  can  distinguish  colors  and  the  smallest  objects.  Her 
knowledge  of  distance,  after  the  first  operation,  was  for  a  long  time  im- 
perfect. The  first  object  which  was  presented  to  the  notice  of  the  eye 
was  a  half-penny.  For  weeks  afterwards  every  circular  object,  no  mat- 
ter how  large  or  what  color,  was  called  a  half-penny.  Her  residence  was 
in  Dove-court,  School-lane,  and,  when  blind,  every  nook  and  corner  in 
the  neighborhood  was  familiar  to  her.  When  she  obtained  sight,  she 
used  often  to  lose  her  way,  sometimes  even  close  to  her  own  door.  The 
instant  this  would  occur,  she  would  shut  her  eyes,  and  feel  roupd  until 
some  known  object  was  touched.  Then,  with  her  eyes  closed,  she  would 
hurry  home,  guided  by  her  accustomed  sense  of  touch. — Liv.  Jour. 


Extract  of  Guaiacum. — M.  Soubeiran  has  published  in  the  January 
No.  (1834),  of  the  Journal  de  Pharmacie,  some  observations  on  the  ex- 
tracts of  guaiacum,  which  merit  the  attention  of  practitioners.  The  wood 
of  the  guaiacum  is  very  resinous,  and  on  the  contrary  contains  but  a  very 
small  portion  of  extractive  matter  and  gum,  which  therapeutic  experiments 
have  not  shown  to  possess  very  marked  properties.  It  results  that  cold 
water  dissolves  but  little  of  the  guaiacum,  and  that  it  cannot  be  dissolved 
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in  any  great  quantity  except  by  long  boiling,  during  which  the  extractive 
matters  dissolve  in  some  degree  the  masses  of  resin  which  have  been 
softened  and  detached  by  boiling.  Hence  we  must  conclude,  that  to  de- 
rive any  effects  from  watery  drinks  prepared  with  the  guaiacum,  this  sub- 
stance must  be  employed  in  large  quantities,  divided  in  very  small  pieces, 
and  long  boiled.  The  different  formulas  recommend  the  extract  of  guaia- 
cum to  be  prepared  by  decoction,  and  the  resinous  deposit  which  forms 
as  the  evaporation  proceeds,  to  be  carefully  separated.  It  is  evident 
from  the  above,  that  the  extract  thus  obtained  is  entirely  destitute  of  re- 
sin, that  is,  of  the  most  active  principle  of  guaiacum.  It  is  better,  as  re- 
commended by  the  Geneva  pharmacopoeia,  not  to  separate  the  deposit 
which  forms  during  the  evaporation,  but  to  divide  it,  on  the  contrary,  in 
the  extract  by  means  of  a  small  quantity  of  alcohol,  or  to  use  only  the 
resin  of  guaiacum,  or  the  decoction  itself,  which  in  fact  is  but  a  particular 
mode  of  obtaining  the  resin  of  the  guaiacum  diffused  in  an  aqueous 
vehicle. — American  Journal  of  the  Medical  Sciences. 


Resection  of  Bones  in  Ununited  Fractures. — Surgeons  have  long  enter- 
tained an  opinion  with  regard  to  the  resection  of  bones  in  cases  of  ununited 
fractures,  which  M.  Dupuytren  considers  as  very  injurious.  They  ima- 
gined it  was  absolutely  necessary  to  cut  out  both  fragments  of  the  bone 
before  a  solid  callus  could  be  laid  down  ;  hence  they  avoided  this  opera- 
tion in  a  great  number  of  cases  when  this  resection  was  extremely  difficult 
if  not  impossible  :  thus,  for  example,  they  rarely  had  recourse  to  it  in  frac- 
tures of  the  femur,  where  the  fragments  frequently  ride  upon  one  another; 
the  upper  portion  is  the  only  one  which  can  generally  be  got  at  with  fa- 
cility, while  the  inferior  fragment,  carried  backwards  and  inwards,  is  too 
deep-seated  to  be  exposed  by  an  incision  in  this  direction,  while  the  pre- 
sence of  important  vessels  prevents  any  operation  on  the  inner  side  of  the 
limb.  M.  Dupuytren  is  inclined  to  hold  this  opinion  as  altogether  wrong, 
and  maintains  that  the  resection  of  one  fragment  is  sufficient  to  obtain 
the  consolidation  of  both  ;  at  least  two  cases  in  which  he  employed  this 
practice  turned  out  successfully. — Lemons  Orales. — Ibid. 


Medical  Libraries. — The  library  of  the  Medical  College  of  Ohio  em- 
braces upwards  of  1200  volumes,  chiefly  European.  They  have  been 
purchased,  exclusively,  with  moneys  given  by  the  State,  and  are  designed 
for  the  promotion  of  medical  science.  The  University  of  Pennsylvania 
has  no  medical  library,  but  the  Pennsylvania  hospital,  connected  in  va- 
rious ways  with  the  medical  department  of  the  University,  possesses  an 
extensive  and  valuable  collection.  The  Transylvania  School,  in  Ken- 
tucky, has  a  library  of  more  than  3000  volumes. 
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Death  Caused  bxj  the  Opening  by  Ulceration  oj  a  Bloodvessel  in  the  Sto- 
mach.— An  instance  of  this  has  been  communicated  to  the  Anatomical 
Society  of  Paris  by  M.  Monestier.  The  subject  of  this  case  was  a  man, 
seventy-eight  years  of  age.  On  dissection,  at  the  base  of  an  ulcer,  situ- 
ated near  the  cardiac  orifice  of  the  stomach,  an  open  vessel  was  disco- 
vered. A  large  quantity  of  coagulated  blood  was  found  in  the  stomach, 
and  through  the  whole  extent  of  the  intestinal  canal. — Arch.  Gin. 
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Vaccination. — Two  children  were  vaccinated  by  M.  Brachet  of  Lyons. 
Ten  days  afterwards,  there  being  no  appearance  of  the  development  of  the 
vaccine  disease,  M.  B.  re-vaccinated  these  children.  The  day  after  this 
second  vaccination,  the  punctures  first  made  became  inflamed,  and  the 
disease  subsequently  went  through  its  regular  course.  The  punctures 
made  in  the  second  vaccination  dried  and  disappeared. — Rev.  Med. 


Mortality  in  Cincinnati,-  from  the  Cholera  in  the  Summer  of  1834. — The 
aggregate  mortality  in  the  city  was  small,  because  but  few  were  attacked. 
The  proportion  of  deaths  to  the  number  of  cases,  was,  perhaps,  nearly  as 
great  as  in  the  preceding  visitations.  By  the  bills  of  mortality,  the  whole 
number  of  deaths  did  not  exceed  150  ;  being  little  more  than  a  half  of 
one  per  cent,  of  the  whole  population.  The  three  epidemics  have  de- 
stroyed about  four  per  cent.  The  week  of  the  greatest  mortality,  was  in 
the  week  ending  July  30th,  during  which,  the  number  of  deaths  were 
about  four  a  day. —  West.  Journ.  of  the  Med.  and  Phys.  Sci. 


Dr.  Stone's  Remarks  will  appear  in  our  next.  Dr.  W.'s  Communication  is 
received. 


Died — At  Harrisburg,  Penn.  Dr.  Alexander  T.  Dean,  a  highly  respectable 
physician. — -At  Princeton,  N.  J.  Dr.  Horatio  Sanbury,  of  consumption,  aged  41, 
greatly  regretted. — At  Goshen,  Ct.  Dr.  Walter  Peck,  aged  24. — In  the  city  of 
Tallahasse,  Dr.  George  B.  Lewis,  aged  30,  formerly  of  Farmington,  Ct. — At 
Washington,  Ky.  Dr.  Alexander  IL  Day,  Surgeon  of  the  U.  S.  Army. — At  Edin- 
burgh, Dr.  Andrew  Inglis,  of  the  Royal  College  of  Surgeons. — On  the  Coast  of 
Africa,  John  Stevens,  Surgeon,  of  Manchester,  England. — At  New  York,  Benja- 
min S.  Downing,  M.D.  aged  24. 


Whole  number  of  deaths  in  Boston  for  the  week  ending  Nov.  22,  32.    Males,  23— Females,  9. 

Of  consumption,  5— infantile,  4— typhous  fever,  4— cholera  infantum,  1— old  age,  3— smallpox,  2 — 
pleurisy,  1— intemperance,  2— scarlet  fever,  1 — jaundice,  1— inflammation  of  the  lungs,  1 — throat  dis- 
temper, 1 — dropsy  on  the  brain,  1 — scurvy,  1 — bursting  bloodvessel,  1 — dropsy,  1— erysipelas,  1. 


ADVERTISEMENTS. 


MEDICAL    SCHOOL    OF  MAINE. 
THE  MEDICAL  LECTURES  at  BOWDOIN  COLLEGE  will  commence  on  Monday,  the  16th 
day  of  February,  1835. 

Anatomy  and  Surgery,  by  Reuben  D.  Mussey,  M.Ds 

Theory  and  Practice  of  Physic,  by  Henry  H.  Childs,  M.D. 

Obstetrics  and  Medical  Jurisprudence,  by  James  McKeen,  M.D. 

Chemistry  and  Materia  Medica,  by  Parker  Cleaveland,  M.D. 

The  Anatomical  Cabinet  and  the  Library  are  annually  increasing. 

Every  person  becoming  a  member  of  this  Institution,  is  required  previously  to  present  satisfactory 
evidence  that  he  possesses  a  good  moral  character. 

The  amount  of  fees  for  admission  to  all  the  Lectures  is  $50.  Graduating  fee,  including  diploma, 
$10.    The  Lectures  continue  three  months. 

Degrees  are  conferred  at  the  close  of  the  Lecture  term  in  May,  and  at  the  following  Commencement 
of  the  College  in  September. 

Boarding  may  Ite  obtained  in  the  Commons  Hall  at  a  very  reasonable  price. 
Brunswick,  JWt>.  1834.  (Nov.  26r-eop4t.)  P.  CLEAVELAND,  Secretary. 


JAMES  MANN,  Preserver  of  Birds  and  Quadrupeds,  Murray  Place,  38  Prince  Street,  Boston,  pre- 
serves and  sets  up  Mirds  and  Q,uadrupeds,  Skeletons,  &c. 
Orders  from  gentlemen  in  the  country  punctually  attended  to.  Sept  17— tf 


THE  BOSTON  MEDICAL  AND  SURGICAL  JOURNAL  is  published  every  Wednesday,  by  D. 
0LAPP,  JR.  at  184  Washington  street,  corner  of  Franklin  Street,  to  whom  all  communications  must 
bo  addressed,  post-paid.  It  M  also  published  in  Monthly  Parts,  on  the  1st  of  every  month,  each  Part 
containing  the  weekly  numbers  of  the  preceding  month,  stitched  in  a  cover. —  Price  $3,00  a  year  in 
advance,  $3,50  after  threo  months,  and  $4,00  if  not  paid  within  the  year.— Every  seventh  copy,  gratis. 
— Postage  the  same  as  for  a  newspaper. 
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LECTURE    OF    M.    VELPEAU    AT    THE    SECOND    TRIAL    IN  THE 
CONCOURS  AT  PARIS. 

[See  page  252.] 

First  Patient. — Urinary  Fistula  in  the  Lumbar  Region. 
The  first  patient  of  whom  M.  VeJpeau  spoke  was  a  young  man,  30  years 
of  age,  lying  at  the  Salle  St.  Marthe,  Hotel  Dieu,  and  who  has  been  af- 
fected for  the  last  nine  months  with  a  urinary  fistula  of  the  lumbar  region, 
situated  a  little  above  the  false  ribs  on  the  right  side,  and  external  to  the 
lumbo-dorsal  mass  of  muscles. 

This  patient  is  a  watchmaker,  enjoying  generally  good  health.  Nine 
or  ten  months  ago  he  was  thrown  down  by  a  cabriolet,  and  received  a 
shock  on  the  point  which  is  now  the  seat  of  fistula.  He  paid,  however, 
little  attention  to  the  accident,  did  not  suspend  his  ordinary  occupation 
or  work,  and  the  effect  of  the  injury  seemed  to  be  dissipated,  when  three 
weeks  after,  in  consequence  of  some  effort  which  he  made,  pain  came 
on  in  the  part  and  extended  downward  to  the  flank  ;  a  painful  tumor  was 
soon  developed,  and  in  a  short  time  acquired  the  size  of  one's  fist.  This 
swelling  was  opened  by  the  bistoury,  and  gave  discharge  to  a  thick  dark 
matter,  mixed  with  pus.  On  the  ninth  day  urine  issued  through  the 
wound,  which  has  never  closed  since,  though  every  means  has  been 
tried,  such  as  compression,  sea-baths,  &c.  The  fistulous  orifice  con- 
tinued, but  has  been  very  much  diminished  in  size. 

On  examination  to-day,  we  found  on  the  right  side  of  the  lumbar  re- 
gion, immediately  above  the  last  false  rib,  and  in  front  of  the  sacro-lum- 
bar  mass,  a  small  fistulous  orifice,  round,  puckered,  and  about  a  quarter 
of  an  inch  broad  at  its  superior  part  ;  and,  lower  down,  another  orifice, 
somewhat  smaller.  The  stilet  penetrated  directly  from  behind  forwards, 
as  if  it  would  enter  the  patient's  abdomen.  Though  turned  in  every 
direction,  it  was  always  arrested  backwards  and  upwards.  The  instru- 
ment, which  touched  here  and  there  some  slight  bridles,  penetrated  as 
far  as  two  inches  and  a  half.  M.  Velpeau  was  unwilling  to  push  it  further, 
for  fear  of  making  a  false  route. 

The  wound  discharges  daily  a  quantity  of  clear  colorless  fluid,  having 
the  peculiar  odor  of  urine,  and  staining  the  linen  like  that  liquid.  The 
quantity  is  sometimes  considerable,  even  so  much  as  a  pint  ;  a  circum- 
stance rather  remarkable  is,  that  the  patient  affirms  he  makes  the  ordi- 
nary quantity  of  urine  by  the  urethra.  The  urinary  organs  did  not  exhibit 
any  symptoms  of  disease  previous  to  the  accident  ;  the  patient  never 
passed  blood  in  his  urine,  or  experienced  pain  in  the  bladder,  retraction 
of  the  testicle,  &c. 
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Here  M.  Velpeau  entered  at  length  into  the  differential  diagnosis  of 
the  disease  ;  it  did  not,  he  said,  arise  from  a  sanguineous  tumor,  for  the 
patient  had  not  fallen  upon  the  flank  ;  besides,  the  swelling  did  not  imme- 
diately follow  the  fall,  but  came  on  a  long  time  afterwards. 

It  was  not  an  aneurism.  Was  it  an  abscess,  idiopathic  or  symptoma- 
tic ?  No  ;  for  when  the  contents  of  the  tumor  were  discharged,  there 
came  out  a  darkish  matter,  mixed  with  urine,  but  no  pus.  To  show  how 
difficult  it  is  sometimes  to  decide  on  the  precise  cause  of  these  abscesses, 
M.  Velpeau  here  quoted  a  case  which  he  had  seen  in  1826,  in  which  the 
abscess,  opening  through  the  lumbar  region,  had  its  origin  in  the  pleurae. 
But  in  the  present  case  there  is  no  symptom  of  caries  of  the  spine,  or 
pleuritis.  The  primitive  accident  has,  probably,  been  a  lesion  of  the 
organ  secreting  the  urine,  or  of  the  ureter.  M.  Velpeau  inclined  more 
to  the  former  opinion,  because  were  the  ureter  injured,  the  quantity  of 
urine  carried  daily  into  the  bladder  would  be  diminished.  There  is  also 
another  important  test,  which  he  was  unable  to  have  recourse  to,  but 
which  would  have  assisted  considerably  the  diagnosis  in  this  matter,  viz., 
whether  the  fluid  which  was  discharged  by  the  fistula  presented  the  cha- 
racter of  perfectly-formed  urine,  or  was  merely  that  turbid  incom- 
plete kind  of  urine  which  distils  from  the  mamellary  processes  of  the 
kidney. 

The  affection  in  the  present  case  is  not  accompanied  by  any  pressing 
danger,  because  the  patient  has  labored  under  the  disease  for  a  great  length 
of  time.  Now  there  is  nothing  to  be  apprehended  except  an  obstruction 
or  irregular  obliteration  of  the  fistulous  orifice,  giving  rise  to  infiltration 
of  urine,  inflammation,  and  extensive  abscesses,  &c  ;  however,  the  long 
existence  of  the  fistulous  traject,  is  a  guarantee  against  any  accident  of 
the  latter  kind.  Although,  as  was  said,  the  case  is  attended  by  no  dan- 
ger, yet  there  is  a  disgusting  infirmity  which  prevents  the  patient  from 
working,  which  keeps  up  a  constant  excoriation,  causes  depression  of 
mind,  &c.  ;  hence,  although  a  cure  is  hardly  to  be  expected,  we  must 
do  all  we  can  to  relieve.  The  hygeienic  means  are  few  and  simple  : 
diet  ;  compression  (this  has  been  tried  for  a  length  of  time  with  great 
benefit,  but  without  closing  the  fistula)  ;  stimulating  injections.  We 
could  not  attempt  with  safety  to  close  the  fistulous  orifice  by  means  of 
suture,  or  the  taliacotian  operation. 

Second  Patient. — Fracture  of  the  Ribs.  Emphysema. 
The  second  patient,  a  goldsmith,  sixty-five  years  of  age,  is  a  man  of 
good  healthy  constitution  ;  he  has  never  been  attacked  by  any  severe 
disease,  although  he  has  inhabited  Paris  for  a  great  length  of  time.  He 
has  merely  experienced  some  pains  about  the  loins.  Yesterday  he  was 
strurk  violently  on  the  left  side  of  the  chest  by  a  bull,  who  threw  him  on 
the  ground  ;  there  are  also  some  contusions  on  the  legs,  but  these  are  of 
no  consequence.  The  patient  was  bled  immediately,  and  as  he  was  un- 
able to  get  up  and  walk,  he  was  brought  to  the  hospital.  At  present 
there  is  neither  spitting  of  blood,  nor  any  difficulty  or  oppression  of  the 
respiration.  The  patient  does  not  cough  or  experience  any  pain  in  the 
chest.  The  lungs  appear  to  be  sound  when  tried  by  auscultation  or  per- 
cussion ;  externally,  from  the  angle  of  the  left  scapula  to  the  crista  ilii, 
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there  is  a  line  of  tumefaction,  of  a  blueish  color,  easily  depressed,  pre- 
serving the  mark  of  the  finger,  and  exhibiting  the  crepitation  characteris- 
tic of  a  gaseous  infiltration  ;  hence  there  is  evidently  a  mixture  of  air  and 
fluid  ;  an  effusion  of  blood,  and  an  emphysema  ;  besides,  two,  or  perhaps 
three,  of  the  ribs  on  the  left  side  of  the  chest,  have  been  fractured,  pro- 
bably the  5th,  6th,  and  7th.  The  crepitation  and  mobility  may  be  readily 
distinguished  ;  as  to  the  precise  number  of  ribs  fractured,  it  is  of  no  great 
consequence  to  decide  this  point,  either  with  regard  to  the  result  or  the 
treatment.  Our  first  business  is  to  ascertain  whence  comes  the  emphy- 
sema in  the  present  case  ?  Emphysema  in  general  depends  on  some 
lesion  of  the  air  tubes,  giving  rise  to  a  communication  between  the  inte- 
rior of  the  lungs  and  the  exterior  ;  but  sometimes  this  affection  may  be 
produced  when  the  injury  is  far  distant  from  the  air  passages,  and  is  by 
no  means  a  certain  sign  of  fracture  of  the  ribs.  Thus,  emphysema  may 
come  on  after  a  violent  fit  of  coughing,  after  fracture  of  the  clavicle,  &c; 
and  M.  Velpeau  quoted  a  case  in  which  a  general  emphysema,  where 
the  patient  was  blown  up  like  a  balloon,  came  on  after  a  compound  luxa- 
tion of  the  foot.  In  cases  of  trie  latter  kind  the  disease  is  not  dangerous; 
but  when  emphysema  depends  on  a  direct  lesion  of  the  lung  and  air  tubes, 
the  consequences  may  be  very  grave  ;  the  air  may  be  effused  into  the 
cavity  of  the  pleurae,  compress  the  lung,  prevent  its  expansion,  and 
threaten  the  patient  with  death  by  suffocation.  However,  our  patient  is 
not  placed  in  this  precarious  and  dangerous  state, — a  circumstance  which 
may  be  attributed  to  several  causes,  either  to  the  narrowness  of  the  wound 
in  the  lung,  or  to  previous  adhesions  between  the  lung  and  pleurae,  or, 
finally,  because,  perhaps,  when  the  lungs  dilate,  the  wound  made  into 
their  substance  is  in  perfect  apposition  with  the  external  wound. 

What  is  to  be  done  to  combat  the  emphysema  ?  Some  surgeons  ad- 
vise to  dilate  the  lung  as  much  as  possible  ;  but  M.  Velpeau  thinks  that 
John  Bell's  opinion  on  this  point  is  perfectly  correct  ;  the  dilated  lung 
resembles  a  bladder,  whose  parietes  are  pierced,  and  which  permits  all 
the  air  that  enters  to  escape. 

The  first  indication  is  to  endeavor  to  produce  cicatrization  of  the 
wound  ;  this  can  only  be  done  by  attention  to  the  most  perfect  repose. 
Abernethy  advised  to  compress  the  chest  by  a  tight  bandage,  to  check 
the  continuation  of  the  gaseous  effusion,  and  prevent  the  emphysema  from 
forming  ;  but  this  is  a  dangerous  means  ;  for  if  the  wound  in  the  lung  be 
not  healed,  effusion  of  air  goes  on  into  the  cavity  of  the  pleurae,  and  suf- 
focation becomes  imminent. 

When  the  emphysema  is  very  extended,  we  should  give  exit  to  the  air 
by  deep  and  extensive  incisions  ;  simple  scarifications  are  not  enough  to 
relieve  the  urgent  symptoms  accompanying  cases  of  this  kind  ;  besides, 
when  the  patient  is  blown  up  by  emphysema,  the  large  incisions  which 
you  think  you  have  made  are  reduced  to  almost  nothing,  when  the  air  is 
evacuated.  In  cases  of  extensive  emphysema  M.  Velpeau  has  made 
from  twenty  to  thirty  large  incisions,  or  even  more,  and  the  patient,  who 
seemed  on  the  point  of  being  suffocated,  was  instantly  relieved. 

Whenever  the  emphysema  is  slight,  we  may  have  recourse  to  com- 
pression ;  but  scarification  is  indispensably  necessary,  whenever  the  effu- 
sion of  air  is  in  any  way  extensive.  If  the  respiration  be  much  oppressed, 
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or  any  symptoms  of  inflammation  of  the  lungs  come  on,  general  blood- 
letting must  be  had  recourse  to  at  once,  and  repeated  according  to  cir- 
cumstances. As  to  the  effusion  of  blood,  which  we  described  before, 
this  will  be  absorbed,  or  will  give  rise  to  abscess,  and  require  to  be  dis- 
charged by  incisions  ;  the  fracture  of  ihe  ribs  is  to  be  treated  by  band- 
age ;  however,  it  is  difficult  to  obtain  a  perfect  consolidation,  on  account 
of  the  constant  motion  communicated  by  respiration. 


DISLOCATIONS   OF   THE  SHOULDER. 

To  the  Editor-  of  the  Boston  Medical  and  Surgical  Journal. 
Sir, — I  have  recently  seen  in  the  Medical  Magazine  of  November  1st, 
a  lecture  of  M.  Dupuytren  on  Dislocation  of  the  Shoulder,  in  which, 
what  is  called  the  £4  new  and  important  mode  of  reduction,"  suggested 
by  Dr.  Malgaigne,  was  resorted  to  with  success.  This  u  new  method  " 
consists  in  raising  the  affected  arm  to  a  line  nearly  parallel  to  the  axis  of 
the  body,  and  making  the  extension  while  it  is  held  in  this  position.  M. 
Berard,  in  his  lecture  at  the  Concours  in  Paris,  published  in  your  Jour- 
nal of  Nov.  8th,  says,  the  "  new  method  "  u  consists  in  elevating  the 
arm  as  much  as  possible,  and  drawing  the  head  of  the  bone  upwards  in 
the  direction  of  the  fibres  of  the  deltoid  muscle."  Each  of  these  lectures 
undoubtedly  contains  much  interesting  and  useful  information  ;  but  I  wish 
to  inquire,  and  would  thank  you,  Mr.  Editor,  or  any  of  your  correspon- 
dents, who  will  inform  me,  in  what  important  respects  this  "  new  me- 
thod "  differs  from  that  laid  down  by  Sir  Charles  Bell.  The  copy  of 
his  u  System  of  Surgery  "  in  my  possession  was  published  at  Hartford, 
by  Hale  &  Hosmer,  1812,  and  in  pages  172  to  175  of  Vol.  2d,  a  me- 
thod of  reduction  is  pointed  out  and  illustrated  by  several  engravings, 
which  Mr.  Bell  does  not  even  then  call  "  new,"  and  which  to  me  ap- 
pears almost  precisely  similar  to  that  so  highly  extolled  by  the  celebrated 
French  practitioners.  Nay  more,  the  rationale  of  the  practice  is  made 
much  more  plainly  apparent  by  Mr.  Bell,  than  it  is  by  his  Gallic 
neighbors. 

While  I  would  be  the  last  to  undervalue  the  distinguished  surgeons  of 
the  French  capital,  I  can  by  no  means  consent  that  they  should  receive 
credit  for  introducing  a  u  new  method  "  of  reducing  a  dislocated  humerus, 
when  that  same  method  has  been  as  well  described,  and  its  propriety 
better  illustrated,  more  than  twenty  years  before,  by  a  surgeon  to  whom 
the  profession  in  this  country  and  in  Europe  are  so  deeply  indebted. 

Whatever  credit  may  be  due  the  professors  in  Paris,  it  certainly  does 
not  redound  to  their  honor  that  important  surgical  knowledge  should 
require  a  quarter  of  a  century  to  cross  the  channel  ;  nor  should  we  look 
to  them  with  gratitude  for  "  new  methods  "  of  their  own,  when  those 
same  methods  have  long  been  in  use  here,  through  the  accurate  instruc- 
tions of  our  English  friend. 

M.  Dupuytren  says  "  this  method  cannot  be  practised  in  a  sitting 
posture,  if  the  patient  be  of  high  stature.  In  such  cases,  the  injured 
person  must  be  laid  in  the  horizontal  attitude,  or  the  assistant  who  makes 
the  extension  must  mount  a  table."    I  had  supposed,  if  the  patient  was 
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seated  on  the  floor,  and  his  body  inclined  to  the  affected  side,  at  an  an- 
gle of  perhaps  45  degrees,  while  the  extension  is  made,  that  a  sufficient 
relative  elevation  would  be  obtained,  while  at  the  same  time  the  fold  of 
cloth  or  towel,  by  which  counter-extension  is  made,  applied  as  directed 
by  Mr.  Bell  (page  170),  would  belter  confine  the  scapula  in  its  position. 

I  am  apprehensive  that  my  own  ingenuity  would  be  insufficient,  in 
many  cases,  to  draw  off  the  patient's  attention,  so  as  to  take  the  muscular 
system  by  surprise,  at  the  moment  of  effecting  reduction,  as  recommended 
by  M.  Berard,  and  it  seems  that  even  a  grave  accusation  of  theft,  urged 
against  his  patient  by  M.  Dupuytren,  for  that  purpose,  was  inefficacious. 
When  about  to  reduce  a  dislocated  humerus  a  short  time  since,  observing 
that  the  patient,  a  strong  muscular  farmer,  at  the  moment  of  making  ex- 
tension, contracted  the  muscles  with  all  his  force,  I  directed  the  exten- 
sion to  cease  forthwith,  and  represented  to  him  that  being  short  of  help 
we  could  not  very  readily  overcome  the  natural  obstructions  to  the  re- 
duction, if  they  were  increased,  as  they  might  be,  by  his  own  efforts. 
After  receiving  a  promise  that  he  would  allow  the  muscles  to  be  perfectly 
relaxed,  extension  was  again  made  and  the  reduction  speedily  effected. 
On  my  remarking  that  it  took  place  more  easily  than  I  had  expected,  he 
replied,  "  Yes,  but  I  could  have  held  them  easy  enough,  if  I  had  tried;" 
an  assertion  which  was  undoubtedly  true.  Will  it  not  often  be  easier  to 
induce  a  patient  to  relax  his  muscles,  than  it  will  be  to  draw  off  his  at- 
tention from  such  an  operation  ?  S. 

Hardwick,  Mass.  Nov.  18,  1834. 


A  PIN  REMOVED  FROM  THE  LARYNX  BY  INCISION. 

BY  V.  M.  DOW,  M.D. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Sophia  B  ,  about  8  years  of  age,  came  with  an  older  relative  to 

consult  me  October  23d,  1834,  on  account  of  having,  within  the  half  hour 
preceding,  and  while  at  school,  as  she  expressed  it,  U  swallowed  a  pin." 
Feeling  some  irritation  in  her  throat,  she  thought  the  foreign  substance 
must  be  still  lodged  there.  Not  being  able  to  discover  it  by  examining 
the  interior  of  her  throat,  and  as  she  could  swallow  large  mouthfuls  of 
bread  without  much  difficulty,  I  concluded  that  the  pin  must  have  passed 
down  into  the  stomach,  and  that  the  irritation  complained  of  might  be 
owing  to  wounds  of  the  lining  of  the  pharynx  made  by  the  pin  during  its 
passage.  But  the  patient  still  insisted  that  she  felt  it  prick,  and  referred 
to  the  seat  of  the  sensation  by  pointing  with  her  finger  externally  to  the 
anterior  surface  of  the  larynx.  On  examining  this  part,  a  small  projec- 
tion from  the  cartilages  could  be  felt,  which  moved  up  and  down  with 
them  during  the  act  of  deglutition,  and  which  might,  from  this  circum- 
stance, as  well  as  from  its  situation,  have  been  mistaken  for  the  pomum 
Jldami)  only  it  was  rather  more  conical.  A  little  farther  examination 
discovered  that  a  pricking  sensation  was  caused  in  the  part  by  pressing 
upon  the  apex  of  the  tumor  with  the  finger,  and  convinced  me  that  the 
point  of  the  pin  was  actually  protruded  from  within  through  the  anterior 
wall  of  the  larynx.  \ 

\ 
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I  therefore  placed  the  patient  in  a  convenient  posture  upon  her  back, 
the  neck  being  extended  by  placing  a  pillow  beneath  it,  divided  the  in- 
teguments over  the  tumor,  and  with  some  difficulty  succeeded  in  denud- 
ing and  grasping  the  point  of  the  pin  with  forceps,  and  at  once  withdrew 
it  so  far  that  its  head  only  remained  firmly  held  within  the  larynx.  To 
liberate  this  I  was  obliged  to  pass  the  point  of  a  lancet  quite  through  the 
wall  of  the  larynx,  using  the  shaft  of  the  pin  as  a  guide,  as  no  force 
which  I  deemed  prudent  to  apply  would  otherwise  extract  it.  The  wound 
of  the  operation  was  but  about  half  an  inch  in  length,  bled  but  little,  and 
was  easily  closed  with  a  strip  of  court  plaster.  The  pin  was  bright,  per- 
fectly straight,  and  measured  an  inch  and  one-eighth  in  length. 

The  chief  difficulty  of  the  operation  was  experienced  in  seizing  so 
small  a  body,  as  it  lay  covered  and  surrounded  by  cellular  substance,  and 
more  especially  as  the  patient  continued  to  swallow  almost  incessantly, 
notwithstanding  my  cautions  to  the  contrary,  which  caused  the  object  of 
my  search  to  traverse  upward  and  downward,  by  quick  movements,  a 
distance  of  not  far  from  three-fourths  of  an  inch.  From  the  situation  in 
which  the  pin  was  found,  as  well  as  from  a  careful  examination  of  the 
situation  of  the  wound  since  the  operation,  it  appears  that  the  pin  must 
have  penetrated  the  angular  part  of  the  thyroid  cartilage,  or  possibly  the 
ligamentous  substance  just  above  this,  and  occupying  the  notch  in  the 
upper  edge  of  the  angular  portion  of  this  cartilage.  It  presented,  when 
found  in  the  wound,  with  its  point  directly  forward,  and  apparently  at  a 
right  angle  with  the  length  of  the  trachea. 

New  Haven,  Ct.  Nov.  1,  1834. 


INJURY  OF  THE  BRAIN. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Mr.  Editor, — In  the  Journal  of  the  5th  inst.  a  case  of  injury  of  the 
brain  is  reported  by  Dr.  S.  W.  Williams,  for  the  purpose  of  show/ng 
u  how  wonderfully  the  powers  of  the  mind  may  be  sustained  under  ex- 
tensive lesions  and  even  destruction  of  that  organ."  A  boy  was  kicked 
by  a  horse  on  the  head,  u  the  temporal  and  parietal  bones  "  extensively 
fractured,  a  piece  of  the  latter  the  size  of  a  dollar  removed,  "  l?rge  por- 
tions of  brain  escaped  through  the  wounded  dura  mater,"  and  in  a  few 
days  a  "  fungus  protruded  to  more  than  the  size  of  a  goose-egg." 
"  Still  his  faculties  did  not  seem  to  be  impaired,  and  he  w?s  able  to  re- 
peat the  principal  part  of  the  stanzas  of  Peter  Parley  upoi  the  first  set- 
tlement of  America,  which  he  had  previously  learned."  The  patient 
expired  twenty-four  days  after  the  accident,  when  the  fangus  had  nearly 
subsided,  "  and  the  skull  was  completely  hollow  beneith  it."  Dr.  W. 
"judges  that  three  wineglasses  full  of  brain  had  been  lost  from  the  right 
side  of  his  head." 

The  above  are  the  facts  furnished,  relevant  to  theobject  of  the  report. 
Then  are  propounded  the  following  Queries.  1st  "  It  being  so  hollow 
beneath,  what  occasioned  the  brain  and  fungus  to  protrude  ?  "  2nd. 
"  How  was  it  possible  for  him  to  retain  his  facuiies  so  perfectly  after  the 
loss  of  so  much  brain  ?  " 
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This  report,  though  somewhat  deficient  in  detail  as  to  the  manifesta- 
tions of  the  "  faculties,"  as  well  as  to  morbid  appearances  post-mortem, 
is  believed  to  furnish  sufficient  data  for  a  satisfactory  explanation  of  the 
latter  quere,  which  seems  to  be  especially  addressed  to  tc  cranioscopists." 
I  would  take  the  liberty,  however,  to  remark  by  the  way,  that  if  the 
brain,  as  considered  by  the  metaphysicians,  be  a  single  organ  of  mind, 
and  every  intellectual  faculty  be  dependent  on  the  action  of  the  whole 
cerebral  mass  for  its  manifestation,  it  is  difficult  to  conceive  u  how  it  is 
possible  "  for  even  so  small  a  portion  of  the  "faculties,"  as  represented 
in  the  report,  to  be  retained,  "after  the  loss  of  so  much  brain."  But 
the  phrenologist,  who  considers  particular  parts  of  the  brain  to  be  the 
organs  of  distinct  mental  faculties,  can  have  no  difficulty  in  understanding 
how  one  or  more  of  these  organs  may  be  destroyed  or  impaired,  without 
necessarily  inducing  any  diminution  or  alteration  in  the  functions  of  the 
others. 

Phrenology,  or  the  doctrine  of  a  plurality  of  organs  and  faculties, 
teaches  that  the  anterior  lobes  of  the  brain  contain  the  organs  of  the  in- 
tellectual faculties,  and  that  the  organs  of  certain  propensities,  common 
to  man  and  animals,  are  situated  in  the  lateral  portions  of  the  middle 
lobes.  From  the  report  in  this  case,  it  would  seem  that  the  loss  of  ce- 
rebral substance  was  from  the  organs  of  secretiveness  and  acquisitiveness. 
The  injury  may  also  have  reached  cautiousness,  destructiveness  or  con- 
structiveness.  Now  it  is  very  possible  the  functions  of  all  these  organs 
may  have  been  diminished  or  altered,  without  attracting  the  notice  of  the 
reporter.  But  as  the  cerebral  organs,  like  most  others  of  the  body,  are 
double,  as  lesion  of  an  organ  upon  one  side  does  not  necessarily  impair 
the  action  of  its  fellow  on  the  other,  and  as  it  does  not  appear  in  the 
present  case  that  lesion  was  discovered  to  any  extent  beyond  the  loss 
of  substance,  the  faculties  in  question  may  not  have  been  materially 
impaired. 

It  is  said,  "  the  faculties  did  not  seem  to  be  impaired  "  (meaning  the 
intellectual  faculties).  But  the  only  observation  adduced  in  support  of 
the  assertion,  is,  that  the  patient  was  able  to  repeat  stanzas  previously 
committed  to  memory.  Verbal  memory,  therefore,  was  unimpaired. 
The  organ  of  language,  on  which  depends  the  faculty  of  combining  and 
recalling  words,  has  its  location  over  the  orbitar  plates,  and  somewhat 
removed  from  the  seat  of  injury  in  this  case.  No  disease  or  alteration 
of  this  part  was  discovered,  and  it  is  not  inconsistent  with  the  laws  of  the 
animal  economy  that  integrity  of  function  in  this  as  well  as  other  intellec- 
tual organs  should  have  been  maintained  for  a  few  days,  notwithstanding 
a  portion  of  the  middle  lobe  had  been  destroyed.  The  posterior  division 
of  the  spinal  marrow  may  suffer  irreparable  lesion,  with  consequent  loss 
of  function  (sensation),  while  muscular  motion,  depending  on  the  healthy 
action  of  the  anterior  division,  remains  unimpaired  ;  and  vice  versa. 

Numerous  well-authenticated  cases  are  recorded,  of  disease  of  the 
organ  of  language,  with  entire  loss  of  verbal  memory,  while  the  other  fa- 
culties of  the  mind  seemed  to  retain  their  accustomed  energy.  With 
what  degree  of  perfection  the  "faculties,"  other  than  language,  were 
manifested  in  the  present  case,  we  are  not  informed  ;  though  it  seems 
probable  their  energy  was  somewhat  impaired,  as  the  patient  u  remained 
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rather  comatose."  Numerous  cases  of  this  description  have  been  hunted 
up  from  the  records  of  surgery,  and  arrayed  with  apparent  triumph  in 
opposition  to  the  doctrines  of  phrenology.  But  such  cases,  however 
inexplicable  by  other  systems  of  philosophy,  present  no  difficulty  to  the 
phrenologist.  They  are  readily  explained  by  the  plurality  of  organs 
and  faculties,  and  instead  of  militating  against,  they  in  fact  strongly  con- 
firm, the  truth  of  the  science  of  Phrenology — or,  if  you  please,  u  Cra- 
nioscopy."  W.  W — m-n. 
 ,  November  20th,  1834. 


MIDWIFERY  CASES. 

To  the  Editor  of  the  Boston  Medical  and  Surgical  Journal. 
Sir, — No  pretension  to  originality  is  claimed  for  the  practice  adopted  in 
the  following  cases.  It  was  first  employed  by  an  eminent  practitioner  in 
this  city,  who  afterwards  published  an  account  of  it  in  the  American 
Journal  of  the  Medical  Sciences.  My  only  object  is  to  confirm  what 
has  already  been  written  on  the  subject,  with  a  view  to  its  more  general 
adoption,  as  I  am  assured  by  my  own  experience  it  will  be  the  means  of 
preserving  many  children  from  a  premature  death.  The  sixth  and  seventh 
cases  are  more  curious  than  instructive  :  the  latter,  however,  affords 
strong  evidence  in  favor  of  the  ability  with  which  nature  is  endowed  in 
effecting  her  own  purposes,  unassisted  by  art. 

Respectfully  yours,  J.  Wood. 

Boston,  Nov.  26,  1834. 

Case  I. — A  breech  presentation,  in  which  the  child  cried  and  breathed 
fifteen  minutes  before  the  head  was  delivered.  Mrs.  M.  aged  25,  a  strong 
healthy  woman,  was  taken  in  labor  with  her  first  child  in  December, 
1830.  A  female  midwife  had  been  in  attendance  upon  her  fourteen 
hours  previous  to  my  visit.  On  examination,  the  breech  was  found  to 
be  the  presenting  part.  Pains  strong  and  forcing.  In  less  than  twenty 
minutes  the  child's  body  was  delivered.  Immediately  afterwards,  at- 
tempts were  made  to  diseagage  the  head,  but  they  proved  unsuccessful. 
The  first  struggle  of  the  child  warned  me  of  its  danger,  and  the  strong 
necessity  of  adopting  some  other  method  to  preserve  its  life.  The  head 
was  fairly  in  the  vagina,  with  the  face  lodged  in  the  hollow  of  the  sacrum. 
The  case  was  favorable  for  the  introduction  of  atmospheric  air.  At  the 
first  warning  struggle  from  the  child,  I  suspended  all  attempts  at  extrac- 
tion, and  immediately  adopted  a  plan  similar  to  the  one  successfully 
tried  and  afterwards  communicated  to  the  profession  by  Dr.  Bigelow. 
Having  introduced  a  part  of  the  hand  into  the  vagina,  I  placed  the  fore 
and  ring  fingers  on  the  upper  jaw,  each  side  of  the  child's  nose,  inserting 
the  middle  into  the  mouth  to  depress  the  lower  jaw  ;  and,  resting  the 
back  of  the  hand  on  the  edge  of  the  perineum,  I  carried  that  back  to- 
wards the  sacrum  in  such  a  manner  as  to  give  free  passage  to  the  external 
air.  In  a  few  seconds  the  child  breathed  and  cried  vigorously.  The 
nurse,  hearing  the  cries  of  the  child,  immediately  exclaimed — "  Thank 
heaven,  Mrs.  M.  is  well."    I  told  her  not  to  be  so  hasty,  as  the  head 
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was  not  yet  born.  But  she  would  not  credit  me,  until,  at  my  instance, 
she  manually  verified  the  assertion.  Fifteen  minutes  elapsed  before  the 
head  was  delivered,  during  which  time  the  child  occasionally  cried  and 
breathed  freely  and  perfectly. 

Cases  II.,  III.  and  IV.  of  a  like  character,  have  occurred  to  me 
since  the  above,  in  all  of  which  I  adopted  the  same  practice,  with  similar 
success.  In  Case  V.  the  child's  body  was  delivered  before  I  arrived, 
and  all  my  efforts  before  and  after  birth  proved  unavailing  in  restoring 
the  child  to  life.  With  regard  to  the  case  below,  the  VI.  and  last  in 
connection  with  this  subject,  a  difficulty  existed  which  I  had  foreseen, 
but  unfortunately  could  not  remove.  The  funis  and  right  arm  came 
down  at  the  same  time,  and  I  was  obliged  in  consequence  to  change  the 
position  of  the  child  by  bringing  down  the  feet,  which  I  happily  accom- 
plished in  the  first  attempt  ;  but,  owing  to  an  evident  deformity  in  the 
brim  of  the  pelvis,  I  was  unable  for  some  time  to  bring  the  head  down 
low  enough  to  reach  the  mouth  with  my  fingers.  This  delay  proved 
fatal  to  all  after-attempts  at  resuscitation. 

I  am  not  aware  that  the  plan  of  introducing  atmospheric  air,  either  as 
described  above  or  by  the  insertion  of  a  gum-elastic  tube  into  the  child's 
mouth,  has  been  much  practised  by  the  profession  ;  or,  if  so,  with  what 
amount  of  success.  I  am  confident  that  in  protracted  cases  of  retention 
of  the  head,  there  is  no  practice  which  can  supersede  the  above,  both  as 
regards  the  facility  with  which  it  may  be  employed,  and  the  almost  cer- 
tain preservation  of  the  child's  life  in  every  instance.  The  head  cannot 
remain  many  moments  in  this  state  before  asphyxia  more  or  less  perfect 
is  induced,  and  the  physician,  already  overcome  by  the  fatigues  of  a  te- 
dious labor,  has  to  undergo  a  second  purgatory  in  resuscitating  the  child. 
Now  this  is  completely  obviated  by  the  simple  means  I  have  attempted 
to  describe  ;  but,  what  is  of  still  more  importance,  the  child's  life  by  this 
easy  ^method  is  made  perfectly  secure  against  any  reasonable  delay, 
even  to  the  extent  of  the  introduction  and  use  of  the  forceps.  Again,  in 
ordinary  practice  have  we  any  positive  assurance  that  the  child  can  be 
always  resuscitated  after  delivery  ?  I  think  no  one  will  dispute  the  fact 
that  a  large  number  of  breech  and  footling  cases  perish  in  consequence 
of  the  delay  attending  the  deliverance  of  the  head  ;  and  who,  after  such 
an  admission,  can  hesitate  about  the  propriety  of  adopting  a  means  so 
simple  and  consistent  as  the  above  ? 

Case  VI. — In  which  the  funis  descended  first  in  three  successive  deli- 
veries^ Mrs.  B.  aged  45,  of  slender  form,  but  enjoying  good  health,  was 
taken  in  travail  with  her  second  child  in  February,  1831.  The  physi- 
cian who  attended  her  in  her  first  accouchement  informed  me  that  the 
umbilical  cord  came  down  early  in  the  labor,  and  not  being  able  to  re- 
place it,  the  child  was  stillborn.  In  the  present  labor,  upon  examination 
I  found  the  os  tinea?  perfectly  dilated,  the  membranes  unbroken,  with  the 
funis  laying  loosely  within  them,  and  the  head  lodged  high  above  the 
symphysis  pubis.  I  also  detected  at  the  brim  of  the  pelvis  a  lateral  con- 
traction of  the  left  os  ilium.  She  was  well  aware  of  the  difficulty  which 
had  existed  in  her  previous  confinement  ;  consequently  I  had  no  trouble 
in  making  her  understand  that  the  same  peculiarity  obtained  now  which 
did  then,  and  that  the  result  would  probably  be  as  unhappy.  Her 
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answer  was,  "  Save  the  child  at  any  expense  of  suffering  to  myself."  I 
would  not  have  hesitated  a  moment  in  turning,  had  I  not  felt  serious  ap- 
prehensions that  the  head  would  be  checked  in  the  brim  of  the  pelvis  by 
the  malformation  above  mentioned.  I  therefore  attempted  its  replace- 
ment. Rupturing  the  membranes,  the  cord  immediately  dropped  into 
the  vagina.  Several  efforts  were  made  to  carry  it  back  again  into  the 
uterus,  but,  owing  to  the  strong  resistance  of  that  organ,  they  proved 
unavailing.  The  head  was  now  gradually  sinking  into  the  pelvis,  and  the 
passage  thereby  materially  diminished.  I  determined  to  make  one  more 
effort  to  entangle  the  cord  on  the  feet  of  the  child  ;  and,  failing  in  this,  I 
resolved  to  turn.  Meanwhile  100  drops  of  laudanum  were  administered, 
and  as  soon  as  the  uterine  action  abated,  I  renewed  my  exertions.  Hav- 
ing secured  the  cord  loosely  between  my  index  and  middle  fingers  with 
a  narrow  strip  of  old  cotton  cloth,  I  cautiously  introduced  my  hand  into 
the  womb,  and  by  dint  of  great  exertion  and  perseverance  I  succeeded 
in  slipping  the  cord  over  the  child's  left  foot.  My  hand  was  carefully 
withdrawn,  and  in  three  hours  after  I  had  the  pleasure  of  presenting  the 
mother  with  a  living  child. 

Two  years  afterwards,  I  attended  the  same  person  with  her  third  child. 
The  funis  again  came  down,  and  with  it  the  right  arm.  Turning  was  the 
only  alternative,  but  the  result  was  fatal  to  the  child. 

Case  VII. — In  which  a  hydrocephalic  head,  eighteen  inches  in  cir- 
cumference, passed  through  a  common-sized  pelvis  ;  together  with  an  ac- 
count of  its  admeasurements  at  different  periods.  Mrs.  H.  aged  39, 
well-formed  and  healthy,  was  taken  in  labor  with  her  sixth  child  on  the 
4th  of  May,  1833.  All  her  previous  confinements  had  been  unusually 
expeditious,  rarely  exceeding  an  hour  in  duration.  Soon  after  labor 
commenced,  the  membranes  broke  and  the  waters  continued  to  dribble 
away  most  of  the  night.  On  examination,  the  os  uteri  was  found  per- 
fectly dilated,  and  the  head  presenting,  but  so  high  up  as  barely  to  be 
touched  by  the  finger.  Eight  hours  after  the  first  examination,  she  was 
again  touched.  The  head  was  now  fairly  wedged  in  the  brim  of  the  pel- 
vis, of  enormous  size,  and  the  scalp  tense  and  greatly  tumefied.  Although 
the  pains  were  exceedingly  strong  and  forcing,  yet  no  evident  impression 
was  made  upon  it  for  several  hours  after  ;  a  large  portion  of  which  time 
my  patient  suffered  from  the  most  excruciating  cramps  in  the  lower  ex- 
tremities. She  was  so  much  exhausted  by  fatigue  and  suffering  that  I 
deemed  it  prudent  to  suspend  her  labor,  and,  if  possible,  give  her  a  few 
hours  repose.  Pills  of  camphor  and  opium  were  prescribed.  The  me- 
dicine, instead  of  allaying  the  pains,  increased  their  strength  and  frequency, 
and  in  two  hours  after  she  was  delivered  of  a  living  hydrocephalic  child. 
The  head  measured  eighteen  inches  in  circumference  ;  twelve  inches  from 
the  base  of  the  nose  to  the  junction  of  the  occiput  with  the  neck,  and  ten 
from  ear  to  ear.  The  mother  was  confined  to  her  bed  five  weeks  with 
paralysis  of  the  lower  extremities,  partial  in  the  left  and  total  in  the  right 
leg.  It  was  some  months  before  the  right  limb  was  restored  to  its 
former  usefulness. 

A  fortnight  after  birth  the  child  experienced  some  inconvenience  from 
a  slight  catarrh  and  derangement  of  the  hepatic  function,  but  these  com- 
plaints readily  yielded  to  diet  and  simple  medicines.    Its  appetite  gra- 
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dually  improved,  and  it  fed  lustily  on  cow's  milk — the  mother  being 
unable  to  muse  it  much  herself. 

The  increase  in  the  size" of  the  head  two  months  after  birth  was  found 
to  be  four  and  a  half  inches  in  the  circumference  ;  three  from  nose  to 
occiput,  and  two  and  a  half  from  ear  to  ear.  This  was  a  fair  case  for  the 
operation  advised  and  practised  by  continental  surgeons.  It  was  early 
proposed  to  the  parents,  but  I  could  not  obtain  their  consent  without  the 
promise  that  an  improved  state  of  health  would  follow  its  performance. 

I  visited  the  child  occasionally  until  its  death,  which  took  place  six 
months  from  the  birth.  It  was  gradually  reduced  to  a  mere  skeleton,  and 
yet  the  appetite  was  voracious.  A  week  before  its  decease  a  diarrhoea 
set  in,  attended  with  much  pain,  and  the  child  gradually  sank  under  it. 

The  head  had  now  acquired  an  enormous  size.  It  measured  thirty- 
seven  and  a  half  inches  in  circumference  ;  thirteen  and  a  half  from  ear  to 
ear,  and  seventeen  from  the  base  of  the  nose  to  the  termination  of  the 
occiput  at  the  neck.  The  scalp  was  extremely  tense  and  glossy,  and 
the  bones  of  the  cranium  were  widely  separated  and  readily  yielded  to 
the  position  in  which  the  child  was  laid,  thereby  destroying  the  natural 
symmetry  of  the  head,  giving  flatness  to  one  side  and  an  extreme  bulge 
to  the  other.    A  post-mortem  examination  could  not  be  obtained. 


SMALLPOX. — HAEMOPTYSIS. 

To  the  Editor  of  the  Boston  Medical  and.  Surgical  Journal. 
Sir, — There  are  two  articles  in  your  last  number  on  which  I  wish  to 
offer  a  remark. 

One  is  an  article  on  smallpox,  from  Dr.  Wallace,  of  N.  Hampshire. 
I  arn  fearful  that  the  excellent  work  on  smallpox  and  the  varioloid  dis- 
ease, with  colored  plates,  by  Dr.  Fisher,  of  this  town,  is  not  known  as 
extensively  as  it  should  be.  This  work  should  be  in  the  hands  of  every 
physician  not  familiar  with  those  diseases.  I  beg  leave  to  add  that  this 
is  written  without  the  knowledge  of  Dr.  Fisher. 

The  other  is  on  haemoptysis.  My  experience  has  not  been  small  in 
this  affection,  and  it  contradicts  that  of  Dr.  Houston.  For  many  years 
I  have  prescribed  to  those  not  very  peculiarly  weak  a  diet  of  milk  and 
vegetable  food,  and  active  exercise  in  the  open  air,  except  just  at  the  ^ 
time  of  the  haemoptysis,  «4*efl  I  have  prescribed  wine  and  ardent  spirits. 
I  have  relied  on  the  exercise  to  give  vigor.  I  have  often  added  a  fre- 
quent repetition  of  small  blisters  ;  and  if  there  have  been  symptoms  of 
any  active  inflammatory  process  in  the  chest,  I  have  employed  venesec- 
tion in  the  first  instance.  Some  persons  have,  and  some  have  not,  com- 
plied with  my  directions,  and  the  result  has  corresponded  ;  that  is,  among 
those  who  have  so  complied,  a  large  proportion  have  prolonged  their 
lives  at  least — and  those  who  have  not,  have  fared  much  worse.  Many 
die  under  any  treatment,  no  doubt ;  but  the  method  I  have  suggested, 
and  which  I  do  not  claim  as  peculiar  to  myself,  has  been  attended  with 
success  too  satisfactory  to  be  abandoned. 

I  make  these  comments  to  counteract  the  effect  of  an  article  which  I 
think  may  be  injurious.  J. 

Boston,  Nov.  28,  1834. 
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DR.  CALDWELL  ON  QUARANTINE  LAWS* 

Dr.  Caldwell  has  achieved  a  distinguished  reputation,  both  as  a  teacher 
and  a  writer.  With  such  perseverance  does  he  apply  himself,  that  few 
medical  men  in  the  United  States  are  so  well  and  so  favorably  known. 
On  whatever  subject  he  fixes  his  attention,  he  is  sure  to  investigate  it 
thoroughly  ;  and  though  we  may  not  always  subscribe  to  his  views  and 
opinions,  we  are  nevertheless  ready  to  acknowledge,  that,  when  his 
whole  strength  is  exerted,  he  has  but  few  equals. 

The  pamphlet  to  which  the  attention  of  the  reader  is  now  directed,  has 
just  issued  from  the  press  in  this  city,  and  will  doubtless  command  the 
attention  of  the  public  very  extensively.  As  it  regards  the  views  enter- 
tained by  the  author  with  respect  to  the  quarantine  system,  he  will  unques- 
tionably have  the  popular  voice,  and  at  least  one  half  of  all  the  physicians, 
in  his  favor,  though  we  apprehend  it  will  be  a  long  time  before  the 
change  which  he  recommends  will  become  universal. 

Dr.  Caldwell  has  given  a  summary  history  of  the  origin  of  quarantine 
laws,  which  adds  much  to  the  interest  of  the  essay.  After  a  series  of 
philosophical  remarks  upon  contagion,  he  introduces  the  following  on  the 
non-contagious  character  of  the  plague. 

"  Plague  bears  no  resemblance  to  a  contagious  disease,  in  either  its 
commencement,  progress,  or  termination.  It  begins  without  any  known 
communication  with  affected  persons,  clothing,  or  merchandise,  spreads 
irregularly  but  rapidly,  and  disappears  at  the  time  and  under  the  circum- 
stances most  favorable  to  its  further  propagation,  were  it  actually  conta- 
gious. To  be  explicit  on  these  points,  which  are  vitally  important  in  the 
present  discussion. 

"  Smallpox  is  a  truly  contagious  disease,  and  usually  spreads  by  its 
virus  alone,  being  rarely  epidemic.  It  moreover  far  surpasses  the  plague 
in  the  certainty  with  which  it  is  communicated,  as  appears  from  the  fact 
that  fewer  persons  exposed  to  it  escape  an  attack.  The  calculation  is, 
that  not  more  than  one  in,  I  think,  about  seven  thousand,  can  be  fairly 
exposed  to  the  contagion  of  smallpox,  with  impunity  ;  while  plague  passes 
by  a  large  proportion  of  persons,  under  a  like  exposure,  without  injuring 
them.  Yet  plague  spreads  through  a  city  or  country  with  tenfold  the 
rapidity  of  smallpox.  The  latter  complaint  requires  perhaps  a  year  to 
pervade  an  entire  city  or  town,  which  the  former  overruns  in  a  single 
month.  The  reason  is  plain.  Smallpox  cannot  spread,  unless  the  well 
contract  it  by  coming  within  the  immediate  atmosphere  of  the  sick,  their 
bedding  or  clothing,  or  some  other  article  that  has  been  about  their  per- 
sons. All  this  may  be  avoided.  But  the  case  is  different  with  respect 
to  plague,  as  will  be  made  to  appear,  and  explained  more  fully  hereafter. 
To  contract  it,  no  approach  to  the  persons  of  the  sick,  or  to  anything 


*  Thoughts  on  Quarantine  and  other  Sanitary  Systems,  being  an  Essay  which  received  the  Prize 
of  the  Boylston  Medical  Committee  of  Harvard  University,  in  August,  1834.  By  Chailes  Caldwell, 
M.D.    Boston— Marsh,  Capen  &  Lyon. 
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that  has  been  near  them,  is  requisite.  It  comes  to  individuals,  instead 
of  their  going  to  it. 

"  Smallpox  again  spreads,  with  regularity,  from  person  to  person,  fami- 
ly to  family,  and  neighborhood  to  neighborhood,  according  to  the  time 
and  proximity  of  exposure.  The  nearest  suffer  first,  while  the  more  dis- 
tant escape  until  a  later  period.  Very  different  is  the  manner  of  the 
spreading  of  plague.  That  malady,  in  its  irregular  progress,  passes  over 
not  only  individuals  and  families  most  exposed,  without  attacking  them, 
but  leaps  over  whole  adjoining  neighborhoods,  and  lights  on  remoter 
ones.  It  then  often  returns  and  scourges  those  it  had  spared.  In  these 
several  points,  again,  it  is  identical  with  yellow  fever.  Nor  are  the  two 
maladies  less  similar  in  the  mode  of  their  termination,  which  is  usually 
abrupt  ;  while  that  of  smallpox  is  as  gradual  as  its  commencement.  In 
temperate  latitudes,  plague  begins  in  June,  July,  or  August,  according 
to  the  character  of  the  season,  and  ends  in  November,  or  early  in  De- 
cember. So  does  yellow  fever.  When  plague  first  appears,  the  cases 
are  few  in  number,  and  its  supposed  matter  of  contagion  correspondingly 
small  in  quantity.  As  the  cases  increase  in  number,  so,  of  course,  does 
the  supposed  matter  of  contagion  in  amount  ;  and  in  proportion  to  that 
amount,  at  any  given  time,  must  be  its  power  to  spread  the  disease.  This 
may  be  termed  an  axiom.  When  the  complaint,  therefore,  is  at  its  height, 
its  capacity  to  spread  must  be  greatest.  But,  when  it  begins  to  decline 
in  November  (and  its  decline  is,  for  the  most  part,  very  rapid),  the  num- 
ber of  its  cases,  in  a  large  city — say  Constantinople  or  Grand  Cairo — is 
a  hundred-fold  greater  than  it  was  when  it  first  broke  out,  in  June  or 
July.  Its  supposed  matter  of  contagion  is,  of  course,  in  an  equal  degree 
more  abundant.  Why  then  does  the  disease  suddenly  disappear,  its 
quantity  of  poison  and  means  of  propagating  itself  being  still  so  great  ? 
#  *  *  #  #  The  cjrcumstances  of  the  termination  of  plague,  contrasted 
with  those  of  its  beginning,  are  alone  sufficient  to  subvert  the  hypothesis 
of  its  contagiousness." 

Several  historical  facts  are  quoted  by  Dr.  C.  as  additional  proof  of  the- 
non-contagious  nature  of  plague,  but  we  have  not  room  to  copy  them. 

The  external  Health  Police,  or,  as  it  is  technically  denominated,  the 
Quarantine  Law,  in  the  port  of  Boston,  is  certainly  the  most  unexcep- 
tionable system  of  the  kind  in  the  world,  being  neither  oppressive  nor  ex- 
pensive. No  vessel  is  detained  a  moment  without  good  cause — and  when 
a  sick  man  is  taken  from  one  and  placed  in  the  hospital,  the  remainder 
of  the  crew  and  passengers  who  are  well,  and  the  cargo  if  in  good  condi- 
tion, pass  on  forthwith  to  the  town.  The  course  which  Dr.  C.  approves, 
and  the  one,  too,  which  should  be  sustained  by  every  commercial  city, 
recommends  itself  to  the  common  sense  of  every  intelligent  person.  It 
is  as  follows. 

"  Let  it  not  be  imagined,  however,  that  I  would  admit  into  port  all  ves- 
sels, at  all  times,  without  examination  or  detention.  Far  from  it.  In 
warm  weather,  especially,  no  vessel  should  be  permitted  to  enter,  whose 
foul  condition  or  damaged  cargo  may  aid  in  vitiating  the  atmosphere  of 
the  place,  until  the  whole  shall  have  undergone  a  thorough  cleansing. 
True  plague,  and  other  forms  of  pestilential  disease,  are  of  atmospherical 
origin.  The  great  object,  therefore,  of  sanitary  establishments,  should 
be  to  keep  the  atmosphere  in  a  pure  condition.  But  little  else  is  required 
of  them  ;  and  that  can  be  effected  only  by  the  enforcement  of  cleanliness. 
But,  among  the  sources  of  filth  and  atmospherical  corruption,  in  maritime 
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cities,  and  those  situated  on  lakes  and  navigable  rivers,  foul  ships  and 
damaged  cargoes  are  justly  enumerated.  They  should  be  therefore  ex- 
cluded, until  rendered  innocent  by  purification." 

"  The  period  and  process  requisite  for  the  purification  of  a  ship  and 
cargo,  depend  altogether  on  the  circumstances  of  the  case.  The  dura- 
tion of  their  detention,  therefore,  being  very  much  a  matter  of  experience 
and  judgment  in  each  particular  instance,  cannot  be  specified.  Nor  is  it 
necessary  that  it  should  be,  provided  the  business  be  conducted  by  men 
of  intelligence.  In  no  case,  however,  need  it  be  very  protracted.  But 
my  object  being  not  to  enter  into  details,  but  to  state  general  principles, 
I  shall  dwell  on  this  topic  no  longer." 

"  In  every  sanitary  port-establishment,  a  hospital  should  be  included, 
as  well  as  suitable  buildings,  grounds,  and  apparatus  for  cleansing  and 
storing  goods  and  merchandise.  Into  the  former  should  be  received  all 
sick  persons,  arriving  on  board  of  ships,  and  sailors  who  may  sicken  in 
port  ;  not  because  they  would  endanger  the  health  of  the  city  by  being 
lodged  and  attended  elsewhere,  but  because  their  accommodations  and 
chance  of  recovery  might  not  be  so  good.  The  healthy  portions  of  the 
crews  and  passengers  of  sickly  ships  may  go  on  shore  immediately,  free 
from  all  restraint,  care  being  taken  that  their  persons  and  clothes  are 
clean.  No  filth,  however  small  in  quantity,  should  be  conveyed  into  the 
city  from  without.  Under  the  best  regulated  police,  every  crowded  place 
of  commerce  has  filth  enough  of  its  own.  Let  ships,  cargoes,  bedding, 
persons,  and  wearing  apparel,  be  thus  purified,  and  all  other  necessary 
measures  be  pursued  to  enforce  domestic  cleanliness  and  prevent  the 
formation  of  malaria,  and  the  dread  of  imported  pestilence  may  be  safely 
dismissed." 

Such  is  the  operation  of  the  Quarantine  Law  of  Boston — and  it  may 
be  safely  adopted  by  all  our  neighboring  cities. — We  shall  look  into  this 
excellent  prize  dissertation  again. 


SIR    HENRY  HALFORD. 

This  very  popular  gentleman,  than  whom  no  man  has  had  more  profes- 
sional prosperity  without  any  great  effort  on  his  own  part,  seems  to  have 
been  driven  into  close  quarters  by  the  questions  recently  put  to  him  by 
the  parliamentary  committee.  He  is  evidently  a  stickler  for  that  sort  of 
medical  monopoly  which  provides  well  for  those  who  prescribe  for  his 
majesty.  Though  his  official  management  in  the  Royal  College  of 
Physicians  has  sometimes  been  vexatious,  in  keeping  licentiates  so  long 
in  that  beseeching,  hoping  condition,  that  they  cannot  become  fellows  till 
just  before  they  die — like  the  policy  of  the  Vatican,  of  electing  the  oldest 
cardinal  to  the  papal  throne,  with  many  anxious  prayers  for  his  speedy 
death — he  has  obviously  been  maltreated  by  officious,  meddling  cotem- 
poraries.  We  really  believe  him  a  talented  man.  A  fool  could  not  have 
maintained  his  place  so  long — besieged  as  he. has  been  by  all  the  envious, 
disappointed,  medical  snarlers  in  Great  Britain.  LTnfortunately,  howe- 
ver, it  is  the  opinion  of  this  unyielding  president,  that  no  one  has  much 
claitn  to  honor  or  profit  in  the  profession,  who  has  not  been  educated  at 
Oxford  or  Cambridge — neither  of  which  places  have  a  very  high  reputa- 
tion for  their  schools  of  medicine.  Without  doubt,  they  are  the  most  ex- 
pensive institutions  in  the  world  ;  and  yet  a  man  in  any  hospital  in  this 
country,  of  common  industry  and  capacity,  has  a  better  opportunity  of 
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qualifying  himself  for  practice  than  in  either  of  them.  But,  "  the  cost  of 
the  title  of  M.J),  makes  it  respectable."  Here  is  the  cause  of  all  the  diffi- 
culty out  of  which  the  hue  and  cry  about  medical  reform  has  been 
raised,  and  which  has  produced  a  warfare  between  hospitals,  schools, 
surgeons,  professors,  and  apothecaries,  even  down  to  lint-scrapers  and 
mortar  boys,  that  cannot  be  allayed  till  concessions  are  made  on  the  one 
side,  and  the  condition  of  the  humble,  but  ambitious  and  deserving,  is 
ameliorated  on  the  other.  In  a  word,  the  discovery  has  recently  been 
made  in  the  United  Kingdom,  that  great  family  influence,  great  wealth, 
great  patronage  and  great  pretensions,  may  all  exist,  without  talents  or 
learning.  Though  there  may  be  a  monied  aristocracy,  there  never  can 
be  one  of  intellect. 

There  are  discontented  spirits,  too,  in  this  country — but  their  com- 
plaints are  generally  groundless.  The  country  in  this  respect  is  free  as 
the  vital  air,  and  every  medical  man  in  it  may  rise  to  usefulness  and  dis- 
tinction, if  he  possesses  the  qualifications.  While  we  entertain  these 
views,  which  we  shall  be  slow,  indeed,  to  change,  the  "  Hints" — "  Que- 
ries"— u  Observations  of  an  Unprejudiced  Spectator  " — "  Strictures  " — 
"  Unbiassed  Remarks  " — "  Surgical  Blunders  " — "  Hospital  Abuses  " — 
"  Scarified  Pupils,"  &c.  &c.  &c,  which  have  been  abundantly  supplied, 
for  the  sole  purpose,  it  is  believed,  of  shaking  the  tree  that  there  may 
be  a  scramble  for  the  fruit,  will  never  meet  with  encouragement  from  us. 
For  quacks  and  systematized  quackery,  on  the  other  hand,  which  the  law 
unfortunately  tolerates,  we  have  an  unqualified  contempt,  and  we  feel 
bound  to  lend  a  helping  hand  towards  the  civil  extermination  of  an 
infamous  set  of  desperadoes  who  are  thus  preying  upon  the  vitals  of  the 
community. 


Arrest  of  Vomiting. — Every  physieian  has  found  himself  placed  in  ex- 
tremely unpleasant  circumstances,  at  times,  in  consequence  of  his  ina- 
bility to  arrest  protracted  vomition.  Dr.  Bayles  has  announced  what  he 
considers  an  infallible  remedy.  He  says  "  it  consists  of  the  effervescing 
draught,  but  given  in  a  different  manner.  I  dissolve  one  scruple  of  the 
subcarbonate  of  potash  in  an  ounce  of  peppermint  water,  with  one  drachm  of 
tinct.  catechu,  one  of  simple  syrup,  and  ten  drops  of  iinct.  opium,  for  the  al- 
kaline draught.  I  then  dissolve  eighteen  grains  of  citric  acid  in  an  ounce  of 
water,  for  the  acid  draught.  The  alkaline  is  poured  into  one  glass  and  the 
acid  into  another.  The  patient  swallows  one  of  them,  and  instantly  takes 
down  the  other.  The  extrication  of  carbonic  acid  takes  place  entirely 
within  the  stomach.  If  this  be  ejected,  I  repeat  the  dose  within  an  hour." 
He  further  remarks,  that  he  has  had  the  experience  of  nearly  forty  years 
in  the  treatment  of  the  cholera  morbus,  in  which  it  has  not  failed  in  one 
case. 


Colchicum  in  Cholera. — Mr.  Cotter,  an  English  practitioner,  has  given 
the  following  prescription,  even  in  some  collapsed  stages  of  cholera,  with 
uncommon  success. 

R.    Vin.  Sern.  Colch.  3  i j . 
Mag.  Snlph.  pij. 
Inf.  Rosse,  giij.,  3vj.  M. 

Two  tablespoonsful  of  the  mixture  to  be  given  every  half  hour. 
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Lotions  for  the  cure  of  Porrigo  Favosa. — M.  Dauvergne  employs  the 
following  lotions  in  the  treatment  of  Dartre  crustacee  flavescente  (Porrigo 
favosa,  Bateman).  1st.  R.  Iodin.  3  i ij -  ;  Iodur.  potass.  3vj.  ;  Aq.  dis- 
till. 3iij.  M.    2d.  R.  Sulphuret  potass.  3  iv.  ;  Aq.  distill.  Oss.  M. 

These  solutions  are  mixed  in  the  proportion  of  a  drachm  or  teaspoonful 
of  the  first,  with  half  an  ounce  or  tablespoonful  of  the  second  ;  the  whole 
in  a  basin  of  tepid  or  cold  water,  according  to  the  indication. — Journal 
de  Pharmacie — Jimer.  Journ.  Med.  Sciences. 


Destruction  of  the  Central  Substance  of  the  Spinal  Marrow. — M.  Mai- 
sonneuve  has  communicated  to  the  Anatomical  Society  of  Paris,  the  in- 
teresting and  perhaps  unique  case  of  a  woman  affected,  at  the  age  of 
twenty-six  years,  with  a  paralysis  of  motion  and  sensation  of  the  upper 
extremities,  and  of  motion  alone  in  the  lower  limbs,  coinciding  with  the 
destruction  of  the  gray  or  central  substance  of  the  upper  portion  of  the 
spinal  marrow  to  the  extent  of  eight  or  nine  inches  :  a  species  of  acciden- 
tal "  syringo-mielie,"  analogous  in  form  to  that  sometimes  met  with  con- 
genital.— Archives  Gen. — Ibid. 

A  case  of  Suicidal  Death  from  Opium,  &c.  next  week.  Also  one  of  Catarrho- 
Rheumatic  Ophthalmia. — A  Word  on  Variolous  Inoculation,  on  file. 

Died— At  St.  Charles,  Mo.  Dr.  Robert  McClucr.— In  Orange  Co.  N.  C.  Dr.  John 
Allen. — In  the  notice  of  the  death  of  Dr.  A.  H.  Day,  in  our  last  number,  he  was 
erroneously  stated  to  have  belonged  to  the  U.  S.  Army.  He  was  son  of  Dr.  Syl- 
vester Day,  an  elderly  Surgeon  in  the  Army,  stationed  at  Fort  Preble,  Me. 

Whole  number  of  deaths  in  Boston  for  the  week  ending  Nov.  29,27.    Males,  12— Females,  15. 

Of  lung  fever,  3— typhous  fever,  1— canker,  1 — consumption,  8 — scarlet  fever,  1 — diarrhoea,  1 — 
intemperance,  1 — dropsy,  1 — pleurisy,  1 — infantile,  1 — child-bed,  1 — old  age,  3 — cholera  infantum,  1 
— croup,  1 — debility,  1.    Stillborn,  4. 
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MEDICAL  BOOKS. 

An  Introduction  to  the  Study  of  Human  Anatomy.    By  James  Paxton,  Member  of  the  Royal  College 
Surgeons,  &c.  &c.    Firs|^ttp?rican  edition,  with  Additions  by  Winslow  Lewis,  Jr.  M.D.,  De- 
monstrator of  Anatomy  to  the^TUidical  Department  of  Harvard  University.   2  Vols. 

"  This  work  will  speedil  y  become  the  favorite  anatomical  guide  of  professional  students,  and  of  all 
those  who  are  desirous  of  making  themselves  acquainted  with  the  structure  of  the  human  body." 

London  Medical  Oazette. 

"  This  work  is  an  important  acquisition  to  the  general  reader,  and  as  a  first  book  to  the  medical 
student." — Boston  Medical  Magazine. 

"  As  en  elementary  book  for  students,  and  particularly  for  those  who  commence  their  studies  with- 
out having  within  their  reach  any  facilities  for  dissection,  it  is  incomparably  the  best  treatise  with 
which  we  are  acquainted." — Boston  Medical  and  Surgical  Journal. 

"  The  purpose  of  our  notice  is  to  recommend  this  work,  as  supplying  a  want  which  we  have  long 
felt  to  exist  iu  the  libraries  of  general  scholars,  and  particularly  clergymen.  It  is  the  best  work  of  the 
kind  to  be  found.  It  is  in  all  respects  a  tempting  book,  and  highly  creditable  to  the  publishers,  as  a 
specimen  of  American  book-making. — American  Baptist  Magazine. 


The  Dissector's  Guide,  or  Student's  Companion  ;  illustrated  by  wood  cuts,  clearly  exhibiting  and  ex- 
plaining the  dissection  of  every  part  of  the  human  body.  By  Edward  William  Tuson,  F.L.S.,  mem- 
ber of  the  Royal  College  of  Surgeons  in  London,  &x.  First  American  edition,  with  Additions  by 
Winslow  Lewis,  Jr.  M.D.,  Demonstrator  of  Anatomy  to  the  Medical  School  at  Harvard  University. 

"  This  book  is  really  what  it  professes  to  be,  and  what  iis  name  indicates.  We  would  recommend 
this  Guide  to  all  practitioners  who  are  refreshing  tlieir  anatomical  knowledge,  and  who  are  not  so 
situated  as  to  have  access  to  a  variety  of  books  or  plates,  most  of  which  are  too  expensive  to  be  exten- 
sively owned." — Boston  Medical  Magazine. 

The  above  works  are  introduced  into  many  of  the  Medical  Colleges  in  the  United  States,  and  the 
sale  of  the  works  i.s  fast  increasing. 
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MORBID  STATE  OF  THE  SPERMATIC  CORD  SIMULATING  HERNIA. 

BY    W.    R.    SMITH,    PROFESSOR  OF   SURGERY  IN  THE   UNIVERSITY   OF  MARYLAND. 

In  June  last  I  was  requested  to  visit,  in  consultation  with  Drs.  Warner 
and  O'Donovan,  Mr.  ,  aged  about  20,  living  in  Pennsylvania  ave- 
nue. I  was  informed  by  the  attending  gentlemen  that  for  three  days 
previous  he  had  been  laboring  under  severe  symptoms  of  enteritis,  that 
had  in  no  degree  yielded  to  the  active  means  which  they  had  employed. 
Complete  iliac  passion  had  indeed  taken  place,  the  alvine  evacuations 
having  entirely  ceased,  and  stercoraceous  vomiting  occurring  at  frequent 
intervals.  The  pulse  was  small  and  frequent  ;  the  extremities  cold  ;  the 
countenance  hippocratic  ;  the  belly  tumid,  tense,  and  tender  to  the  touch. 
The  medical  gentlemen  in  attendance  informed  me  that  within  the  last 
six  hours  they  had  discovered  a  swelling  in  the  left  inguinal  region,  ap- 
parently affecting  the  spermatic  cord.  All  the  symptoms  of  strangulated 
hernia  being  present,  it  of  course  immediately  occurred  to  them  that  a 
concealed  hernia  had  previously  existed,  and  that  it  had  now  become  in 
a  degree  manifest  by  the  increased  tumefaction  of  the  parts  concerned. 
They  regarded  the  case,  however,  as  one  of  obscure  and  doubtful  cha- 
racter, and  such  indeed  I  found  it. 

The  scrotum  was  much  enlarged,  but  this  was  manifestly  an  cedema- 
tous  swelling.  Extending  from  the  internal  ring  along  the  course  of  the 
cord  was  an  elongated  swelling,  of  a  firm,  unyielding  feel,  and  evidently 
issuing  from  the  ring.  It  was  sufficiently  obvious  that  no  intestine  could 
be  involved  in  the  tumor,  as  the  characteristic  elasticity  was  entirely 
wanting.  It  was  not  so  easy  to  determine,  however,  the  part  which  the 
omentum  bore  in  the  case.  We  could  not,  it  is  true,  distinguish  the 
cord  from  the  tumor,  and  we  were  perfectly  aware  that,  after  all,  the 
enlargement  might  prove  to  be  nothing  more  than  one  of  the  cords  itself ; 
but  supposing  a  semi-congenital  sac  to  exist,  it  was  manifest  that  a  portion 
of  omentum  might  have  been  thrust  within  the  investing  membranes  of 
the  cord,  and  become  strangulated  at  the  ring,  or  neck  of  the  small  sac. 
Certainly  the  existence  of  such  a  tumor,  together  with  all  the  symptoms 
of  strangulated  hernia,  justified  such  a  conclusion. 

The  patient  was  now  so  exceedingly  low  as  to  render  an  operation, 
under  any  circumstances,  extremely  doubtful  in  regard  to  its  result.  But 
as  death  appeared  inevitable  without  our  interference,  we  determined  on 
the  remedium  anceps.  We  resolved  to  cut  upon  the  cord,  and  at  least 
to  reveal  the  true  character  of  the  local  disease.  /?> 

In  the  presence  of  the  attending  gentlemen,  I  executed  the  incision, 
18  \  A 
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and  quickly  exposed  the  cord.  It  immediately  became  apparent  that  the 
tumor  resulted  from  an  enlargement  of  the  cord,  caused  by  the  infiltration 
of  serum  into  the  tissues  which  enveloped  its  vessels.  It  was  manifest 
that  the  fluid  had  issued  from  the  cavity  of  the  abdomen,  and  percolated 
along  the  cord,  even  to  the  scrotum,  giving  rise  to  the  oedema  of  that 
part.  The  envelopes  of  the  cord  not  readily  yielding  to  the  distention, 
the  tumor  of  this  part  became  hard  and  cylindrical.  As  there  evidently 
existed  in  this  case  a  high  degree  of  peritoneal  inflammation,  I  inferred 
that  effusion  had  taken  place  into  the  cells  of  the  fascia  propria  exterior 
to  the  peritoneum.  This  fascia,  it  is  hardly  necessary  to  say,  is  continued 
along  the  cord,  and  becomes  one  of  the  proper  coverings  of  that  fascicu- 
lus of  vessels  and  nerves,  and  therefore  might  easily  convey  the  effused 
fluid  from  the  cavity  of  the  abdomen. 

As  soon  as  the  condition  of  the  cord  was  ascertained,  I  closed  the 
wound,  the  patient  having  suffered  but  in  a  very  slight  degree  from  the 
incision.    The  case  terminated  fatally  on  the  following  night. 

A  post-mortem  examination  of  the  case  was  made  by  my  friend,  Dr. 
Warner,  and  the  ordinary  evidences  of  high  enteric  and  peritoneal  in- 
flammation discovered. 

I  am  at  this  moment  in  attendance  upon  another  case  of  peritoneal  in- 
flammation, occurring  in  a  servant  boy  of  my  friend,  Dr.  Cockey.  The 
disease  was  ushered  in  by  pain  in  the  right  lumbar  and  iliac  regions,  ac- 
companied with  soft  puffy  swelling  above  and  within  the  spine  of  the 
ilium.  This  swelling  early  in  the  attack  was  elongated  in  the  course  of 
the  cord  ;  and  the  cord  was  the  seat  of  considerable  morbid  sensibility. 
On  one  occasion  the  patient  complained  of  agonizing  pain  in  the  testicle 
of  the  same  side.  The  condition  of  the  cord  and  the  presence  of  the 
swelling  immediately  caused  attention  to  be  directed  to  the  possibility  of 
the  existence  of  obscure  ventral  hernia  ;  but  a  careful  examination,  and 
the  history  of  the  early  progress  of  the  case,  showed  clearly  enough  that 
nothing  of  the  kind  could  exist. 
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LECTURE    OF    M.    BERARD    AT    THE    SECOND    TRIAL    IN  THE 
CONCOURS  AT  PARIS. 

[See  page  268.] 

First  Patient. — Coxo-Femoral  Luxation. 
M.  Berard's  first  lecture  turned  chiefly  on  a  luxation  of  the  shoulder- 
joint  ;  here  chance  gave  him  a  luxation  of  the  thigh. 

The  first  patient,  a  vigorous  young  man,  was,  the  evening  before, 
walking  along  the  edge  of  the  river,  when  he  was  suddenly  thrown  down 
by  a  barrel,  which  was  rolled  from  a  distance  ;  he  fell  upon  his  left  hip  ; 
an  acute  pain  was  immediately  experienced  in  this  spot  ;  the  patient  was 
unable  to  rise,  and  was  brought  to  La  Charitc.  As  yet  nothing  has  been 
done  for  the  patient  ;  cataplasms  have  been  applied  ;  repose,  diet,  &c.  ; 
he  has  not  had  any  stool  since  the  accident  ;  no  pain  in  the  head  or  belly; 
the  chest  is  perfectly  sound. 
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When  stripped  of  the  clothes,  and  inclined  on  the  right  side,  the  left 
leg  is  shorter  than  the  other,  and  not  placed  parallel  to  it  ;  it  is  somewhat 
advanced  forwards  ;  the  foot  is  rotated  inwards,  and  the  inner  edge  of  the 
sole  of  the  foot  rests  on  the  malleolus  of  the  opposite  side  ;  the  patient  is 
unahle  to  lift  up  his  thigh  ;  if  this  be  attempted,  the  os  ileum  being  fixed 
by  an  assistant,  and  the  patient's  attention  being  drawn  off  to  something 
else,  longitudinal  tractions  on  the  limb  are  sufficient  to  restore  the  foot  to 
its  original  direction,  aided  by  rotating  from  within  out  one-fourth  of  a 
circle  ;  however,  the  speaker  was  unable  to  restore  the  limb  to  its  origi- 
nal length.  As  to  the  motions  of  which  the  extremity  was  capable,  there 
was  a  great  difference  ;  movement  forwards  and  inwards  was  easy  ;  on 
the  contrary,  motion  backwards  and  outwards  was  difficult,  painful,  and 
very  limited. 

The  great  trochanter  was  drawn  nearer  the  crista  ilei  than  on  the  op- 
posite side,  and  posteriorly,  above  and  behind  the  cotyloid  cavity,  may 
be  felt  a  hard  round  prominence.  The  soft  parts  are  not  injured  ;  there 
is  some  blue  color  of  the  skin,  arising  from  rupture  of  a  few  small  ves- 
sels ;  the  skin  covering  the  upper  part  of  the  tibia  is  contused,  but  the 
patella  has  not  been  injured. 

From  this  latter  appearance,  and  from  the  nature  of  the  chief  injury, 
it  is  evident  that  the  patient  must  have  fallen  upon  the  knee,  and  not  upon 
the  hip  as  he  said  ;  the  weight  of  the  body  was  thus  transmitted  through 
the  thigh  to  the  ground,  the  external  and  posterior  part  of  the  capsular 
ligament  of  the  hip-joint  was  torn  through,  the  head  of  the  thigh-bone 
was  forced  out  of  the  cotyloid  cavity,  and  carried  backwards  and  up- 
wards, to  be  lodged  on  the  external  fossa  iliaca,  resting  on  the  bone,  and 
displacing  the  three  gluteal  muscles  ;  in  all  probability  the  ligamentum 
teres,  as  well  as  the  capsular  ligament,  is  ruptured. 

Should  the  luxation  not  be  reduced,  anew  articulation  would  be  formed 
in  the  point  where  the  bone  now  rests  ;  the  glutaeus  minimus,  clothing 
the  head  of  the  femur,  would  be  transformed  into  a  fibrous  tissue,  and 
serve  as  a  kind  of  new  capsule  ;  the  fossa  iliaca  would  become  softened, 
and  a  little  excavated  to  receive  the  head  of  the  bone,  and  an  imperfect 
joint  would  be  formed  ;  the  patient  would  remain  lame  for  life  from  the 
shortening  of  the  limb,  which  would  be  constantly  turning  inwards. 

Luxation  of  the  femur  may  be  confounded  with  fracture  of  the  neck  ; 
but  a  little  attention  is  sufficient  to  establish  the  differences  ;  dislocation 
occurs  in  the  young  subject  ;  fracture  of  the  neck  is  rarely  seen  before 
the  fiftieth  year  ;  besides,  in  the  latter  accident,  the  foot  is  almost  always 
rotated  outwards  ;  finally,  the  length  of  the  limb  is  readily  restored  by- 
extension  in  cases  of  fracture. 

Having  thus  spoken  briefly  of  the  differential  diagnosis  of  fracture  and 
luxation,  M.  Berard  recurred  again  to  false  articulations,  spoke  of  fracture 
of  the  cotyloid  cavity,  and  indicated  the  manner  in  which  extension  and 
counter-extension  should  be  made  (after  the  English  method).  In  at- 
tempting reduction,  he  prefers  exercising  extension  in  the  direction 
given  to  the  limb  by  the  luxation,  without  explaining  the  reason  of  this 
preference. 
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Second  Patient. — Phlebitis  after  Amputation  of  the  Finger. 
The  second  patient  was  a  locksmith,  fifty -four  years  of  age,  of  a  good 
constitution,  who  had  the  little  finger  of  the  left  hand  smashed  against  a 
wall  by  the  shaft  of  a  cabriolet ;  a  few  days  after,  the  finger  was  removed 
in  totality,  by  the  single  flap  ;  since  that  time  the  wound  has  gone  on 
badly  ;  some  portions  of  bone  have  come  away  ;  the  edges  have  become 
disunited  ;  violent  inflammation  has  set  in.  Four  or  five  days  after  the 
operation,  the  patient  was  seized  with  severe  shivering  fits,  and  some 
delirium  ;  the  flap  became  flabby  and  grayish  ;  the  pus  ill-conditioned, 
and  he  vomited  several  times  ;  there  is  no  cough  or  diarrhoea,  but  the 
patient's  skin  is  of  a  dirty  yellow  color  ;  the  thumb  and  three  fingers  are 
considerably  engorged  and  (edematous  ;  but  no  fluctuation  can  be  felt  ; 
the  forearm,  up  to  its  middle,  is  slightly  tumefied  and  red  ;  the  coloration 
of  the  skin  disappears  under  pressure  ;  there  are  no  red  lines  ascending 
along  the  track  of  the  lymphatic  vessels,  nor  swelling  of  the  glands  in 
the  axilla. 

The  general  symptoms  are  very  unfavorable  ;  although  the  lungs  are 
sound,  there  is  excessive  prostration  of  strength  ;  tongue  dry  and  dirty  ; 
low  fever  ;  great  thirst  ;  some  pain  in  the  left  lumbar  region  ;  belly  tym- 
panitic ;  incontinence  of  urine,  &c.  Hence  M.  Berard  concluded  that 
purulent  absorption  had  taken  place  ;  that  abscess  by  metastasis  was 
formed  in  some  internal  viscus,  and  that  the  patient  must  of  necessity 
die  ;  for,  with  the  exception  of  two  individuals  treated  by  M.  Sanson,  all 
the  other  cases  of  this  kind  have  been  mortal.  Here  M.  Berard  took 
occasion  to  enter  on  the  question  of  purulent  absorption  at  some  length, 
and  gave  a  good  resume  of  our  knowledge  on  this  point,  passing  in  re- 
view the  opinions  of  Barry,  Dance,  Cruveilhier,  Dupuytren,  and  others. 
We  regret  our  space  does  not  permit  us  to  notice  at  length  this  doctrine, 
as  it  differs  essentially  from  that  followed  in  England.  The  treatment 
is  confined  to  palliatives,  for  a  radical  cure  cannot  be  hoped  for.  Howe- 
ver, tartar  emetic,,  in  strong  doses,  seems  to  have  done  more  good  in 
cases  of  this  kind  than  any  other  medicine. 


SUICIDAL  DEATH  FROM  OPIUM,  WITH  SOME  UNUSUAL  SYMPTOMS, 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

A.  B.,  a  laboring  man,  aged  28  years,  naturally  industrious  and  moral  in 
his  habits,  had,  owing  to  domestic  afflictions  as  it  was  believed,  become 
unsteady  and  intemperate  in  his  habits.  He  frequently  seemed  melan- 
cholic, and  more  than  once  declared  his  weariness  of  the  world,  and  his 
settled  determination  of  taking  his  own  life.  On  the  day  of  his  death  he 
went  to  a  neighboring  town,  about  six  miles  distant,  where  he  had  some 
business  of  importance  to  transact.  After  he  had  done  his  business  and 
got  ready  to  return,  he  purchased  an  ounce  of  opium  (as  it  was  after- 
wards ascertained),  most  or  all  of  which  he  swallowed,  probably  very 
soon  after  its  purchase.  On  his  way  home,  he  was  observed,  by  some 
persons  that  he  passed,  to  be  uncommonly  merry  and  much  inclined  to 
noise.    He  arrived  at  his  own  house  about  sundown.    His  family 
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observed  nothing  unusual  in  his  appearance.  He  complained  of  nothing, 
took  his  supper  as  customary,  and  retired  immediately  to  bed,  at  an  hour 
much  earlier  than  usual.  Within  a  few  minutes  his  wife,  going  accident- 
ally into  the  room  in  which  he  was  lying,  noticed  something  uncommon 
in  his  breathing,  and  immediately  inquired  of  him  what  was  the  matter. 
"  Nothing  at  all,"  he  replied,  "  I  feel  well."  This  answer  was  not  sa- 
tisfactory ;  his  countenance  belied  him,  and  suspicion  was  awakened. 
When  the  propriety  of-  sending  for  a  physician  was  urged,  he  continued 
to  iterate  the  declaration,  44  I  am  well,"  and  was  obstinately  opposed  to 
the  calling  in  of  medical  aid.  His  respiration  now  was  described  as 
being  moderately  disturbed,  rather  frequent  and  anxious,  pulse  weak  and 
frequent,  and  sometimes  fluttering.  His  countenance  looked  ghastly, 
the  eye  had  lost  its  expression,  and  the  pallor  of  death  was  upon  his  lips. 
His  conversation,  notwithstanding,  was  stated  to  be  rational  and  consist- 
ent, and  his  mind  clear.  At  this  moment,  a  gentleman  present  (not  a 
physician),  thinking  the  case  a  serious  one  and  requiring  speedy  treat- 
ment, took  the  liberty  of  opening  a  vein.  Immediately  a  stream  of  blood 
spirted  from  the  orifice  to  the  distance  of  several  feet,  as  if  by  a  convul- 
sive effort  ;  but  before  an  ounce  had  been  drawn,  the  blood  ceased  to 
flow,  and  the  man  was  observed  to  be  in  the  agony  of  death.  He  died 
almost  instanter,  and  before  the  arm  could  be  bound  up. 

Examination  after  death  discovered,  in  this  case,  unnatural  paleness  of 
the  countenance  and  surface  generally,  owing  to  the  blood  having  deserted 
the  cutaneous  vessels.  The  thoracic  viscera  exhibited  no  morbid  ap- 
pearances, with  the  exception  of  large  accumulations  of  blood  in  the 
right  ventricle  of  the  heart  and  the  vena  cava.  The  liver  and  intestines 
were  found  sound.  On  opening  the  stomach  a  strong  smell  of  opium 
was  immediately  perceived,  and  from  one  half  an  ounce  to  an  Ounce  of 
this  substance  taken  from  its  cavity,  some  of  it  half  dissolved  in  the  fluid 
of  the  stomach,  but  the  greater  part  unaltered  and  in  masses  from  the  size 
of  a  pea  to  that  of  a  large  grape.  Slight  patches  of  inflammation  of  the 
gastric  mucous  membrane  were  noticed  here  and  there  ;  otherwise  no 
deviation  from  the  healthy  structure  was  marked. 

The  cause  of  death,  or  the  agent  which  effected  it,  was  not  suspected 
in  this  case,  until  dissection  revealed  it.  Though,  from  the  previous 
declarations  of  the  deceased,  it  was  thought  probable  that  some  poison 
had  been  taken,  it  was  difficult  to  conjecture  what  that  poison  was.  And 
here  is  a  feature  of  the  case  which  may  be  regarded  as  interesting,  parti- 
cularly in  a  medico-legal  point  of  view,  and  which  is,  in  my  experience, 
new.  There  was  absent  the  train  of  symptoms  which  we  usually  meet 
with  when  opium  has  been  swallowed  in  fatal  doses — those  symptoms 
which  are  considered  as  the  uniform  precursors  of  death.  Life  was  de- 
stroyed far  earlier  than  is  common  from  the  drug  in  question.  (It  could 
not  have  been  in  the  stomach  more  than  two  hours,  or  at  most,  two  hours 
and  a  half.)  The  vital  powers  seemed  exalted  and  the  spirits  exhilarated 
as  the  primary  stimulant  effect,  it  is  true  ;  but  there  was  no  narcosis,  no 
coma,  no  abolition  of  sensation  and  motion.  The  functions  of  animal 
life,  which,  in  ordinary  cases,  are  the  first  to  suffer  and  the  first  to  die, 
were  here  preserved  in  nearly  a  state  of  integrity  to  the  last.  I  can  ac- 
count for  none  of  these  anomalies  except  by  supposing  them  attributable 
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to  the  enormous  and  unusual  quantity  of  the  opium  which  was  taken. 
Irritability,  depending  upon  nervous  excitement,  seemed  to  be  destroyed 
at  the  close  of  the  first  therapeutic  stage,  in  consequence  of  the  power- 
ful, the  overwhelming  impression  made  upon  the  system.  The  imme- 
diate cause  of  death  was  probably  paralysis  of  the  heart  (occasioning 
syncope),  produced  by  a  suspension  of  the  functions  of  the  spinal  marrow. 
The  surface  was  pale,  the  lungs  empty  ;  there  were  large  accumulations 
of  blood  in  the  vena  cava  and  right  side  of  the  heart — symptoms  which, 
according  to  Bichat,  prove  cessation  of  the  heart's  action  to  be  the  im- 
mediate cause  of  death.  The  death  of  the  heart,  the  centre  of  organic 
life,  is  of  course  followed  almost  instantaneously  by  the  death  of  the 
brain,  the  centre  of  animal  life,  which  is  directly  dependent  for  life  and 
action  on  the  blood  it  receives  from  the  heart.  Beta. 
November  28,  1834. 


CASE   OF  CATARRHO-RHEUMATIC  OPHTHALMIA. 

To  the  Editor  of  the  Boston  Medical  and  Surgical  Journal. 

Sir, — At  this  season  of  the  year,  when  complaints  resulting  from  atmos- 
pheric changes  are  usually  prevalent,  the  following  account  of  a  case  of 
compound  ophthalmia,  known  as  Catarrho-Rheumatic  Ophthalmia,  may 
not  be  uninteresting  to  some  of  your  readers. 

W.  Thompson,  aet.  24,  seaman,  a  native  of  Denmark,  requested  my 
attendance  late  in  the  evening  for  an  ophthalmia,  which  he  stated  had  at- 
tacked him  suddenly,  a  few  days  previous,  after  exposure  to  a  damp  and 
cold  atmosphere.  He  complained  of  pain  in  the  eye,  and  a  sensation  as 
of  sand,  or  some  foreign  substance,  upon  motion  of  the  eye.  Upon  ex- 
amination, the  conjunctiva  appeared  moderately  vascular,  and  upon  the 
cornea  was  a  small  circular  ulcer.  He  was  directed  to  apply  leeches  to 
the  temple,  and  to  take  a  dose  of  calomel  and  jalap  with  a  solution  of 
sulphate  of  magnesia  the  following  morning. 

Four  days  afterwards  he  presented  himself,  having  neglected  to  apply 
the  leeches,  as  above  directed,  and  having  continued  his  daily  avocations 
in  the  open  air.  The  eye  now,  Nov.  24th,  is  much  inflamed  ;  both  the 
vessels  of  the  conjunctiva  and  sclerotic  are  injected  ;  the  ciliary  zone  is 
highly  vascular  ;  the  pain  of  the  eye  affecting  the  brow  and  temple,  and 
being  much  aggravated  at  ni^ht."  The  last  named  symptoms  may  be 
considered  characteristic  of  sclerotitis  atmospherica.  There  is  some 
tenderness  of  the  eye  upon  pressing  it,  but  the  pupil  and  the  motions  of 
the  iris  are  natural  ;  vision  indistinct,  from  the  opaque  ulcer  of  the  cornea 
(the  result  of  pustule  or  phlyctenula),  and  a  slight  haze  or  halo  around 
it.  Was  bled  from  the  arm  to  twenty  ounces,  which  reduced  the  strength 
of  the  pulse  and  unloaded  the  vessels  of  the  eye  ;  was  directed  the  repe- 
tition of  an  active  cathartic,  to  apply  warm  fomentations  to  the  eye,  and 
to  keep  the  house.  Diet  and  regimen  strictly  antiphlogistic  ;  the  use  of 
ardent  spirit  strictly  forbidden. 

25th  Nov. — Pain  severe,  and  occurring  in  distinct  nocturnal  paroxysms, 
affecting  as  before  the  parts  in  the  neighborhood  of  the  orbit.  Motions 
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of  the  iris  sluggish  ;  the  color,  naturally  of  a  light  blue,  is  changed  to  a 
greenish  hue  in  the  annulus  major  ;  the  annulus  minor  being  of  a  dark 
grayish  color ;  intolerance  of  light  inconsiderable. 

R.    Submur.  Hydrarg.     Pulv.  Opii.    Pulv.  Camphor,    aa  gr.  ij.  ft. 
pil.  no.  ij. 

Take  at  bedtime,  and  apply  the  following  embrocation  warm  to  the 
brow  and  temple  ;  viz. 

R.    Tinct.  Opii. 

 Canthar.  fort,  aa  3j. 

Alcoholis,  gij.  Misce. 

27th  Nov. — Attack  of  nocturnal  paroxysm  of  last  night  relieved,  as 
the  patient  states,  by  the  application  of  the  embrocation.  The  ulcer  of 
the  cornea,  which  before  contained  an  effusion  of  albumen  elevated 
above  the  corneal  surface,  now  presents  a  small  pit  or  depression.  Di- 
rected to  have  blood  taken  from  the  temple  by  cups,  and  to  repeat  a  ca- 
thartic with  the  opiate  pills  of  the  25th  at  night. 

29th. — Eye  much  relieved  ;  free  from  pain  or  uneasiness  ;  iris  has 
regained  its  natural  color  and  motions  ;  ulcer  diminished  in  extent  ;  vision 
nearly  restored.    Has  applied  a  blister  to  the  nape  of  the  neck. 

1st  Dec. — Ulcer  of  the  cornea  reduced  to  a  mere  point  ;  can  bear  the 
full  light  of  day  ;  vision  perfect,  and  is  able  to  resume  his  work.  Re- 
commended to  use  a  slightly  astringent  collyrium,  as  some  turgescence 
of  the  conjunctival  vessels  remains,  the  result  of  the  previous  inflamma- 
tion. Yours,  Edward  J.  Davenport,  M.D. 

Boston,  December  1st,  1834. 


VARIOLOUS    INOCULATION    PROPOSED   UNDER   CERTAIN  CIRCUM- 
STANCES. 

To  the  Editor  of  the  Boston  Medical  and  Surgical  Journal. 
Sir, — I  am  free  to  acknowledge,  without,  however,  wishing  to  injure 
the  feelings  of  any  one  unnecessarily,  that  I  have  no  patience  in  reading 
most  of  the  accounts  of  the  diffusion  of  the  natural  smallpox.  There 
must  be  the  most  unpardonable  obstinacy  or  negligence  somewhere,  when 
this  disease  spreads  to  any  serious  extent.  As  soon  as  a  casual  case  of 
smallpox  appears,  all  the  unprotected  who  have  been  exposed,  should  be 
immediately  inoculated  with  variolous  matter,  taken  from  the  patient.  At 
the  same  time,  or  as  soon  as  it  can  be  obtained,  vaccine  virus  should  be 
inserted  in  the  other  arm.  If  the  vaccination  takes  effect,  the  variolous 
inoculation  does  neither  good  nor  harm  ;  but  it  is  of  immense  importance, 
when  the  cowpox  fails.  It  is  not  a  question  of  expediency,  but  a  case 
of  conscience,  to  inoculate  with  smallpox  ;  since,  in  failure  of  the  vac- 
cine— a  circumstance  of  very  common  occurrence — life  is  in  eminent 
hazard.  In  those  States  where  prohibitory  laws  against  inoculation  still 
disgrace  the  statute  book,  if  any  one  should  attempt  to  execute  them, 
under  these  circumstances,  it  ought  to  be  considered  like  any  other  per- 
secution, not  only  for  conscience'  sake,  but  for  life's  sake.    Every  one 
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knows  the  difficulty  of  producing  genuine  cowpox  from  old  vaccine  mat- 
ter ;  and  when  the  virus  is  recent,  in  the  ablest  hands  it  is  much  less 
certain  to  take  effect,  than  smallpox  inoculation.  In  cases  of  exposure 
to  smallpox,  there  is  a  very  culpable  deficiency  if  vaccination  and  inoc- 
ulation are  not  practised  at  the  same  time,  upon  all  the  unprotected. 
Midclletown,  Ct.  JVb».  28,  1834.  Thomas  Miner,  M.D. 


CASE    OF    EXTRA-UTERINE  FCETATION. 

BY  F.  P.   HEREFORD,  M.D.   OF  PRINCE   WILLTAM   CO.,  VIRGINIA. 

Sir, — I  have  thought  that  it  might  be  interesting  to  yourself  and  the 
profession,  to  communicate  a  few  facts  in  relation  to  a  curious  case  of 
*    Extra-Uterine  Fcetation.    Now  living  in  the  county  of  Fairfax,  Va.  is  a 
negro  woman,  the  property  of  Russel  R.  Wigginton,  who  has  carried  a 
foetus  ever  since  the  year  1824.    On  the  12th  of  September  of  that 
year,  1  was  sent  for  by  Dr.  Elias  Lacey,  of  Loudoun  county,  to  see  this 
case  in  consultation  with  him.    The  woman  was  taken,  as  she  supposed, 
in  actual  labor,  and  a  midwife  had  been  called  to  her  prior  to  the  doctor's 
arrival,  but  finding  that  she  could  make  nothing  of  the  case,  desired  a 
physician  to  be  sent  for.    After  a  careful  examination  per  vaginam  and 
otherwise,  he  concluded  that  it  must  be  a  case  of  extra-uterine  pregnancy, 
and  when  I  arrived,  after  a  deliberate  investigation,  I  fully  concurred 
with  him  in  that  opinion.    As  the  woman's  sufferings  at  this  time  were 
excessive,  and  in  order  to  afford  her  prompt  relief,  we  decided  on  an 
early  operation,  and  proposed  it  as  the  only  alternative  ;  but  to  this  her 
master  raised  objections,  and  desired  that  we  would  call  in  an  old  expe- 
rienced practitioner,  Dr.  Richard  Coleman,  of  Fairfax  county.  After 
repeated  examinations,  this  gentleman  arrived  at  the  conclusion  that  the 
case  was  an  obscure  one,  and  that  it  was  possible  we  might  be  mistaken 
in  regard  to  its  true  character,  and  of  course  opposed  a  recourse  to  gas- 
trotomy.    We  all  at  last  agreed  to  suspend  the  pains  by  anodynes,  and 
leave  the  case,  for  some  time  at  least,  to  the  operations  of  nature.  Hav- 
ing waited  for  two  or  three  days,  we  left  her  under  the  influence  of  the 
anodynes,  and  never  after  had  occasion  to  return  to  our  patient.  It  seems 
that  shortly  after  our  departure,  she  became  free  from  pains,  and  has  so 
remained  from  that  peried  to  this.    Some  considerable  time  subsequent 
to  the  consultation,  Dr.  Coleman  saw  the  woman,  re-examined  her,  and 
acknowledged  to  me  that  the  opinion  of  Dr.  Lacey  and  myself  was  cor- 
rect.   I  have  seen  her  almost  every  year  since  the  case  occurred,  and 
have  from  time  to  time  distinctly  felt  the  foetal  bones  through  the  abdo- 
minal parietes  ;  and  having  lately  had  to  attend  her  mistress,  I  have  had 
an  opportunity  of  repeatedly  satisfying  myself  in  regard  to  her  true  con- 
dition.   During  my  attendance  at  the  house,  the  first  named  physician 
met  me  there  in  consultation,  when  we  had  an  opportunity  of  examining 
her  together.    We  could  then  distinctly  trace  the  bones  of  the  cranium, 
the  scapula,  the  coste,  &c.    Although  there  are  many  projections  at  dif- 
ferent points  over  the  abdomen  which  seem  to  distend  the  integuments, 
and  render  them  very  tense  at  these  places,  yet  she  complains  of  no 
soreness  whatever ;  but  on  pressure  with  the  hands  she  says  the  pro- 
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minences  feel  a  little  tender.  There  appears  to  be  not  the  smallest  ten- 
dency towards  suppuration  or  ulceration.  Her  general  health  has  been 
good,  and  never  materially  interrupted,  with  one  exception  only.  In  the 
summer  of  1830,  she  suffered  under  a  severe  attack  of  dysentery,  from 
which  she  narrowly  escaped.  She  informs  me  that  she  menstruated  in 
two  or  three  months  after  she  supposed  herself  to  be  in  actual  labor,  and- 
has  been  very  regular  in  that  way  ever  since.  But  notwithstanding  that 
the  uterus  has  thus  uninterruptedly  performed  its  functions,  she  has  never 
conceived  in  the  long  period  of  almost  ten  years.  In  conclusion,  I 
must  not  omit  to  state  that  there  were  partial  discharges  from  the  uterus, 
or  what  she  calls  a  show,  at  the  period  of  her  fancied  parturition.  I  will 
also  further  remark,  that  she  is  to  this  day  an  effective,  valuable  house 
servant.  She  is  now  about  forty  years  of  age,  brisk  and  lively,  and  daily 
performs  a  variety  of  active  services. 

Transylvania  Journal  of  Jlledicine  and  the  Associate  Sciences. 
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EXTRA-UTERINE  FCETATION. 

The  history  contained  in  the  foregoing  article  brings  to  mind  a  case  bear- 
ing some  resemblance  to  it,  which  was  adverted  to  in  the  Medical  Intel- 
ligencer ten  years  ago.  We  had  placed  under  our  care  a  woman  about 
45  years  of  age,  who  had  a  fistulous  opening  in  the  groin,  from  which  a 
greenish  matter  oozed  monthly.  The  left  lower  extremity  was  enor- 
mously enlarged,  and  the  superficial  veins  were  varicose.  Soon  after  we 
began  to  prescribe  for  her,  a  tumor  formed  over  the  centre  of  the  os  sa- 
crum, which,  having  been  poulticed,  soon  burst,  and  discharged  copious- 
ly. After  this  new  opening  was  established,  the  flow  at  the  groin  was 
scarcely  perceptible.  After  a  long  and  attentive  course,  we  were  obliged 
to  leave  the  patient  very  much  as  we  found  her,  and  it  is  probable  she 
still  remains  in  a  similar  condition,  if  alive. 

A  history  of  the  cause  of  her  disease  is  simply  this.  In  her  16th  year, 
she  became  pregnant.  Owing  to  some  unfortunate  management  of  an 
old  woman  who  undertook  to  deliver  her,  a  severe  inflammation  ensued, 
by  which  the  walls  of  the  vagina  were  completely  united.  The  child  was 
never  born,  in  consequence  of  the  vagina  being  totally  impervious.  Hair, 
foetal  bones,  &c.  were  from  time  to  time  discharged  through  the  sacrum, 
nearly  twenty-nine  years  after.  A  hard  tumor,  of  small  dimensions, 
was  always  noticeable  on  the  left  side  of  the  abdomen.  Through  the 
carious  os  sacrum,  we  repeatedly  introduced  the  probe  into  what  was  be- 
lieved to  be  the  uterus.  It  is  almost  needless  to  remark  that  a  recum- 
bent posture  was  the  only  comfortable  one  in  which  the  poor  woman 
could  be  placed,  though  she  was  by  no  means  in  constant  pain.  She 
would  never  consent  to  a  proposition,  oftentimes  made,  to  dissect  open 
the  vagina,  which  promised,  theoretically,  some  permanent  relief. 

In  the  cabinet  of  the  Boston  Society  of  Natural  History  we  deposited 
the  uterus  of  an  ewe,  in  which  is  curiously  packed  the  entire  skeleton  of 
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a  lamb.  A  market  man,  on  opening  the  carcase,  which  was  fat  and  in 
fine  order,  observed  a  singular  sort  of  ball,  and  concluded  he  would  not 
open  it  till  in  the  presence  of  some  one  who  could  explain  its  nature. 
There  was  no  vaginal  tube  leading  to  the  uterus,  but  a  small,  tendinous 
kind  of  cord,  thickly  coated  with  Ait.  The  probability  is,  that  about 
yearning  time  the  ewe  was  seriously  injured,  and  subsequent  inflamma- 
tion closed  the  vagina.  Nature  then  went  systematically  at  work  to  re- 
lieve the  matrix  :  everything  but  the  bones  were  removed  ;  and  if  life  had 
been  prolonged,  there  is  no  doubt  these  would  have  been  also  carried 
entirely  away. 


LECTURES   AT    THE    EYE  INFIRMARY. 

BY  JOHN  JEFFRIES,  M.D. 

In  the  Fourth  Lecture  of  the  course  upon  the  Diseases  of  the  Eye,  having 
presented  a  minute  and  accurate  description  of  the  anatomy  of  the  organ 
of  vision,  and  pointed  out  in  a  distinct  manner  those  parts  which  are  of 
especial  interest  with  reference  to  surgical  operations,  Dr.  JefFries  en- 
tered at  once  upon  the  subject  of  diseases  of  the  eye. 

The  arrangement  of  diseases  he  had  heretofore  adopted  and  should 
retain  in  the  present  course  of  lectures,  was  based  upon  a  consideration 
of  the  textures  of  the  eye.  First  in  order,  then,  he  should  present  the 
diseases  to  which  the  tunica  conjunctiva  is  subject  ;  and  as  the  most  sim- 
ple, as  well  as  of  the  most*  frequent  occurrence,  he  should  first  call  their 
attention  to  simple  acute  ophthalmia.  This  might  be  divided  into  mild 
and  severe  acute  ophthalmia,  differing  in  the  severity  of  the  symptoms, 
and  particularly  in  the  consequences  which  too  often  result  from  neglect- 
ed or  maltreated  inflammation  of  this  texture. 

Dr.  J.  pointed  out  with  distinctness  and  force  the  symptoms  belonging 
to  each  variety  of  simple  acute  ophthalmia,  and  illustrated  the  subject  of 
severe  inflammation  of  the  eye,  by  relating  the  history  of  a  case  of  un- 
common severity,  but  which  however  terminated  favorably  under  prompt 
and  efficient  treatment.  The  remedies  by  which  simple  acute  inflamma- 
tion of  the  conjunctiva  is  to  be  reduced,  are  similar  to  those  employed  in 
inflammation  of  other  organs.  The  simple  nature  of  the  disease  was  re- 
marked upon,  and  the  principles  of  treatment  were  regarded  as  plain 
and  obvious. 

Respecting  the  importance  of  a  correct  diagnosis  in  diseases  of  the 
eye,  an  organ  so  essential  to  the  usefulness,  comfort  and  well-being  of 
every  one,  he  observed  that  nothing  need  be  urged  upon  the  attention 
of  those  who  were  present. 

The  Fifth  Lecture  was  devoted  to  the  consideration  of  the  modifications 
of  acute  conjunctivitis,  or  the  combinations  of  inflammation  of  the  con- 
junctiva with  other  morbid  changes.  First,  of  ulcer  of  the  cornea,  a  not 
infrequent  result  of  acute  ophthalmia.  It  was  not  his  design  in  the  pre- 
sent lecture  to  consider  at  length  the  subject  of  ulcers  of  the  cornea,  but 
he  regarded  that  ulcer  which  followed  in  the  train  of  severe  acute  oph- 
thalmia as  somewhat  peculiar.  It  is  marked  by  a  character  of  irritability, 
which  is  increased  by  collections  of  inspissated  mucus  thrown  out  by  the 
inflamed  membrane  and  lodging  in  the  cavity  of  the  ulcer.  The  danger 
of  destruction  of  that  beautiful  and  transparent  membrane — the  cornea — 
through  which  the  rays  of  light  find  entrance  to  the  retina,  was  impressed 
upon  the  minds  of  the  class  by  reference  to  cases  in  actual  practice.  The 
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distinguishing  mark  of  the  healing  process  in  ulcers,  and  the  means  by 
which  nature  repairs  the  loss  of  substance  resulting  from  disease,  received 
particular  notice.  Sloughs  of  the  cornea  were  mentioned  as  among  the 
consequences  of  acute  ophthalmia,  and  a  description  was  given  of  the 
process  by  which  that  very  remarkable  morbid  change  occurs,  consisting 
in  a  protrusion  or  hernia  of  the  internal  lining  membrane  of  the  cornea. 
The  treatment  of  this  hernia  is  not  to  be  found  in  works  upon  the  dis- 
eases of  the  eye  ;  but  that  which  has  been  adopted  in  this  institution  is 
grounded  upon  philosophical  principles,  and  has  a  practical  bearing  of 
the  highest  importance. 

Another  consequence  of  acute  ophthalmia  consists  in  a  varicose  or  pre- 
ternaturally  enlarged  state  of  the  bloodvessels  of  the  eye.  Treatment  of 
this  by  excision,  and  a  thorough  method  recommended.  Acute  conjunc- 
tivitis, it  was  observed,  sometimes  occurs,  modified  by  a  low  degree  of 
action  of  the  vascular  system  of  the  part.  A  caution  with  respect  to 
adopting  tonic  remedies  in  ophthalmia  supposed  to  be  dependent  upon  or 
connected  with  constitutional  debility,  was  presented. 

Next,  Dr.  Jeffries  discussed  that  form  or  modification  of  acute  ophthal- 
mia, known  under  the  cognomen  of  intermittent  ophthalmia — a  very  in- 
teresting and  striking  case  of  which,  among  many  others,  exemplified  the 
most  remarkable  features  of  the  disease,  and  served  to  fix  in  the  mind  the 
treatment  which  brought  it  to  a  successful  termination. 

Catarrhal  ophthalmia  was  described  as  deriving  its  peculiar  traits  from 
a  constitutional  connection  or  origin.  Its  pathognomonic  symptoms  were 
pointed  out,  and  the  disease  described  as  differing  from  that  noticed  under 
this  head  by  Mackenzie,  which  was  considered  as  purulent  ophthalmia. 
The  error  of  most  writers  upon  ophthalmia  was  exposed,  by  whom  the 
danger  to  vision  from  catarrhal  ophthalmia  was  underrated.  Dr.  J.  im- 
proved the  opportunity  of  correcting  this  error,  having  seen  the  bad  con- 
sequences to  which  it  leads,  by  inducing  a  neglect  of  active  and  efficient 
remedies. 

Pustular  ophthalmia  was  noticed  next.  The  true  nature  and  seat  of 
the  aphthous  or  pustular  elevations  were  explained,  and  the  course  and 
diagnostic  symptoms  of  a  disease  important  from  the  frequency  of  its  oc- 
currence and  its  occasional  obstinacy,  were  described  ;  also,  how  far  it 
may  be  considered  as  allied  to  strumous  diathesis.  The  treatment,  both 
constitutional  and  local,  and  the  proper  cases  in  which  recourse  to  surgi- 
cal aid  is  necessary,  invited  particular  attention. 

Dr.  J.  proceeded  to  show  why  rheumatic  ophthalmia  might,  for  useful 
practical  purposes,  be  included  in  the  description  of  diseases  of  the  con- 
junctiva. Its  seat  in  the  sclerotic  coat,  its  characteristic  symptoms,  and 
connection  with  general  rheumatism,  were  by  turns  commented  upon  in 
a  thorough  manner. 

The  lecture  was  concluded  with  a  spirited  sketch  of  erysipelatous  oph- 
thalmia, in  which  disease  the  deranged  state  of  the  digestive  organs  was 
particularly  noticed.  Respecting  the  treatment  of  this  modification  of 
simple  acute  ophthalmia,  its  analogy  with  the  treatment  of  the  same  dis- 
ease in  any  part  of  the  body  was  fairly  made  out  and  conclusive. 

MEDICAL  QUERIES. 
A  respected  correspondent  in  a  southern  State  requests  us  to  propose 
the  following  queries  to  the  readers  of  the  Journal. 

1.  What  is  the  pathology  and  treatment  of  chronic  aphthce,  and  is  this 
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disease  curable  ?  Is  it  what  northern  physicians  call  "  canker  in  the 
bowels  "  ?    If  not,  what  is  understood  by  the  latter  term  ? 

2.  There  are  opposing  statements,  by  eminent  men  in  the  faculty,  with 
respect  to  the  properties  of  lobelia  injlatd.  What  are  its  properties  and 
medical  uses  ;  and  are  the  statements  concerning  it  in  Coxe's  Dispensa- 
tory fair,  and  confirmed  by  extensive  experience  ? 

3.  What  is  the  pathology  and  treatment  of  phlegmasia  alba  dolens  ? 

4.  What  is  the  best  method  of  procedure  to  prevent  uterine  hemor- 
rhage with  retained  placenta,  after  the  birth  of  the  child  ;  and  what  is  the 
best  treatment,  after  or  during  the  existence  of  hemorrhage  with  retained 
placenta  ? 

5.  What  is  the  best  course  of  medical  education  and  after  reading  ? 

6.  What  are  the  best  means  for  restraining  and  suppressing  quackery  ? 

7.  What  is  the  best  outline  of  medical  ethics  ? 

8.  What  is- the  nature  and  proper  meaning  of  medical  experience  ? 

Answers  to  these  queries,  the  writer  observes,  might  be  obtained 
elsewhere  ;  but  a  proper  discussion  of  them,  by*able  writers,  in  the  Jour- 
nal, would,  he  thinks,  be  a  means  of  giving  valuable  information  to  the 
young  physician  and  others.  We  invite  the  attention  of  correspondents 
to  these  subjects. 


NEW  MEDICAL  BOOKS— FROM   THE  ENGLISH  PRESS. 

Baillie's  Morbid  Anatomy,  8th  edition. 

Decompositions  of  the  London  Pharmacopoeia,  with  tables  of  Materia 
Medica.    By  Jonathan  Pereira,  F.L.S.    2d  edition. 

A  Translation  of  Gregory's  Conspectus  of  Medicine,  with  the  original 
Latin  text  and  ordo.    By  J.  Steggall,  M.D. 

Anatomy  and  Surgery  of  Inguinal  and  Femoral  Hernia,  illustrated  by 
plates  drawn  from  nature.  By  E.  W.  Tuson,  F.L.S.  of  the  Middlesex 
Hospital. 

A  Compendium  of  Pharmacy,  explanatory  of  the  Chemical  Decompo- 
sitions of  the  Pharmacopoeia  Londinensis,  illustrated  by  new  and  com- 
prehensive diagrams.    By  W.  Meade,  of  the  College  of  Surgeons. 

Elements  of  Diagnosis,  General  Pathology  and  Therapeutics.  By 
Robert  Norton,  M.D. 

A  Short  Treatise  on  Operative  Surgery.  By  Charles  Averill.  3d 
edition,  with  plates. 

A  Manual  of  the  Physiology  of  Mdn,  or  short  descriptions  of  the  phe- 
nomena of  his  organization,  from  the  French  of  Hutin. 

An  Elementary  Description  of  the  Anatomy  and  Pathology  of  the  Brain 
and  Viscera  of  the  Thorax  and  Abdomen.    By  W.  Simpson.  3d  edition. 

A  Concise  Treatise  on  Dislocations  and  Fractures,  illustrated  by  18 
plates — to  which  is  appended,  Scarpa's  Minute  Anatomy  of  the  Bones. 
3d  edition. 

Elements  of  Physiology.  By  Richerand,  with  notes  by  James  Cop- 
land.   2d  edition. 

A  Treatise,  Practical  and  Theoretical,  on  the  nature  of  Cholera,  with 
an  examination  of  the  Moral  and  Physical  Influence  of  the  Poctrine  of 
Contagion.    By  S.  Brougham. 

A  Practical  Treatise  on  Lepra  Vulgaris.    By  Edward  Beck,  M.D. 

The  following  are  in  press,  in  London,  and  might  easily  be  ordered 
from  this  country  through  any  of  the  Boston  booksellers. 
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The  Study  of  Medicine.  By  J.  Mason  Good,  M.D.,  F.R.S.  Edited 
by  S.  Cooper,  Professor  of  Surgery  in  the  London  University.  New 
edition,  in  4  vols.  8vo. 

Human  Physiology.  By  John  Elliotson,  M.D.  F.R.S.,  &c.  With 
which  is  incorporated  much  of  the  Institutiones  Physiologic  of  Blumen- 
bach.    Fifth  edition,  with  numerous  anatomical  woodcuts. 

Elements  of  Medical  Police  ;  or  the  Principles  and  Practice  of  Legis- 
lating for  the  Public  Health.  By  Bisset  Hawkins,  M.D.  Professor  of 
Materia  Medica  and  Therapeutics  in  King's  College.    1  vol.  8vo. 

Researches  on  Diseases  of  the  Brain,  Sec.  By  J.  Abercrombie,  M.D. 
F.R.S.E.    New  edition. 

Cases  of  Tic  Douloureux,  and  other  Forms  of  Neuralgia.  By  John 
Scott,  Esq. 

The  Dublin  Practice  of  Midwifery.  By  Henry  Maunsell,  M.D.  Lec- 
turer on  Midwifery,  &,c.  at  the  Medical  School,  Park  Street,  Dublin. 

Transactions  of  the  Medical  and  Chirurgical  Society  of  London  ;  com- 
prising valuable  papers  on  Medicine  and  Surgery  ;  with  Plates.  Vol. 
XVIII.    Part  2. 

Complete  Practical  Treatise  on  Diseases  of  the  Eye.  By  William 
Mackenzie,  Lecturer  on  the  Eye  in  the  University  of  Glasgow,  &c. 
New  edition. 

Pathological  History  of  the  Changes  which  take  place  in  the  Blood- 
vessels, and  which  give  rise  to  Inflammation  and  its  Consequences.  By 
J.  W.  Earle. 

An  Inquiry  concerning  that  Disturbed  State  of  the  Vital  Functions 
usually  denominated  Constitutional  Irritation.  By  Benjamin  Travels, 
F.R.S.  Senior  Surgeon  to  St.  Thomas's  Hospital.    Vol.  II. 

Dictionary  of  Practical  Medicine.  With  numerous  Formulae  of  Medi- 
cine. By  James  Copland,  M.D.  F.R.S.  Part  III.  The  whole  to  form 
one  volume,  uniform  with  Mr.  Cooper's  Surgical  Dictionary. 


Remarkable  Softening  of  the  Bones, — M.  Roberti  presented  to  the  Ana- 
tomical Society,  an  example  of  ramollissement  of  the  bones  observed  in 
the  case  of  a  female  who  had  labored  under  symptoms  of  paraplegia,  and 
had  been  affected  with  a  gangrenous  slough  over  the  sacrum.  The  whole 
of  the  bones  of  the  skeleton  were  so  soft  that  they  could  be  flexed 
in  every  possible  direction,  and  broken  by  the  slightest  force.  They 
could  be  cut  with  the  same  ease  as  common  cartilage,  and  those  of 
the  cranium  were  so  soft  that  that  cavity  was  opened  with  a  common 
scalpel.  The  cavities  of  the  long  bones,  which  were  much  attenuated, 
contained  a  soft,  pulpy,  red-colored  substance,  in  which  delicate  striae 
resembling  pus  could  be  discovered.  The  osseous  and  medullary  tissues 
were,  however,  highly  vascular.  The  neck  of  the  femur  had  entirely 
disappeared,  and  its  head  reposed  directly  upon  the  great  trochanter, 
upon  which  it  moved.  It  was  remarked  by  M.  Roberti  that  the  apparent 
paraplegia  with  which  the  patient  was  affected,  and  which  was  attributed 
to  the  eschar  over  the  sacrum,  was  partially  owing  to  this  destruction  of 
the  neck  of  the  bone. — Arch.  Gen. — JV.  A.  Arch.  Med.  Sci. 


A  New  School  of  Medicine. — In  the  Willoughby  University  of  Lake 
Erie,  located  in  the  village  Chagrin,  twenty  miles  from  Cleveland,  in 
the  State  of  Ohio,  a  school  of  medicine  has  been  established,  which  is 
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empowered  by  charter  to  confer  medical  degrees — denominated  "  The 
Medical  College  of  Lake  Erie."  Francis  W.  Walshe,  M.D.  has  been 
appointed  Professor  of  the  Principles  and  Practice  of  Surgery;  and  Tho- 
mas W".  Donovan,  M.D.  Professor  of  the  Institutes  and  Practice  of 
Medicine  and  Medical  Jurisprudence. 


Plate. — Dr.  Corden  Thompson;  of  Sheffield,  Eng.  has  been  honored 
with  the  presentation  of  a  piece  of  plate,  by  the  physicians  of  that  town, 
for  "his  able  advocacy  of  medical  reform,  and  his  exertions  for  the  im- 
provement of  the  profession  in  general."  The  plate,  very  massive,  is  a 
plateau,  with  a  rich  ornamented  mounting,  lying  upon  an  antique  swage, 
having  the  bottom  beautifully  chased,  surrounded  by  an  inscription.  It 
was  the  gift  of  fifty-one  practitioners,  all  residents  of  Sheffield  and  its 
vicinity. 

Excision  of  a  Polypus,  situated  entirety  within  the  Uterus. — M.  Lisfranc, 
at  the  hospital  La  Pitie,  a  short  time  since  performed  this  operation,  by 
dragging  down  the  organ  with  a  hook,  to  bring  the  neck  of  the  polypus 
low  enough  to  pass  a  ligature  round  it.  He  was  unsuccessful,  however, 
after  repeated  attempts,  and  at  the  expiration  of  an  hour's  trial  was 
obliged  to  extirpate  a  part  of  it  with  scissors.  On  the  6th  day  after  the 
operation,  August  17th,  the  fetidity  of  the  vaginal  discharge  disappeared, 
and  being  soon  so  well  as  to  walk,  the  probability  is  that  the  patient, 
Madame  Kletj  forty-four  years  of  age,  has  recovered. 


Efficacy  of  Vaccination  in  Hooping  Cough. — M.  Griva,  director  of  vac- 
cination at  Turin,  says,  that  during  an  epidemic  hooping  cough,  Dr. 
Boccardi  employed  vaccination  on  very  young  children,  and  found  that 
the  mortality  previously  caused  by  the  disease  was  immediately  arrested; 
the  cough  assumed  a  milder  character,  and  was  in  most  cases  limited  to 
three  or  four  weeks.  In  New  England  the  physicians  have  long  been  in 
the  habit  of  resorting  to  this  almost  unfailing  remedy  against  the  severity 
of  that  truly  destructive  infantile  disease. 


Another  Remedy  for  Cholera. — Dr.  Gray,  a  physician  of  Sunderland, 
where  the  cholera  once  had  fearful  possession,  gives  preference  to  ipecac- 
uanha for  an  emetic,  over  common  salt,  which  a  short  time  since  was 
almost  a  specific  in  that  dreadful  malady.  * 


An  Instrument  for  Measuring  the  Pulse. — M.  Majendie  read  a  report 
before  the  French  Academy  of  Sciences,  at  a  late  meeting,  on  an  instru- 
ment invented  by  Dr.  Herisson,  called  the  Sphygmometer,  intended  for 
measuring  the  pulse.  It  is  said  that  the  pulse  are  not  only  subjected  to 
the  vision  by  it,  but  are  actually  measured  with  the  utmost  exactitude. 
Moreover,  it  is  intimated  that  the  stethoscope  is  a  mere  plaything  in 
comparison. 

A  Medical  Feast. — Dr.  Anthony  White,  President  of  the  Royal  Col- 
lege of  Surgeons,  in  London,  has  been  giving  a  venison  feast  to  celebrate 
a  victory  over  George  James  Guthrie,  ex-president  of  the  same  institu- 
tion— whereby  he  has  mortally  offended  just  as  many  as  received  no  invi- 
tation to  the  aforesaid  venison  feast. 
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Meteorological  Observations  during  the  Solar  Eclipse  of  30th  November, 
1834,  at  Boston,  Mass. — The  Thermometer  (Mojitanden's)  in  the  shade, 
and,  of  course,  in  a  northern  exposure. 

Ecliose  commences. 


—  The  greatest  Obscuration. 


Time. 

Thermom. 

Barometer. 

lh. 

22'  P.  M. 

44.00 

29.85  — 

1 

40  — 

44.00 

29.85 

1 

50  — 

43.50 

29.85 

2 

00  — 

43.50 

29.85 

2 

10  — 

43.00 

29.85 

2 

40  — 

42.50 

29.85  — 

3 

10  — 

42.25 

•  29.85 

3 

20  — 

42.25 

29.85 

3 

30  — 

42.25 

29.85 

3 

40  — 

42.00 

29.86 

3 

50  — 

41.50 

29.90 

3 

54  — 

41.00 

29.90  — 

6 

00  — 

35.00 

29.98 

9 

00  — 

34.00 

30.05 

End  of  Solar  Eclipse. 

B. 


Erratum. — The  reader  is  requested  to  make  the  following  correction  with  a  pen 
in  the  remarks  on  haemoptysis  on  page  275.  Instead  of  "  when  I  have  prescribed 
wine  and  ardent  spirits,"  it  should  read,  "while  I  have  proscribed  wine  and  ardent 
spirits." 

Dr.  Colby's  very  valuable  article  will  appear  next  week. — Other  papers  on  file. 

Died— In  Bertie  Co.  N.  C,  Dr.  John  E.  Wood.— In  Windsor,  Vt.  Dr.  Wood- 
bury Marcy,  65. — In  Calcutta,  E.  Indies,  Dr.  Correl  Humphrey,  son  of  Gen.  H. 
of  Albany,  33. — In  New  York,  Dr.  Egerton  L.  Winthrop. — At  St.  Louis,  Dr. 
James  A.  Carter,  24. — At  New  Harmony,  Indiana,  Thomas  Say,  the  distinguished 
naturalist,  in  his  47th  year. — At  Glasgow,  Scotland,  on  the  17th  of  October,  Dr. 
James  Montieth  ;  at  Edinburgh,  Oct.  13th,  Dr.  William  Maxwell :  both  eminent 
physicians. 

Whole  number  of  deaths  in  Boston  for  the  week  ending  Dec.  6, 26.    Males,  10 — Females,  16. 

Of  consumption,  3 — lung  fever,  5 — inflammation  of  the  lungs,  2 — dropsy  on  the  brain,  1 — accident- 
al, 1— convulsions,  1— hanged,  1 — old  age,  ] — inflammation  of  the  bowels,  1 — pleurisy  fever,  1 — 
typhous  fever,  2 — mortification,  1— dropsy,  1— paralysis,  1— teething,  1. 

ADVERTISEMENTS. 

MEDICAL    SCHOOL    OF  MAINE. 

THE  MEDICAL  LECTURES  at  BOWDOIN  COLLEGE  will  commence  on  Monday,  the  16th 

day  of  February,  1835. 

Anatomy  and  Surgery,  by  Reuben  D.  Mussey,  M.D. 
Theory  and  Practice  of  Physic,  by  Henuy  H.  Childs,  M.D. 
Obstetrics  and  Medical  Jurisprudence,  by  James  McKeen,  M.D. 
Chemistry  and  Materia  Medica,  by  Parker  Cleaveland,  M.D. 
The  Anatomical  Cahinet  and  the  Library  are  annually  increasing. 

Every  person  becoming  a  member  of  this  Institution,  is  required  previously  to  present  satisfactory 
evidence  that  he  possesses  a  good  moral  character. 

The  amount  of  fees  for  admission  to  all  the  Lectures  is  $50.  Graduating  fee,  including  diploma, 
$10.    The  Lectures  continue  three  months. 

Degrees  are  conferred  at  the  close  of  the  Lecture  term  in  May,  and  at  the  following  Commencement 
of  the  College  in  September. 

Boarding  may  be  obtained  in  the  Commons  Hall  at  a  very  reasonable  price. 

Brunswick,  Nov.  1834.  (Nov.  26— cop  It.)  P.  CLEAVELAND,  Secretary. 


THE  BOSTON  MEDICAL  AND  SURGICAL  JOURNAL  is  published  every  Wednesday,  by  D. 
O.LAPP,  JR.  at  184  Washington  Street,  corner  of  Franklin  Street,  to  whom  all  communications  must 
be  adder  wed,  p  osi  paid,  li  is  also  published  in  Monthly  Parts,  on  the  1st  of  every  month,  each  Part 
containing  t  he  weekly  numbers  of  the  preceding  month,  stitched  in  a  cover. — Price  $3,00  a  year  in 
advance,  §3,50  after  threo  months,  and  $4,00  if  jriot  paid  within  the  year.— Every  seventh  copy, gratis. 
—Postage  the  same  as  for  a  newspaper. 
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ADDITIONAL  OBSERVATIONS  ON  THE  CASE  OF  MRS.  CASS,  THE 
STANSTEAD  SOMNAMBULIST. 

BY    M.    F.    COLBY,    M.D.    OF    STANSTEAD,    LOWER  CANADA. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Having  been  the  attending  physician  of  Mrs.  Cass  (whose  case  appeared 
in  one  of  your  late  numbers),  for  several  years  past,  I  deem  it  proper  to 
give  some  account  of  her  situation  since  she  has  been  under  my  care,  as 
well  as  a  more  detailed  statement  of  the  symptoms  in  her  late  sickness, 
iti  order  that  the  pathologist  may  belter  understand  the  character  of  her 
complaint,  and  form  a  more  rational  conclusion  with  regard  to  its  nature. 

In  recording  a  case  of  unusual  character,  I  conceive  it  highly  impor- 
tant to  note  every  feature  in  its  history  which  may  tend  in  any  degree  to 
elucidate  its  nature.  It  is  more  particularly  so  in  cases  which  apparently 
contravene  established  laws,  and  which,  though  recorded  by  an  angel, 
would  pass  unregarded  by  the  skeptic.  I  am  induced  to  make  this  re- 
mark, in  consequence  of  a  communication,  entitled  "  Laws  of  Nature 
Inviolable,"  which  appeared  in  the  January  number  of  your  Journal  (p. 
330,  Vol.  9),  in  anticipation  of  the  report  of  the  Springfield  case.  That 
paper  requires  a  passing  remark.  In  perusing  it,  I  was  struck  with  the 
unfairness  of  thus  notifying  the  "  respectable  physician  "  of  that  patient 
that  the  case  was  "  a  violation  of  the  laws  of  nature,"  and  that  "  all  the 
testimony  in  the  world  would  not  be  sufficient  to  prove  such  a  fact." 
By  those  who  disregard  all  testimony,  we  do  not  expect  to  be  heard  ; 
but  we  believe  there  are  those  who  are  not  so  wedded  to  human  systems 
as  to  reject  all  facts  which  come  in  collision  with  received  philosophical 
axioms.  If  facts  are  to  be  rejected,  the  inductive  principles  of  Bacon 
will  no  longer  give  certainty  to  science,  and  they,  of  course,  will  be  re- 
jected by  all  who  refuse  to  be  convinced  by  the  weakness  of  human  tes- 
timony. I  recognize  the  correctness  of  the  position,  tc  the  laws  of  nature 
inviolable  ;  "  but  I  deny  its  applicability  to  the  case  under  consideration, 
for  I  have  yet  to  learn  that  there  are  any  fixed  laws  in  physiology  or 
pathology  which  should  render  the  occurrence  of  such  a  case  improbable. 
The  relation  existing  between  organic  movements  and  intellectual  opera- 
tions is  not  yet  fully  understood.  We  are  conscious  of  sustaining  re- 
lations with  the  objects  of  the  external  world,  and  we  know  that  the 
nerves  of  sense  constitute  the  medium  of  these  relations.  The  retina, 
the  sneiderian  membrane,  the  skin,  &c.  are  places  of  distribution  of  nerves 
of  sense  ;  and  the  impressions  produced  by  external  objects  on  these 
surfaces  of  relation,  are  transmitted  by  their  respective  nerves  to  the 
centre  of  perception — the  cerebrum.  All  our  ideas  are  excited  in  the 
19 
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brain,  and  not  in  the  external  organs  of  sense  ;  and  although  the  experi- 
ments of  Dr.  Darwin  prove  conclusively  that  they  ate  dependent  on  or 
connected  with  organic  movements,  yet  they  do  not  establish  the  point 
that  u  all  vision  is  owing  to  the  activity  of  the  retina."  From  the  evi- 
dence I  have  had  before  me,  I  cannot  assent  to  the  assertion  that  "  where 
no  light  is  transmitted  to  the  eye,  there  can  be  no  vision  of  that  object." 
Although  this  be  true  in  the  normal  state,  it  is  not  so  in  all  disordered 
states  of  the  brain  and  nerves  of  sight. 

The  history  of  somnambulists  proves  that  the  doubted  peculiarity  of 
vision  does  exist,  and  in  many  cases  constitutes  an  essential  part  of  the 
reverie.  A  case  of  this  kind  is  mentioned  by  Dr.  Darwin,  as  reported 
in  the  Lausanne  Transactions.  I  do  not  conceive  it  improbable  that  there 
should  be  a  metastasis  of  the  peculiar  sentient  principle  of  the  optic 
nerve  to  the  nerves  of  touch,  in  a  certain  pathological  state  of  the  brain. 
Such  a  change  would  not  be  a  "  violation  of  the  laws  of  nature,"  for  like 
changes  take  place  in  the  functions  of  organic  life.  The  eye  is  simply 
an  instrument  to  bring  the  rays  of  light  in  a  more  concentrated  form,  and 
without  derangement  of  order,  from  an  object  to  a  small  surface — the 
retina — that  the  peculiar  sentient  principle  of  the  optic  nerve  might  re- 
ceive and  transmit  a  specific  impression.  Those  who  consider  sight  as 
depending  on  the  presence  of  images  painted  on  the  retina,  may  object 
to  the  possibility  of  a  transfer  ;  but  the  idea  is  evidently  founded  in  error. 
The  retina  has  not  a  reflecting  surface  :  on  the  contrary  it  has  a  dark 
absorbing  surface,  through  which  the  rays  of  light  penetrate  and  excite 
specific  portions  of  this  nervous  expansion  into  action.  This  excited 
portion  corresponds  with  the  form  and  color  of  the  external  object.  It 
is  the  transmission  and  perception  of  this  impression  that  constitutes 
vision.  Vision,  then,  does  not  require  an  organ  for  the  painting  of 
images,  but  simply  a  sentient  surface  on  which  the  rays  of  light  may  be 
received  from  every  point  of  an  object.  This  surface  must  be  endowed 
with  the  peculiar  susceptibility  which  enables  a  part  to  be  excited  by  the 
stimulus  of  light.  That  this  susceptibility  may  be  transferred  to  the 
sense  of  touch,  in  some  disordered  manifestations  of  the  brain,  I  think 
apparent  in  the  case  of  Mrs.  Cass.  Indeed  she  appeared  as  though  sur- 
rounded by  a  nervous  halo  or  atmosphere,  which  gave  her  intelligence  of 
everything  around  her  without  the  range  of  ordinary  vision. 

As  many  of  the  most  important  phenomena  have  been  mentioned  by 
my  colleague,  Dr.  Barnard,  I  shall  confine  myself  to  a  notice  of  her  ge- 
neral habit,  with  the  most  prominent  symptoms  of  a  previous  illness,  and 
also  to  the  enumeration  of  some  circumstances  omitted  by  him.  It  is 
now  more  than  five  years  since  she  first  came  under  my  care.  At  that 
time  her  system  was  excessively  irritable  ;  she  was  confined  to  bed  ; 
pulse  small  and  contracted  ;  had  much  tenderness  of  the  epigastrium, 
with  much  fulness.  She  suffered  greatly  at  times  with  severe  pains  about 
the  head,  apparently  of  a  neuralgic  character,  though  accompanied  by 
much  heat.  She  had  at  various  times  taken  much  calomel,  and  her  glands 
were  excited  by  the  smallest  quantity.  Her  stomach  was  highly  irrita- 
ble, and  rejected  most  medicine.  This  was  the  third  severe  sickness, 
which  had  "continued  through  the  summer.  After  pursuing  a  mild  unirri- 
tating  course,  she  gradually  recovered  so  far  as  to  be  able  to  attend  t© 
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her  household  affairs.  Since  that  time  her  pulse  has  been  habitually 
small  and  hard,  and  uniformly  about  eighty  in  a  minute.  She  has  been 
much  emaciated,  her  voice  husky,  and  she  has  had  a  short  dry  cough. 
Her  menstrual  turns  have  been  frequent,  and  continued  long,  but  the  dis- 
charge has  not  been  very  profuse.  She  has  also  been  much  afflicted 
with  leucorrhoea.  She  has  not  so  much  of  the  palpitation,  faintness,  and 
fluttering  of  the  precordial  region,  as  usually  attends  the  latter  difficulties. 
Her  bowels  have  been  rather  confined,  and  saline  purgatives  have  irritated 
her  less  than  others.  The  epigastrium  has  been  uniformly  tender,  and 
rather  full  ;  she  feels  every  sudden  emotion  very  sensibly  there.  Her 
stomach  is  irritable,  and  she  takes  but  little  food.  The  secretions  of  the 
liver  have  been  less  disturbed  than  usual  where  there  has  been  gastric 
derangement  of  so  long  continuance.  There  has,  also,  been  less  tender- 
ness of  the  spine  than  we  usually  find  in  long-continued  disturbance  of 
the  digestive  organs  in  habits  so  irritable.  She  has  been  subject  to  fre- 
quent ill  turns,  in  which  there  has  been  an  aggravation  of  the  pain  and 
tenderness  of  the  epigastrium,  with  severe  pains  in  the  head  and  occa- 
sionally in  one  side.  Her  sleep  at  such  times  has  been  disturbed,  and 
attended  with  much  talking  and  convulsive  movements  of  the  tendons. 

On  the  first  of  May,  1833,  I  was  called  to  see  her  in  consequence  of 
a  severe  pain  in  her  side.  When  I  arrived,  the  pain  had  become  trans- 
ferred to  the  fore  part  of  the  head.  She  moved  her  head  incessantly,  and 
had  much  to  say  about  water  in  it. 

May  2nd. — Found  her  not  at  all  relieved  by  the  bleeding,  cathartic, 
and  blister  to  the  nape  of  the  neck,  which  had  been  directed.  The  dis- 
tress in  her  head  was  now  extreme,  and  she  was  entirely  blind.  The 
pupil  of  the  eye  was  largely  dilated,  and  manifested  little  or  no  disposition 
to  contract  on  exposure  to  a  strong  light.  I  took  a  few  ounces  of  blood 
from  the  temple  with  cups,  but  it  aggravated  her  suffering.  During  the 
ten  days  following,  her  symptoms  were  nearly  the  same  ;  she  had  no 
other  sleep  than  a  state  of  reverie,  which  was  distinguished  from  her 
waking  hours  by  a  degree  of  wit  and  sarcasm,  mixed  with  her  groans 
and  suffering.  During  these  reveries  she  was  not  conscious  of  being 
blind,  but  said  she  could  see  if  it  was  light.  At  this  time  her  stomach 
was  so  irritable  that  she  was  able  to  bear  but  little  food  or  medicine. 
About  the  12th  day  she  had  spasms  about  the  jaw  and  extremities,  which 
soon  became,  by  turns,  geueral.  There  was  now  much  sinking,  and  she 
took  small  doses  of  quinine  with  benefit.  About  the  15th  the  spasms 
gradually  subsided,  and  there  was  quite  a  change  in  her  reveries.  She 
appeared  to  acquire  a  poetic  faculty,  and  would  change  every  subject  in- 
troduced to  her,  into  rhyme.  This  trait  was  more  peculiar,  as  she  had 
never  discovered  a  taste  for  poetry.  Her  effusions  were  chaste,  and 
partook  rather  of  a  religious  character,  which  was  in  unison  with  her  feel- 
ings when  awake.  She  composed  several  pieces,  and  among  them  two 
on  the  death  of  some  children  who  died  a  short  time  previous  to  her  at- 
tack. She  also  composed  one  on  her  present  illness,  giving  a  descrip- 
tion of  her  sufferings,  the  inefficacy  of  remedies,  and  predicting  a  fatal 
termination.  These  effusions  evinced  a  glowing  activity  of  some  of  the 
faculties  of  the  mind,  while  others  were  in  sleep  ;  and  yet  every  feature, 
as  well  as  the  pulse,  indicated  agonizing  pain.    In  her  reveries,  she 


300 


The  Stanstead  Somnambulist. 


recollected  well  all  her  poetry,  and  would  repeat  it  when  requested.  This 
state  continued  about  a  week,  at  which  time  she  began  to  recover  her 
sight.  After  this,  her  reveries  continued,  but  she  lost  her  poetic  powers. 
It  was  near  a  month  from  her  first  attack  before  she.  had  any  other  sleep 
than  the  state  of  reverie.  She  was  long  in  recovering  her  usual  health, 
and  during  the  summer  she  had  several  turns  of  blindness,  the  longest  of 
which  continued  half  an  hour. 

Her  last  and  severe  illness  commenced  on  the  21st  of  December.  I 
saw  her  about  11,  P.  M.  of  the  same  day.  She  had  been  sick  about 
five  hours,  and  in  that  short  period  her  tongue  had  become  dry  and  dark, 
and  the  teeth  encrusted,  as  I  have  seen  them  in  the  last  stage  of  fever. 
The  heat  about  the  head  was  greater  than  I  had  ever  seen  in  any  case, 
and  her  distress  appeared  too  great  for  endurance.  There  was  conside- 
rable delirium,  with  constant  turning  of  the  head.  The  epigastrium  was 
full,  and  the  slightest  pressure  aggravated  her  suffering.  Pulse  small, 
hard,  and  100  in  a  minute.  I  took  some  blood  from  the  arm,  gave  her 
one  or  two  grains  of  calomel  with  five  of  hyoscyamus,  and  directed  sina- 
pisms to  the  nape  of  the  neck  and  extremities,  with  occasional  small 
doses  of  Epsom  smalts.  She  continued  in  this  high  state  of  excitement 
till  the  fourth  day.  The  delirium  had  now  disappeared,  and  her  tongue 
was  more  moist  and  less  dark.  Although  her  stomach  was  highly  irrita- 
ble, yet  she  had  been  able  to  retain  sufficient  medicine  to  procure  from 
two  to  three  alvine  discharges  daily.  On  the  second  day  it  was  evident 
that  she  bad  lost  the  power  of  vision  ;  yet  she  appeared  so  much  distressed 
on  the  approach  of  a  light,  that  we  were  obliged  to  keep  the  room  dark- 
ened. On  the  fifth  day  she  was  rational  when  awake,  and  complained 
much  of  her  head  and  stomach.  The  pain  was  confined  principally  to 
the  anterior  part  of  the  head,  though  she  occasionally  complained  of  its 
passing  from  the  orbit  directly  through  the  brain  to  the  occiput.  She 
was  now  able  to  discern  an  object  passing  between  her  and  the  window, 
but  could  not  distinguish  its  form.  Her  reveries  were  now  distinctly 
marked.  She  had  much  starting  of  the  tendons  from  the  first,  but  no 
fixed  spasms  till  the  evening  of  the  fifth  day  from  her  attack.  At  this 
time  she  had  general  and  fixed  spasms  of  the  extremities,  which  continued 
half  an  hour.  I  found  her  an  hour  after  very  low,  extremities  cold,  with 
fixed  rigidity  of  the  muscles  of  the  lower  jaw.  She  now  complained  of 
excessive  tenderness  of  the  whole  scalp,  more  particularly  of  the  anterior 
part,  as  well  as  of  the  upper  part  of  the  face.  These  spasms  continued 
at  short  intervals  for  nearly  a  week,  but  were  not  particularly  severe,  ex- 
cept in  the  evening,  near  the  time  she  was  first  attacked  with  them.  As 
the  general  spasms  subsided,  there  was  a  change  in  the  spirit  of  her  reve- 
ries. She  now  manifested  the  same  poetic  powers  as  were  developed 
in  her  sickness  in  May.  For  a  time  most  of  her  conversation  was  in 
rhyme,  and  she  spoke  without  the  least  apparent  effort.  Her  reveries 
continued  the  greater  part  of  the  time,  being  evidently  prolonged  by  the 
questions  asked  by  her  attendants,  as  well  as  by  visiters,  for  the  purpose 
of  writing  down  her  poetic  effusions. 

After  the  development  of  her  clairvoyance,  an  account  of  which  has 
been  particularly  given  by  Dr.  Barnard,  she  seemed  to  lose  her  poetic 
talent,  and  was  much  given  to  prayer,  exhortation  and  singing.  During 
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these  exhibitions  of  her  powers,  the  vital  energies  of  the  organic  functions 
appeared,  almost,  to  leave  their  posts  to  aid  in  the  development  of  the 
mysterious  intellectual  phenomena  :  her  pulse  became  feeble  and  scarcely 
perceptible  ;  her  extremities  cold,  while  her  face  became  flushed,  and  the 
heat  about  the  head  greatly  augmented.  All  efforts  to  arouse  her  from 
these  reveries  proved  unavailing,  and  often  appeared  to  increase  their 
intensity  and  duration.  Whenever  she  awoke,  after  these  exhortations, 
her  strength  was  exceedingly  prostrated,  her  pulse  and  voice  scarcely  per- 
ceptible, and  she  complained  of  intense  thirst.  On  the  8th  of  February 
I  found  her  very  low  ;  her  stomach  had  rejected  everything  for  twenty- 
four  hours,  and  she  appeared  more  distressed  in  her  stomach  and  head 
than  usual.  Not  being  able  to  awake  her  from  reverie,  I  cupped  her  on 
the  region  of  the  stomach  while  in  that  state.  Whilst  in  the  act  of  ap- 
plying the  last  cup,  she  awoke,  and  I  had  occasion  to  regret  my  impru- 
dence, as  surprise  and  terror  very  nearly  exhausted  the  feeble  flame  of 
life.  On  the  9th,  Dr.  B.  succeeded  in  allaying  the  vomiting  with  small 
doses  of  musk.  On  the  10th,  in  the  evening,  I  found  her  more  feeble 
than  I  had  ever  seen  her.  At  this  time  she  told  me,  in  a  reverie,  that  if 
she  was  cupped  four  times  on  the  stomach  and  put  into  the  warm  bath, 
it  would  help  her.  This  was  the  first  suggestion  of  the  bath,  and  we  de- 
termined to  make  trial  of  it.  In  addition  to  the  effects  mentioned  by 
Dr.  B.,  I  would  mention  its  effect  in  removing  almost  entirely  the  ex- 
cessive tenderness  of  the  scalp,  which  had  continued  from  the  first  oc- 
currence of  spasm.  Although  she  was  relieved  by  the  bath,  yet  she 
continued  low  ;  pulse  about  80,  and  hard  ;  her  reveries  continued,  but 
without  mental  illumination.  The  last  applications  of  the  bath  evidently 
proved  injurious  ;  they  increased  the  hardness  of  the  pulse,  and  prolonged 
her  reveries. 

About  the  middle  of  March,  while  attempting  to  give  her  some  slight 
electric  shocks,  I  accidentally  gave  one  rather  severe.  It  produced  a 
general  convulsive  movement.  She  complained  of  sickness  and  distress 
at  the  stomach,  and  sunk  immediately  into  a  reverie,  which  continued 
several  hours.  While  recounting,  in  her  reverie,  the  unpleasant  sensa- 
tions produced  by  the  shock,  she  often  had  a  repetition  of  the  same  con- 
vulsive movements. 

Her  convalescence  has  been  long  and  tedious,  and  she  is  far  from  pos- 
sessing her  usual  health.  The  galvanic  plates  produced  temporary  relief, 
but  she  declines  wearing  them  longer.  While  in  the  use  of  them,  she 
rested  without  talking  in  her  sleep.  She  is  now  more  emaciated  than 
usual,  and  her  countenance  indicates  visceral  organic  disease.  During 
the  first  three  months  of  her  illness,  her  sleep  was  mostly  reverie.  Since 
that  time,  she  has  had  natural  sleep,  though  often  disturbed  by  sleep-talk- 
ing, and  also  by  turns  of  somnambulism.  She  recovered  her  sight  early 
in  the  spring,  and  is  at  present  able  to  do  some  light  work. 

I  can  attest  to  the  general  correctness  of  the  communication  of  Dr. 
Barnard.  I  was  not  satisfied  that  she  possessed  knowledge  of  the  true 
time.  She  had,  however,  her  own  notions  of  time,  as  compared  with 
that  of  the  watch,  but  we  had  no  positive  means  of  ascertaining  her  cor- 
rectness. Her  knowledge  of  whatever  was  going  on  in  the  room,  ap- 
peared absolute.    She  not  only  recognized  individuals,  their  dress,  &c. 
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as  they  came  in,  but  she  noticed  every  change  in  the  furniture  ;  a  vial, 
or  the  smallest  article,  cou  d  not  be  moved  without  her  knowledge,  and 
this  when  her  face  was  inclining  to  the  bed  and  towards  the  opposite 
wall.  These  are  facts  which  can  be  attested  by  great  numbers,  whose 
evidence  would  be  sufficient  in  any  judicial  investigations. 

From  the  observations  I  have  been  able  to  make  in  this  case,  I  am 
disposed  to  assign  the  seat  of  irritation  to  the  gastric  branch  of  the  pneu- 
mo-gastric  nerve.  I  have  been  led  to  this  conclusion  by  observing  the 
direct  relation  between  the  stomach  and  the  cerebral  phenomena,  while 
the  other  relations  of  this  organ,  through  the  medium  of  the  great  sym- 
pathetic, have  been  but  little  modified.  This  view  is  also  supported  by 
the  morbid  sympathetic  relations  of  the  lungs  and  larynx,  as  manifested 
by  the  short,  dry  cough,  and  the  husky  voice.  Perhaps  the  measured 
uniformity  of  the  pulse  may  be  ascribed  to  the  same  cause.  The  uniform 
tenderness  of  the  epigastrium,  as  well  as  the  fact  that  any  considerable 
pressure  on  that  region  would  produce  an  excitation  of  the  motor  nerves, 
with  convulsive  twitchings  of  the  jaw  and  limbs,  often  followed  by  reve- 
rie, evince  a  morbid  sensibility  of  the  gastric  nerves  in  most  direct  rela- 
tion with  the  cerebrum.  The  painful  sensation  produced  by  the  electric 
shock  was  first  perceived  in  the  stomach,  and  its  effects  upon  the  cerebral 
nerves  were  the  same  as  those  from  direct  pressure  upon  that  organ,  or 
from  the  introduction  into  it  of  indigestible  substances.  The  circum- 
stance that  turns  of  reverie  might  be  induced  by  direct  irritation,  shows 
it  but  little  allied  to  natural  sleep. 

Dr.  Darwin  considered  reverie  as  a  disease  of  the  epileptic  or  cata- 
leptic kind  ;  but  as  the  mental  manifestations  are  more  or  less  under  the 
control  of  the  will,  this  view  of  it  is  objectionable.*  Whatever  may 
be  the  pathological  state  of  the  gastric  branch  of  the  par-vagum,  it  is 
evident  that  its  sensibility  is  in  a  morbid  state  of  exaltation,  and  perhaps 
the  peculiarity  of  some  of  the  mental  phenomena  may  be  owing  to  the 
modifications  of  the  instinctive  sensations,  and  their  influence  upon  the 
cerebral  organs.  In  the  lower  animals,  these  instinctive  or  "general 
feelings  "  determine  the  movements  of  the  migratory  tribes  with  the 
greatest  accuracy.  Dr.  Good  observes,  that  "  the  bat  appears  to  be 
sensible  of  the  presence  of  external  objects  and  obstructions  that  are 


*  A  case  of  epilepsy,  or  perhaps  catalepsy  of  the  mind,  once  came  under  my  observation.  John 
Drew,  aged  21,  came  to  me  more  than  five  years  ago.  He  appeared  in  perfect  health  ;  countenance 
full  and  rather  flushed,  and  all  the  functions  apparently  in  a  healthy  state.  His  father  informed  me 
that  he  had  turns  of  being  "absent-minded  " — that  he  appeared  to  lose  consciousness  for  the  space  of 
a  minute,  and  that  he  would  remain  in  the  position  he  was  in,  without  any  spasm  or  fixture  of  the 
limbs.  The  young  man  informed  me  that  he  possessed  consciousness  at  the  time— that  his  mind  be- 
came suddenly  fixed  on  some  subject,  and  run,  as  he  expressed  himself,  with  the  intensity  of  light- 
ning—that he  had  no  power  to  divert  his  mind  from  its  current,  and,  judging  from  the  number  of 
Ideas  which  passed,  he  should  think  himself  a  long  time  in  that  state.  Being  of  a  full  habit,  I  took 
some  blood,  and  directed  some  laxative  medicine.  He  called  on  me  again  in  a  few  days,  but  without 
improvement.  If  there  had  been  any  change  since  the  bleeding,  he  believed  the  intensity  of  thought 
greater  during  these  turns.  As  he  remained  a  few  days  with  me,  I  had  an  opportunity  of  witnessing 
these  mental  attacks.  There  was  little  or  no  alteration  in  his  external  appearance,  excepting  his  look 
Indicated  Intensity  of  thought.  On  coming  out  of  it,  he  manifested  the  same  confusion  as  a  person 
suddenly  awakened  from  a  sound  sleep.  Anticipating  danger  of  the  convulsive  movements  of  the 
organs  of  thought  being  extended  to  the  locomotive  muscles,  1  informed  his  father  that  I  was  fearful 
of  epilepsy,  and  declined  doing  anything  further  without  advice.  As  he  was  going  into  Connecticut, 
I  advised  him  to  consult  Professor  Ives,  of  New  Haven.  He  directed  carbonate  of  iron,  with  some 
other  means  to  counteract  the  morbid  irritability  of  the  system  ;  but  his  prescription  was  overruled  by 
a  physician  in  this  vicinity,  who  saw  no  danger  of  epilepsy.  By  his  advice,  he  was  bled  often  ;  and 
what  other  means  were  used,  I  do  not  know.  The  result  was,  in  about  two  months  he  was  attacked 
with  epilepsy,  and  died  a  few  weeks  since  from  the  severity  of  the  fits. 
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neither  seen,  smelt,  heard,  touched,  or  tasted,  for  it  will  cautiously  avoid 
them  when  all  the  senses  are  purposely  closed  up  ; "  and  14  that  polypes 
and  several  other  zoophytes  appear  sensible  of  the  presence  of  light,  and 
yet  have  no  eyes — as  the  nostrils  are  not  in  every  animal  necessary  to 
the  sense  of  smell,  the  tongue  to  that  of  taste,  or  the  ears  to  that  of  sound. 
A  distinct  organ  is  not  always  requisite  for  a  distinct  sense.  In  man 
himself,  we  have  already  seen  this  in  regard  to  the  sense  of  touch,  which 
exists  both  locally  and  generally  ;  the  distinct  organ  of  touch  is  the  tips 
of  the  tongue  and  of  the  fingers,  but  the  feeling  is  also  diffused  over  every 
part  of  the  body.  It  is  possible,  therefore,  in  animals  that  appear  to  be 
endowed  with  particular  senses  without  particular  organs  for  their  resi- 
dence, that  these  senses  are  diffused,  like  those  of  touch,  over  the  surface 
generally."  In  the  inferior  animals,  where  the  cerebral  developments 
are  small,  these  "  general  feelings  "  determine  the  will  ;  but  in  man, 
possessed  of  more  perfect  perception  and  reflective  powers,  reason  stands 
opposed  to  the  influence  of  the  instinctive  sensations.  This  is  generally 
the  condition  of  man  while  awake  ;  but  in  a  state  of  reverie,  while  a  part 
of  the  mental  powers  are  at  rest,  the  opposition  to  the  suggestions  of  in- 
stinct ceases,  and  those  mental  faculties  which  are  in  a  state  of  wakeful- 
ness appear  illuminated  by  the  superaddition  of  an  almost  unerring  prin- 
ciple. It  is  thus  that  the  somnambulist  will  be  guided  in  the  darkness  of 
night,  where  no  eye  could  see,  and  pass  with  the  eyes  closed  over  the 
most  dangerous  places. 

Clairvoyance,  as  a  part  of  reverie,  does  not  exist  in  every  somnambu- 
list ;  but  whenever  it  does  occur  in  the  ordinary  sleep-walker,  or  in  those 
reveries  which  appear  to  constitute  a  series  in  the  chain  of  the  morbid 
phenomena  of  disease,  as  in  the  cases  of  Jane  C.  Rider  and  of  Mrs. 
Cass,  it  appears  to  indicate  a  higher  irritation  of  the  pneumo-gastric  nerve, 
with  a  more  direct  extension  of  its  influence  to  the  immediate  organ  of 
vision.  The  exaltation  of  the  visual  perceptive  power  in  these  cases 
does  not  appear  to  awaken  its  own  external  organ  of  sense  ;  the  eye  is 
not  therefore  brought,  by  the  voluntary  powers,  in  adaptation  to  external 
objects,  but  the  visual  sense,  directed  by  instinct,  becomes  diffused 
through  the  system,  and  the  external  surface  thus  becomes  enabled  to 
perceive  the  objects  in  direct  relation  to  it.  The  development  of  clair- 
voyance in  these  cases  is  no  more  miraculous  than  the  astonishing  invigo- 
ration  of  some  of  the  mental  faculties.  These  apparently  mysterious 
phenomena  all  appear  dependent  on  the  increase  of  the  internal  percep- 
tive powers. 

The  analogy  existing  between  the  case  of  Mrs.  Cass  and  the  somnam- 
bulic state  produced  by  the  animal  magnetizers,  is  peculiarly  striking. 
Guided  by  internal  sensations,  she  directed  means  for  her  recovery,  and 
this  in  a  state  of  debility  and  suffering  which  I  have  seldom  seen  equalled. 
In  following  her  suggestions,  in  part,  I  was  far  from  being  influenced  by 
the  "  divinity  "  of  her  sensations  which  produced  them.  Subsequent 
reflection,  however,  has  convinced  me  that  the  somnambulic  state  pre- 
sents to  the  physiologist  and  the  pathologist,  as  well  as  to  the  general 
philosopher,  phenomena  demanding  the  most  careful  and  unprejudiced 
investigation.  It  matters  not  whether  these  phenomena  are  induced  by 
direct  impressions  on  the  feelings  and  the  imagination,  or  whether  they 
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result  from  disease  ;  they  equally  denote  some  derangement  or  modifica- 
tion of  the  electric  relations  of  the  system.  This  is  apparent  from  the 
effects  of  the  galvanic  plates  in  the  case  of  Mrs.  Cass,  in  softening  and 
reducing  the  number  of  the  pulse,  in  equalizing  action  generally,  and 
more  particularly  in  their  effects  in  preventing  all  sleep-talking  while  in 
the  use  of  them. 

In  closing  these  remarks,  I  cannot  but  allude  to  the  explication  given 
of  the  case  of  Miss  Rider.  As  to  its  dependence  on  uterine  irritation,  I 
will  barely  observe  that  somnambulism,  as  a  disease,  or  an  induced  state, 
is  not  peculiar  to  the  female.  In  reference  to  the  explanation  given  of 
her  clairvoyant  powers,  I  would  suggest  the  impossibility  that  an  increase 
of  sensibility  of  the  retina  should  enable  the  rays  of  light  to  pass  in  direct 
lines  through  various  refracting  media.  The  several  folds  of  cloth,  in 
addition  to  the  cotton,  must  have  caused  the  refraction,  in  a  confused 
manner,  of  all  the  rays  striking  directly  on  that  part,  so  that  not  a  ray  of 
light  could  pass  in  a  direct  line  from  the  object  to  the  eye. 

Stanstead,  December  1,  1834. 


CASE  OF  ACUTE  OPHTHALMIA,  WITH  HYPOPIUM,  IN  A  CHILD  OF 
THREE  YEARS  OF  AGE. 

BY    EDWARD    J.    DAVEJfPORT,  M.D. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

In  two  of  the  former  papers  upon  diseases  of  the  eye,  were  described 
the  symptoms,  treatment,  and  result  of  Hypopium,  or  collection  of  a  pu- 
rulent deposit  in  the  anterior  chamber  of  the  eye,  following  severe  injury 
of  the  cornea  (inducing  traumatic  ophthalmia)  in  adult  subjects.  In  the 
present  paper  it  is  proposed  to  present  the  occurrence  of  hypopium  in  a 
child,  consequent  upon  an  attack  of  acute  ophthalmia,  complicated  with 
ulcer  of  the  cornea,  but  not  connected  with  any  mechanical  injury  of  any 
of  the  textures. 

James  Tighe,  a  stout  hearty  boy,  of  3  years  of  age,  w7ith  a  fair  com- 
plexion, light  hair  and  blue  eyes,  the  son  and  heir  of  an  honest  Irish  la- 
borer, was  presented  by  his  mother  for  advice  for  an  acute  conjunctivitis 
of  the  right  eye.  She  stated  that  the  eye  became  inflamed,  without  any 
assignable  cause,  about  a  week  previous,  and  has  been  attended,  since  that 
time,  with  considerable  pain  and  uneasiness.  There  is  now  a  greater 
degree  of  vascularity  of  the  conjunctiva  than  takes  place  in  pure  strumous 
ophthalmia,  but  the  intolerance  of  light  approaches  to  that  of  struma. 
There  is  a  slight  puro-mucous  discharge  from  the  conjunctival  lining  of 
the  eyelids,  which  is  turgid  and  inflamed.  Nearly  opposite  the  pupil, 
upon  the  centred  portion  of  the  cornea,  is  situated  an  elevated  white 
opaque  speck  or  pustule,  surrounded  by  a  nebulous  deposit.  The  child 
keeps  the  eyelids  obstinately  closed,  and  resists  every  attempt  to  examine 
the  state  of  the  eye.  Upon  the  skin,  around  the  eye,  is  an  eruption  of 
minute  pustules,  which  causes  considerable  irritation,  and  is  aggravated 
by  the  flow  of  acrid  tears.  Pulse  accelerated,  and  the  tongue  has  a 
whitish,  thin  coat ;  which,  with  a  dry  skin  and  restless  nights,  mark  the 
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constitutional  sympathy.  Has  had  a  blister  applied  behind  the  right  ear, 
and  has  taken  a  dose  of  sulphate  of  magnesia,  before  applying  for  advice. 

Sept.  22. — One  leech  was  directed  upon  the  right  temple,  and  to  be 
repeated  every  day-  until  the  inflammation  abates.  Diet  to  be  restricted 
in  quantity,  and  of  the  least  irritating  kind.  Mild  fomentations  to  the  eye. 
\,  Sept  27. — Has  had  three  leeches  applied  to  the  temple,  and  has  taken 
an  active  cathartic.  The  conjunctivitis  is  somewhat  diminished,  but  a 
degree  of  irritation  remains,  which  is  kept  up  by  the  presence  of  an  ulcer 
upon  the  cornea,  the  result  of  the  bursting  of  the  pustule  mentioned  above; 
and  this,  it  may  be  noticed,  is  a  not  unusual  mode  in  which  ulcer  of  the 
cornea  is  produced.  With  some  difficulty,  from  the  patient's  resistance, 
the  ulcer  was  lightly  touched  with  a  camel's  hair  pencil  dipped  in  a  satu- 
rated solution  of  nitrate  of  silver.  Continue  the  leeches  as  before  direct- 
ed, and  let  the  child  take  one  of  the  following  powders  every  second 
night ;  viz. 

R.    Hydrargyri  Submuriatis,  gr.  iij. 
Rhei  pulveris,  gr.  x. 

Jalapa,  gr.  vj.    Misce;  in  no.  iii.  dividend. 

Sept.  29. — Ulcer  diminished  in  extent  ;  vascularity  of  conjunctival 
vessels  rather  less  ;  pus  had  begun  to  be  secreted  into  the  anterior  cham- 
ber of  the  eye,  since  the  last  visit,  in  such  quantity  as  to  have  attracted 
the  attention  and  excited  the  alarm  of  the  patient's  friends.  It  presented 
the  usual  appearance  of  hypopium  in  its  earliest  stage  ;  viz.  a  yellowish 
line  curved  to  correspond  to  the  inferior  boundaries  of  the  anterior  cham- 
ber, the  extremities  of  the  line  or  deposit  of  pus  being  elevated  or  turned 
upwards  ;  whereas  in  onyx,  or  a  collection  of  matter  in  the  substance  or 
between  the  lamellae  of  the  cornea,  the  superior  limit  of  the  abscess  is 
always  circular,  and  similar  in  form  to  the  small  white  spot  seen  at  the 
root  of  the  nails.  The  ulcer  of  the  cornea  was  again  touched  with  the 
nitrate  of  silver  ;  and  the  patient  was  directed  to  have  three  leeches  im- 
mediately applied,  and  continue  the  powder  prescribed  on  the  27th. 

Sept.  30. — The  leeches  bled  freely,  and  a  blister  (by  direction)  had 
been  applied  to  the  nape  of  the  neck,  free  purging  having  been  induced 
by  the  powders.    The  little  patient  now  appears  pale  and  reduced. 

Oct.  1. — The  vascularity  of  the  conjunctiva  has  nearly  disappeared, 
and  scarcely  a  trace  of  pus  in  the  anterior  chamber  is  to  be  discerned. 
Exposure  to  a  moderate  light  gives  no  pain.  Omit  powders  of  the  27th, 
and  give  one  grain  of  calomel  at  night,  to  promote  the  absorption  of  the 
remaining  opacity  of  the  cornea. 

Oct.  5. — Cornea  has  nearly  regained  its  transparency,  and  the  child 
has  apparently  recovered  the  use  of  the  eye  as  well  as  before  the  attack 
of  inflammation. 

Quere. — In  the  above  case,  there  being  little  or  no  inflammation  of  the 
iris,  at  least  so  as  to  be  perceptible  to  a  close  scrutiny,  where  shall  we 
look  for  the  origin  of  the  pus,  unless  to  the  lining  membrane  of  the  ante- 
rior chamber  ?  which  would  seem  to  imply  a  considerable  degree  of  in^ 
flammation  of  that  membrane,  and  perhaps  of  the  substance  of  the  cornes\ 
itself. 

Boston,  December  10,  1834. 
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THE  LATE  DR.  LOWE,  OF  ASHBURNHAM,  MASS. 

On  page  200  of  the  Journal  a  passing  record  will  be  found  of  the  death 
of  Dr.  Lowe.  From  a  gentleman  who  knew  him  well,  and  who  proba- 
bly feels  the  full  weight  of  the  obligations  he  is  under  to  that  good  man, 
for  all  that  he  himself  is,  the  following  notice  has  been  received.  Bio- 
graphical memoirs  of  medical  men,  however  valueless  to  the  unprofes- 
sional reader,  are  always  read  with  interest,  if  not  with  profit,  by  those 
devoted  to  the  same  pursuits. 

Died  in  Ashburnham,  October  23d,  Dr.  Abraham  Lowe,  aged  79. 
Dr.  Lowe  was  born  in  Ipswich,  Mass.  and  removed  in  early  life  to  Lu- 
nenburg. He  served  as  a  common  soldier  in  the  war  of  the  revolution, 
for  about  one  year,  and  was  one  of  the  guard  stationed  near  the  south 
part  of  the  island  of  New  York  when  the  American  army  was  compelled 
to  withdraw  before  the  British  forces.  General  Putnam  returned  to  this 
guard,  consisting  of  about  four  hundred,  and  rescued  most  of  them  ;  but 
as  they  were  obliged  to  pass  between  the  fire  of  the  British  men  of  war 
on  the  North  river,  and  the  main  army  advancing  from  the  east  to  cut 
off  their  retreat,  a  number  were  killed. 

He  commenced  the  study  of  medicine  about  1780,  under  the  tuition 
of  Dr.  Abraham  Haskell,  of  Lunenburg,  and  remained  under  his  instruc- 
tion three  years.  Immediately  after  this,  he  removed  to  Ashburnham, 
and  continued  in  active  practice  nearly  fifty  years.  During  the  greater 
part  of  this  time  he  was  the  only  physician  in  the  town.  Dr.  Lowe  be- 
came a  member  of  the  Massachusetts  Medical  Society,  soon  after  its 
formation.  He  was  esteemed  as  a  judicious  physician,  and  in  the  ob- 
stetrical department  of  his  profession  was  deservedly  eminent.  He  was 
for  many  years  a  magistrate  of  the  town,  and  frequently  participated  in 
the  management  of  its  municipal  concerns.  He  was  a  professor  of  the 
christian  religion,  and  a  member  of  the  orthodox  church  in  that  town,  but 
exercised  a  highly  tolerant  and  charitable  feeling  towards  professing 
christians  of  all  denominations.  He  was  esteemed  as  a  citizen,  and 
beloved  for  his  social  and  domestic  virtues.  A. 

December,  1834. 


DIVISION  OF  THE  LABIA  PUDENDI. 

To  the  Editor  of  the  Boston  Medical  and  Surgical  Journal. 
Sir, — Having  been  called  upon  lately  to  perform  the  operation  of  Divi- 
sion of  the  Labia  Pudendi  in  a  case  of  adhesion  of  those  organs  in  a  child 
of  two  years  of  age,  I  beg  leave  to  inquire  of  some  of  the  numerous 
correspondents  of  your  widely-circulating  Journal,  whether  it  is  not  rare 
to  meet  with  this  occurrence  in  a  patient  of  that  age  ? 

I  may  observe  that  the  union  of  the  labia  in  this  case  was  of  unusual 
firmness,  the  line  of  the  adhesion  presenting  the  color  and  appearance  of 
the  integuments  of  the  body  in  other  parts. 

With  a  single  stroke  of  the  blades  of  a  pair  of  probe-pointed  scissors, 
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the  division  was  effected  with  facility  down  to  the  inferior  terminations 
of  the  labia,  after  which  no  farther  difficulty  occurred. 

Boston,  Dec.  1834.  Yours,  &c.  D. 
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THE    STANSTEAD  SOMNAMBULIST. 

In  the  Number  of  the  Medical  and  Surgical  Journal  for  November  5,  we 
presented  our  readers  with  Dr.  Barnard's  report  of  the  case  of  Mrs.  Cass, 
of  Stanstead,  Lower  Canada,  whose  clairvoyance  is  probably  without  a 
parallel  in  the  records  of  physiology.  To-day  we  give  an  elaborate  addi- 
tional paper,  upon  the  same  subject,  from  her  regularly  attending  physi- 
cian, who  minutely  relates  every  fact  that  is  interesting  or  practically 
important  to  the  profession.  So  completely  does  this  sustain  Dr.  Barnard, 
that  not  a  single  doubt  can  exist  on  any  one  point  to  which  their  attention 
was  directed.  We  feel  that  these  gentlemen,  together  with  Dr.  Belden, 
of  Springfield,  have  individually  rendered  a  peculiar  service,  in  drawing 
up  histories  certainly  novel  and  exceedingly  valuable  to  the  archives  of 
medical  philosophy,  and  which  could  only  have  emanated  from  men  as 
critically  observing  and  talented  as  themselves. 


LECTURES    AT    THE    EYE  INFIRMARY. 

BY  JOH.\  JEFFRIES,  M.D. 

The  Sixth  Lecture  comprised  a  succinct  but  lucid  account  of  Purulent 
Ophthalmia,  both  as  it  appears  in  adults  and  in  infants.  The  peculiarities 
of  this  disease  in  the  adult  being  traced  from  its  commencement  and 
through  its  various  stages,  occupied  the  first  portion  of  the  hour.  The 
origin  and  nature  of  the  discharge  from  the  conjunctiva,  which  gives  a 
name  to  the  disease,  and  the  morbid  changes  of  that  membrane  and  of  the 
cornea,  were  clearly  pointed  out.  Prognosis,  how  formed  from  a  know- 
ledge of  the  state  of  the  cornea,  with  the  importance  of  an  early  applica- 
tion in  this  disease  for  medical  advice,  were  impressed  upon  the  minds  of 
the  class. 

The  similarity,  and  indeed  the  identity  of  the  severest  forms  of  this 
ophthalmia  with  the  Egyptian  ophthalmia,  was  suggested:  the  same  vehe- 
mence of  attack  and  rapid  progress  towards  slough  and  destruction  of  the 
cornea,  and  the  same  tendency  to  terminate  in  dangerous  and  obstinate 
affections  of  the  eyelids,  were  strong  proofs  of  the  resemblance. 

The  treatment  of  this  severe  and  dangerous  ophthalmia  was  shown  to 
have  immediate  reference  to  the  stage  of  the  disease  ;  hence  was  deduced 
the  necessity  of  accurate  examination  into  the  state  of  the  eye,  and  also 
into  the  condition  of  the  general  system. 

The  state  of  the  lining  membrane  of  the  eyelids  received  a  particular 
and  judicious  notice  ;  and  a  just  discrimination  of  the  sloughing  ulcer  of 
the  cornea  arising  from  prostration  or  debility,  with  the  appropriate  treat- 
ment, was  insisted  on  with  earnest  attention.    The  danger  of  error  here, 
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was  considered  as  probably  fatal  to  vision.  The  sequelae  of  this  disease, 
when  it  assumes  a  chronic  form,  require  separate  consideration. 

Purulent  ophthalmia  occurring  in  a  mild  form,  was  next  briefly  de- 
scribed ;  and  then  this  disease  in  the  class  of  patients  of  newly-born 
infants,  was  fully  and  ably  discussed.  The  general  character  of  the  dis- 
ease, its  history,  with  the  detail  of  its  distressing  and  alarming  conse- 
quences, when  neglected  or  mistreated,  were  displayed  in  vivid  colors. 
The  mode  in  which  the  cornea  is  penetrated  by  successive  sloughs,  in 
fatal  cases,  was  especially  adverted  to,  and  other  and  more  favorable  ter- 
minations were  described.  Depletory  remedies  were  strongly  recom- 
mended in  the  early  stages  ;  and  the  precise  moment  when  the  use  of 
astringent  and  alterative  collyria  might  be  resorted  to  with  the  greatest 
benefit,  was  carefully  noted.  The  constitutional  treatment  was  also  dis- 
tinctly considered,  and  the  rules  which  should  guide  us  in  the  administra- 
tion of  general  tonics. 

The  cases  of  diseases  of  the  eye,  which  formed  the  subject  of  the  Cli- 
nical Lecture  given  once  each  week,  were  this  day  of  great  interest. 
Two  of  the  patients  presented  striking  illustrations  of  the  changes  of 
structure  affecting  the  membranes  of  the  eyeball,  particularly  the  trans- 
parent cornea,  the  result  in  both  cases  of  an  attack  of  acute  purulent 
ophthalmia — the  subject  of  the  last  lecture.  Having  concluded  his  ob- 
servations upon  the  cases  present,  Dr.  Jeffries  took  up  the  subject  of 
Strumous  Ophthalmia,  which  he  handled  with  great  ability.  He  gave  an 
animated  picture  of  the  constitutional  peculiarities  particularly  manifested 
in  the  lymphatic  system,  which  characterize  the  class  of  patients  who 
are  usually  the  subjects  of  this  perplexing  disease. 

The  disease  was  described  as  appearing  under  five  different  states  or 
conditions  of  the  eye,  and  the  peculiar  symptoms  and  treatment  of  each 
of  these  different  forms  was  separately  discussed.  Much  light  was  thrown 
upon  the  causes  of  the  difficulties  and  obstacles  so  often  encountered  in 
treating  strumous  affections  of  the  eye  ;  and  the  remarkable  disposition 
of  the  disease  to  relapse,  sometimes  without  any  apparent  reason,  was 
commented  on.  Patience  and  perseverance  on  the  part  both  of  the  pa- 
tient and  practitioner,  were  considered  essential  qualifications  to  a  per- 
manent cure  of  the  disease. 

Having  once  more  adverted  to  the  peculiar  feature  of  strumous  oph- 
thalmia, viz.  morbid  irritability,  and  pointed  out  in  a  forcible  manner  the 
importance  of  supporting  the  tone  and  healthy  action  of  the  general  sys- 
tem during  and  after  convalescence,  the  lecturer  passed  on  to  the  consi- 
deration of  the  Diseases  of  the  Eyelids.  This  important  subject  will  be 
noticed  in  the  next  number. 


SCHOOLS    OF    MEDICINE    IN  IRELAND. 

No  professor  in  a  medical  school  of  Ireland  can  hold  his  office  beyond 
fourteen  years,  without  being  again  elected  to  the  chair.  Now  is  there 
any  common  sense  in  such  a  regulation,  which  gives  occasion  for  various 
intrigues  for  displacing  an  eminent  teacher  ?  Such  was  the  case,  very 
recently,  at  Trinity  College,  Dublin.  The  celebrated  Dr.  James  Mc 
Cartney,  Professor  of  Anatomy  and  Surgery — the  very  life-blood  of  the 
school — came  within  an  inch  of  being  thrown  aside,  when  the  re-election 
period  arrived,  by  a  gang  of  medical  miscreants,  such  as  may  sometimes 
be  found  in  cities,  who  are  never  distinguished  for  anything  but  envious 
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inuendoes,  slanderous  insinuations,  and  a  hearty  co-operation  in  any 
movement  which  has  a  tendency  to  bring  down  a  great  and  useful  man 
to  the  low  level  of  themselves.  Fortunately,  the  professor  was  saved  to 
the  institution  ;  had  it  been  otherwise,  the  board  of  control  would  have 
deserved  the  contempt  of  all  well-wishers  to  medical  science.  It  is  time 
to  displace  an  incumbent,  when  he  neglects  his  duty,  presumes  to  inter- 
fere with  the  rights  of  others,  or  is  found  incompetent  to  the  place  he 
occupies. 


VACCINE  VIRUS. 

The  Royal  Jennerian  Institution  charge  a  fee  of  one  guinea  for  enough 
of  the  virus  to  inoculate  a  patient.  Very  few  could  afford  to  purchase,  at 
this  rate,  a  second  quill — and  those,  therefore,  who  are  obliged  to  buy, 
undoubtedly  take  good  care  to  generate  a  future  supply.  This  reminds 
us  of  the  extremely  small  fee  which  the  country  physicians  in  New  Eng- 
land charge  for  vaccination — rarely  exceeding  fifty  cents,  and  oftentimes 
the  price  is  as  low  as  twenty-five  ;  and  then  the  patients  complain  of 
the  enormous  cost  of  the  operation.  We  really  wish  it  were  possible 
for  practitioners  to  agree  upon  some  plan  by  which  the  value  of  vaccina- 
tion may  be  properly  estimated  ;  it  is  morally  certain,  that  no  better  me- 
thod has  ever  been  devised  for  convincing  people  of  the  worth  of  a  thing, 
than  by  obliging  them  to  pay  for  it. 


NEW  APPLICATION  OF  STEAM. 

The  ne  plus  ultra  of  the  whole  farce  of  Thomsonism — and  a  ridiculous 
farce  it  must  indeed  be  considered  by  every  man  possessing  a  moiety  of 
common  sense — is  the  really  novel  idea  of  delivering  pregnant  women  by 
a  new  system.  As  the  propelling  power  of  steamboats  has  always  been 
considered  the  "  Sampson  "  of  the  Thomsonians,  it  is  not  perhaps  won- 
derful that  it  should  be  resorted  to  in  cases  of  parturition,  which  it  ap- 
pears will  hereafter  be  treated  by  them  like  a  cold  in  the  head,  and 
children  brought  into  existence  by  the  elasticity  of  steam.  This  great 
improvement  in  obstetrical  practice  is  announced  to  the  world  in  an  ad- 
vertisement of  one  of  Thomson's  agent,  which  occupies  an  entire  column 
in  a  Boston  newspaper.    The  following  is  an  extract  : — 

"  There  is  one  fact  more  which  the  subscriber  should  not  neglect  to 
mention  ;  that  is,  this  medicine  is  wonderfully  applicable  to  women  in 
childbed,  and  there  can  be  no  possible  case  wherein  it  is  more  so.  The 
eminent  Dr.  Robinson  in  his  12th  lecture  has  this  remark:  'Even  in 
childbed-delivery,  a  matter  never  to  be  forgotten,  this  practice  has  very 
nearly  removed  the  pain  and  punishment  from  the  daughters  of  Eve, 
threatened  to  our  first  progenitor,  and  entailed  upon  her  offspring.  A 
lady  of  great  good  sense,  and  without  the  least  coloring  of  imagination, 
said  it  was  easier  to  have  five  children  under  the  operation  and  influence 
of  this  new  practice,  than  one  by  the  other  management  and  medicine  ; 
and  she  has  had  experience  in  both  cases,  and  has  been  supported  in  the 
evidence  by  every  one  who  has  followed  her  example.'  99 

His  own  marvellous  success  requires  no  comments  : — 

"  The  subscriber  would  here  take  the  liberty  to  relate  a  similar  case 
with  regard  to  one  of  his  own  patients,  who  is  a  resident  of  Boston.  She 
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had  been  delivered  of  four  children  by  the  old  system  of  practice,  and 
was  generally  confined  from  four  to  six  weeks.  In  this  case  she  request- 
ed that  he  should  attend  her,  which  he  did  ;  the  case  was  attended  with  very 
little  pain,  and  she  was  confined  but  three  days.  She  attested  the  truth 
of  Dr.  Robinson's  remark,  and  for  the  correctness'  of  this  statement  is 
willing  he  should  refer  interested  applicants  to  her." 


Reports  of  Lectures. — We  are  desirous  of  procuring  more  reports  of 
lectures,  as  they  are  given  from  day  to  day,  before  medical  classes.  No 
kind  of  publication  could  be  better  calculated  for  permanently  benefiting 
a  school,  than  presenting  the  medical  community  a  transcript  of  the  lec- 
tures of  each  professor.  Look  into  the  foreign  journals — in  which  every 
word  that  is  uttered  in  the  chair,  is  carefully  noted  by  the  reporter.  The 
effect  is  to  give  an  extended  reputation  to  the  lecturer: — the  school  is 
known  by  the  talents  of  its  teachers,  and  pupils  are  increased.  To  en- 
courage this  species  of  writing,  we  are  ready  to  print  everything  of  the 
kind  that  couid  possibly  be  serviceable  to  readers  ;  and  we  therefore 
invite  the  attention  of  the  faculty  of  the  various  medical  institutions, 
during  their  present  lecture  term,  to  forward  abstracts  of  their  daily 
discourses. 


Case  of  Apparent  Death  [Life  ?]  which  lasted  three  Weeks. — A  young 
man  who  had  recently  been  cured  of  a  tertian  fever,  was  admitted  into 
the  hospital  of  Paderborn,  under  the  care  of  Dr.  Schmid,  for  symptoms 
indicating  tubercular  phthisis.  He  gradually  became  exceedingly  ema- 
ciated, and  at  length  died. 

After  all  traces  of  breathing  had  ceased,  a  few  irregular  beats  of  the 
pulse  were  felt,  and  the  eyes  opened  of  themselves.  Some  small  eschars 
artificially  produced,  exhibited  signs  of  suppuration  on  the  second,  third, 
and  fourth  days.  On  the  fifth,  one  hand  was  found  to  have  been  turned 
round  ;  and  on  the  sixth  and  ninth  days  a  partial  perspiration  bedewed 
the  skin.  After  this  period  several  pemphigus-like  bullae  made  their  ap- 
pearance. The  limbs  remained  quite  pliant  ;  the  lips  preserved  their  red 
color  until  the  eighteenth  day,  and  the  expression  of  the  features  even  at 
this  date  was  that  rather  of  a  living  than  of  a  dead  person.  At  the  end  of 
the  third  week  there  was  no  offensive  smell  nor  any  other  sign  of  putre- 
faction.— Med.-Chir.  Rev. — Jlmer.  Journ.  of  the  Med.  Sciences. 


Mortality  in  Fulton,  Ohio,  from  Cholera,  in  the  Summer  of  1834. — Much 
was  said  about  the  great  mortality  in  Fulton,  amounting,  as  has  been 
stated,  to  near  four  per  cent.  ;  and  it  was  even  said,  that  the  physi- 
cians who  practised  there,  were  unskilful.  We  had,  however,  much  op- 
portunity of  knowing  what  practice  they  pursued,  and  can  state,  that  it 
was  substantially  the  same  as  that  pursued  in  the  city  and  elsewhere. 
The  causes  of  great  mortality  in  that  open  village,  were  the  same  that 
are  operative  elsewhere.  In  the  first  place,  many  of  the  inhabitants  were 
recent  emigrants,  who  had  arrived  since  the  disease  prevailed  the  year 
before,  from  places  where  it  had  not  been  epidemic,  and  consequently 
they  were  new  and  liable  subjects.  Secondly,  a  great  proportion  of  those 
who  died  were  poor  persons,  badly  provided  with  comforts  and  early  me- 
dical aid.  In  one  family,  that  fell  under  our  own  observation,  four  out  of 
seven  died,  in  a  destitution,  of  medical  aid  that  was  nearly  absolute. 
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Thirdly,  not  a  few  entirely  neglected  to  avail  themselves  of  the  experience 
of  the  profession,  and  sought  relief  from  the  recipes  of  empiricism.  Fourth- 
ly, as  is  usual,  a  great  proportion,  even  of  those  who  placed  reliance  on 
the  profession,  deferred  an  application  for  relief  till  the  curable  stage  of 
the  disease  had  passed  by.  These  were  the  true  causes  of  the  mortality, 
and  quite  sufficient  to  account  for  it. 

Western  Journal  of  the  Medical  and  Phjsical  Sciences. 


Acute  Rheumatism  terminating  in  Suppuration. — The  termination  of 
rheumatism  by  suppuration  is  certainly  not  common,  though  MM.  Guer- 
sent  and  Dance  state  that  they  have  met  with  a  considerable  number  of 
cases  of  it,  the  former  in  children,  and  the  second  in  women  in  child-bed. 
M.  Louis  has  also  met  with  one  example  of  it,  an  account  of  which  is 
published  in  the  Gazette  Medicate  for  1831.  A  still  more  striking  case  is 
related  by  Dr.  Degardin  in  the  journal  just  named  for  April  12th,  1834. 

American  Journal  of  the  Medical  Sciences. 


Pulmonary  Tubercles  simulating  an  Affection  of  the  Heart. — When  mi- 
liary tubercles  are  sufficiently  numerous  to  occupy  a  great  part  of  the 
parenchyma  of  the  lungs,  without  rendering  this  tissue  impermeable  to 
air,  the  chest  preserves  its  sonorousness  ;  the  expansion  of  the  lungs  is 
heard  throughout  the  chest,  and  what  strikes  the  observer,  is  the  exagge- 
rated action  of  the  heart  and  the  oppression.  In  general,  it  may  be  said, 
that  many  phthisical  patients  appear  at  first  to  be  affected  with  disease  of 
the  heart.  M.  Huguier  has  seen  at  the  Hopital  St.  Louis,  a  woman 
treated  for  two  years  for  hypertrophy  of  the  heart,  in  whom  a  post-mortem 
examination  showed  this  viscus  perfectly  sound,  and  the  tissue  of  both 
lungs  crowded  with  granular  tubercles,  the  largest  of  which  did  not  exceed 
in  size  a  pea. — Archives  Generates. — Ibid. 


Dr.  Tross's  Pectoral  Powder. — The  following  powder  is  recommended 
as  a  useful  soothing  demulcent,  for  phthisical  patients. 

R.    Gelatinge  lich.  Islandici,  lb  ss. 
Sacch.  Alb.  giv. 
Guram.  Arabici,  3  i-  ML 

Exsicc.  leni  calore  in  vase  porcellaneo,  donee  massa  in  pulverem  redigf 
possit.  One  or  two  teaspoonsful  of  this  powder  is  to  be  taken  daily,  first 
dissolved  in  a  small  quantity  of  cold  milk,  to  which  warm  milk  is  to  be 
afterwards  gradually  added. — N.  Amer.  Arch,  of  Med.  and  Surg.  Sci. 


Cupping. — Understanding  some  very  important  improvements  have 
been  made  of  late,  in  the  mode  of  doing  this  operation,  we  have  taken 
pains  to  make  inquiry  into  the  facts.  Rather  than  attempt  a  description 
of  the  apparatus,  or  an  explanation  of  the  way  of  practice,  we  shall  wait 
the  pleasure  of  a  gentleman  who  will  prepare  a  paper  upon  the  subject 
expressly  for  this  Journal. 


A  New  Saiv. — M.  Heyne,  a  German  physician,  has  been  proving  the 
value  of  a  new  chain  saw,  in  the  Paris  hospitals,  worked  by  two  wheels,, 
in  a  handle. 
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Navy  Hospital  Fund. — The  U.  S.  Navy  Hospital  fund  amounts  to 
$35,599.  The  income  from  deductions  in  the  settlement  of  accounts  at 
the  Fourth  Auditor's  office,  is  $16,000,  and  the  Hospital  expenditures 
only  $13,000. 

Tartar  Emetic  in  Frictions  as  a  Means  of  producing  Resolution. — M. 
Yvan  announced  to  the  Academy  of  Medicine  at  their  meeting  on  the  4th 
of  February  last,  that  he  has  found  an  ointment,  composed  of  a  drachm 
of  tartar  emetic  and  an  ounce  of  lard,  to  produce  the  resolution  of  indo- 
lent and  hardened  glandular  tumors  which  had  resisted  the  preparations 
of  iodine  and  the  other  usual  remedies. — Amer.  Jour,  of  the  Med.  Sci. 

Died — On  board  the  U.  S.  frigate  Falmouth,  on  her  homeward  passage  from 
Vera  Cruz,  Acting  Surgeon  Frederick  Wessels,  the  only  medical  officer  onboard. 
—At  New  York,  Benj.  S.  Downing,  M.D.,  in  his  24th  year.— At  N.  York,  by  fall- 
ing overboard  from  a  sloop,  Dr.  Samuel  Hayward. — On  the  28th  ult.  Dr.  Samuel 
B.  Smith,  of  the  U.  S.  Army,  in  his  50th  year. — At  Philadelphia,  Dr.  John  G. 
Knauff,  aged  76.  In  Foreign  Countries  :  Sir  Joseph  D.  A.  Gilpin,  M.D.  Inspec- 
tor-General of  Hospitals. — M.  Joseph  Giobert,  Prof,  of  Chemistry  at  Turin. — Dr, 
House,  Surgeon  of  the  County  of  Mayo  Infirmary,  Eng. — At  Birmingham,  Mr. 
Covey,  Surgeon  of  the  Dispensary. — M.  A.  Young,  Surgeon,  of  Birkenhend,  near 
Liverpool. — Mr.  A.  I.  Sandwith,  Surgeon,  of  Helmsley,  Yorkshire. — Mr.  C.  W. 
Wright,  Surgeon,  London. — Mr.  W.  Hedley,  Surgeon,  of  South  Shields. — Mr.  W. 
Tipping,  Surgeon,  of  Skipton,  Yorkshire. — At  Quebec,  Surgeon  Lyons,  M.D.  of 
the  34th  Reg. — In  Africa,  Mr.  I.  Stevens,  Surgeon,  late  of  Manchester. 


Whole  ti umber  of  deaths  in  Boston  for  the  week  ending  Dec.  13,  37.    Males,  25— Females,  12. 

Of  typhous  fever,  5 — influenza,  1 — inflammation  of  the  bowels,  2 — infantile,  3— complaint  of  the 
liver,  1— old  age,  5— cancer,  1— consumption,  4 — fits,  1— unknown,  1— brain  fever,  1— croup,  1 — 
inflammation  of  the  lungs,  2— liver  complaint,  1— burn,  1— asthma,  1— diabetes,  1— child-bed,  1 — 
hooping  cough,  1. 


ADVERTISEMENTS. 


MEDICAL  BOOKS. 

An  Introduction  to  the  Study  of  Human  Anatomy..  By  James  Paxton,  Member  of  the  Royal  College 
of  Surgeons,  &c.  &c.  First  American  edition,  with  Additions  by  Winslow  Lewis,  Jr.  M.D. ,  De- 
monstrator of  Anatomy  to  the  Medical  Department  of  Harvard  University.    2  Vols. 

"  This  work  will  speedily  become  the  favorite  anatomical  guide  of  professional  students,  and  of  all 
hose  who  are  desirous  of  making  themselves  acquainted  with  the  structure  of  the  human  body." 

London  Medical  Gazette. 

"  This  work  is  an  important  acquisition  to  the  general  reader,  and  as  a  first  book  to  the  medical 
Student." — Boston  Medical  Magazine. 

"  As  en  elementary  book  for  students,  and  particularly  for  those  who  commence  their  studies  with- 
out having  within  their  reach  any  facilities  for  dissection,  it  is  incomparably  the  best  treatise  with 
which  we  are  acquainted." — Boston  Medical  and  Surgical  Journal. 

"  The  purpose  of  our  notice  is  to  recommend  this  work,  as  supplying  a  want  which  we  have  long 
felt  to  exist  in  the  libraries  of  general  scholars,  and  particularly  clergymen.  It  is  the  best  work  of  the 
kind  to  be  found.  It  is  in  all  respects  a  tempting  book,  and  highly  creditable  to  the  publishers,  as  a 
specimen  of  American  book-making. — American  Baptist  Magazine. 


The  Dissector's  Guide,  or  Student's  Companion  ;  illustrated  by  wood  cuts,  clearly  exhibiting  and  ex- 
plaining the  dissection  of  every  part  of  the  human  body.  By  Edward  William  Tuson,  F.L.S.,  mem- 
ber of  the  Royal  College  of  Surgeons  in  London,  &c.  First  American  edition,  with»Additions  by 
Winslow  Lewis,  Jr.  M.D.,  Demonstrator  of  Anatomy  to  the  Medical  School  at  Harvard  University. 

"  This  book  is  really  what  it  professes  to  be,  and  what  its  name  indicates.  We  would  recommend 
this  Guide  to  all  practitioners  who  are  refreshing  their  anatomical  knowledge,  and  who  are  not  so 
situated  as  to  have  access  to  a  variety  of  books  or  plates,  most  of  which  are  too  expensive  to  be  exten- 
sively owned." — Boston  Medical  Magazine. 

The  above  works  arc  introduced  into  many  of  the  Medical  Colleges  in  the  United  States,  and  the 
sale  of  the  works  is  fast  increasing. 
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LECTURE    OF    M.    SANSON    AT    THE    SECOND    TRIAL    IN  THE 
CONCOURS  AT  PARIS. 

[See  page  284.] 

First  Patient. — Spots  on  the  Cornea. — Fracture  of  the  Lower 

Extremity  of  the  Radius. — Varicose  Veins. 
M.  Sanson's  two  patients  are  at  the  Hotel  Dieu,  No.  8  Salle  St.  Jean, 
and  No.  41  Salle  St.  Marthe.    The  first  is  a  man,  fifty-seven  years  of 
age,  of  sanguineous  temperament  ;  he  has  generally  enjoyed  good  health; 
at  present  he  exhibits  three  different  affections. 

1st.  Spots  on  the  Cornea. — About  twenty  years  ago  he  first  perceived 
that  his  sight  began  to  get  weak  ;  he  was  obliged  to  employ  very  strong 
spectacles  when  he  read,  and  at  last  vision  remained,  though  imperfectly, 
in  the  left  eye  only.  The  palpebral  conjunctiva  is  now  red  and  villous  ; 
the  edges  of  the  eyelid  are  red,  but  not  ulcerated  ;  the  ocular  conjunctiva 
is  unaffected.  Both  transparent  comeae  exhibit  examples  of  an  ephelium, 
with  slight  opacity.  On  the  left  side  the  opacity  is  not  extensive,  but, 
on  the  right,  it  interrupts  the  vision.  The  iris  is  but  little  sensible  to  the 
action  of  light.  The  length  of  time  which  this  affection  has  already  ex- 
isted, renders  it  difficult  to  treat  it  with  any  hopes  of  success  ;  the  chief 
means  which  M.  Sanson  indicated  were,  local  bleeding  by  leeches,  as- 
tringent collyria,  laudanum  dropped  upon  the  spots,  and  foot-baths. 

2nd.  Fracture  of  the  Radius. — The  next  affection  which  the  patient 
exhibits  is  much  more  worthy  of  attention  than  the  former.  When  a 
child,  he  fell  from  an  elevated  position  on  the  left  side  of  the  body  ;  the 
weight  being  thrown  on  the  wrist-joint,  the  radius  was  fractured  by  the 
fall,  but  a  charlatan  who  was  consulted  left  the  accident  to  itself,  as  he 
probably  was  ignorant  of  its  nature.  Inflammation  of  the  fore-arm,  with 
great  tumefaction,  set  in  ;  an  abscess  formed  in  the  neighboring  cellular 
tissue,  and  opened  spontaneously  in  three  different  places  ;  after  a  long 
continuation  of  suffering,  these  abscesses  healed,  but  the  fracture  always 
remained  unconsolidated.  The  hand  is  now  inclined  at  a  right  angle  on 
its  radial  side,  and  the  extremity  of  the  radius  projects  internally  ;  on  the 
external  side,  there  is  a  well-marked  angular  depression.  The  existence 
of  a  false  articulation  in  the  present  case  is  very  curious,  and  rare,  and 
much  better  for  the  patient  than  if  consolidation  had  taken  place  in  the 
vicious  position  of  the  hand  occasioned  by  a  neglect  of  all  treatment.  In 
fact,  the  patient  can  make  a  very  good  use  of  his  wrist,  and  has  even 
served  as  a  volunteer,  without  being  impeded  in  his  duties  by  the  state 
of  his  hand.  When  desired  to  rotate  the  hand,  he  executes  the  motion 
in  the  shoulder-joint,  but  he  can  pronate  and  supinate  the  member  even 
when  the  arm  is  fixed. 
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Until  within  a  very  short  time,  said  M.  Sanson,  cases  of  this  kind 
were  described  as  belonging  to  luxation  of  the  wrist-joint,  forwards,  back- 
wards, or  laterally.  I  fell  into  the  error,  and  described  the  accident  as 
a  luxation  in  my  work  on  operative  surgery,  and  in  a  dictionary  of  medi- 
cine ;  in  this  respect  I  followed  the  doctrine  and  authority  of  Boyer."  Not 
long  ago  M.  Dupuytren  called  into  doubt  the  possibility  of  these  luxa- 
tions, and  demonstrated  that  what  surgeons  generally  denominated  dislo- 
cation of  the  wrist-joint,  was  nothing  but  a  fracture  of  the  inferior  extre- 
mity of  the  radius  ;  since  then,  more  careful  dissections  have  shown  that 
such  luxations  were  nearly  impossible.  In  fact,  the  swelling  of  the  radius 
at  the  exterior  of  its  anterior  surface  below,  produces  such  a  disposition 
of  parts,  that  the  axis  falls  on  the  . 

Here,  then,  is  one  reason  for  fracture  taking  place  ;  besides,  on  ex- 
amining the  superior  range  of  the  corpus,  we  see  that  behind  there  is  a 
gliding  motion,  which  is  almost  incompatible  with  luxation  ;  finally,  the 
motion  of  flexion  and  extension  takes  place  between  the  second  and  first 
range  of  carpal  bones  ;  if  to  these  reasons  we  add  the  resistance  of  the 
ligaments,  tendons,  &c,  we  shall  have  little  reason  to  admit  luxation  of 
the  wrist-joint. 

M.  Sanson  now  described  in  a  masterly  manner  the  symptoms  attend- 
ing fracture  of  the  lower  extremity  of  the  radius,  and  observed  that  the 
most  frequent  effect  of  this  accident,  especially  if  neglected  or  ill-treated, 
was  to  impede  more  or  less  the  motion  of  rotation  ;  however,  in  the  pre- 
sent case,  in  consequence  of  the  false  joint  formed,  the  patient  executes 
rotation  in  a  most  extensive  degree,  and  has  good  use  of  his  wrist. 

3rd.  Varicose  Veins. — But  the  disease  for  which  the  patient  was  re- 
ceived into  the  hospital  yet  remains  to  be  noticed.  Many  years  ago 
there  were  formed  over  the  left  ankle,  and  on  the  thigh,  knotty  chords 
along  the  tract  of  the  veins,  depressible,  and  bluish  in  color.  A  vari- 
cose mass  soon  formed  at  these  two  spots  ;  the  tumors  were  soft, 
irregular,  and  livid,  resembling  much,  except  as  to  color,  a  mass  of 
leeches. 

The  patient  is  a  wine  merchant,  and  in  the  habit  of  remaining  a  long 
time  in  the  upright  posture.  Some  time  back  the  varicose  tumors  began 
to  occasion  inconvenience  ;  the  veins  above  the  ankle  became  painful  ; 
phlyctenae  were  formed,  and  then  ulceration  took  place  ;  the  ulcers  healed 
and  opened  frequently,  and,  finally,  have  remained  opened  for  the  last 
month.  Below  the  right  ankle  there  is  an  ulcer,  a  little  elevated  at  the 
edges,  superficial,  and  as  large  as  a  piece  of  thirty  sous  ;  the  integuments 
surrounding  it  are  smooth  and  tense,  excoriated,  and  of  a  bluish  tint  ;  the 
discharge  from  the  ulcerated  surface  is  very  moderate.  About  eight  days 
back  he  experienced  a  sensation  of  heat  in  the  varicose  mass,  situated  on 
the  right  thigh  ;  this  part  became  also  tumefied  and  red  ;  the  veins  here 
were  very  dilated  and  flexuous,  the  integuments  brownish,  and  disposed 
to  ulcerate.  The  internal  surface  of  the  left  thigh  presents  nearly  the 
same  appearances  ;  there  is  a  round  tumor,  elevated  about  an  inch  above 
the  skin,  and  two  or  three  inches  in  circumference  ;  the  integuments  are 
tense  and  glistening,  and  several  hard  compact  septa  may  be  felt  here 
and  there. 
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"What  is  the  state  of  the  veins  in  an  affection  of  tbis  kind  ?  (Here  M. 
Sanson  traced  a  concise  but  perfect  history  of  varicose  tumors.) 

The  disease  may  be  distinguished  into  three  stages  : — 

1st.  In  the  first  it  is  confined  to  a  simple  dilatation  of  the  veins,  which 
are  tense  and  a  little  painful,  occasioning  some  inconvenience  when  the 
patient  observes  the  upright  posture  for  any  time.  If  you  employ  pres- 
sure in  this  case,  and  on  the  living  subject,  there  remains  sufficient  con- 
tractility of  the  vessel  to  restore  it  to  its  original  dimensions  ;  and  should 
you  have  an  opportunity  of  examining  the  veins  by  the  patient's  death, 
you  do  not  find  any  alteration  of  tissue  ;  the  texture  merely  appears  a 
little  more  dry  than  is  natural. 

2nd.  In  a  more  advanced  stage  of  the  disease,  the  pain  is  more  pro- 
nounced ;  there  is  difficulty,  or  at  least  fatigue  and  impediment  in  walk- 
ing ;  the  limbs  become  numbed,  &c.  If  the  blood  be  artificially  ex- 
pelled from  the  veins,  we  find  their  parietes  thickened,  transformed  into 
tense  hard  chords  ;  the  elasticity  is  completely  lost.  In  case  the  patient 
should  die,  the  internal  tunic  of  the  vessels  does  not  present  any  alteration 
worthy  of  notice  ;  but  the  external  coat  is  found  resembling  the  fibrous 
tissue  which  constitutes  the  middle  tunic  of  an  artery,  and  when  the  vein 
is  divided  across,  its  mouth  remains  permanently  open. 

3rd.  If  the  disease  be  permitted  to  go  on,  the  veins  become  flexuous 
and  knotty;  they  are  much  increased  in  thickness  and  length  ;  the  dilatation 
is  irregular,  and  the  fibres  of  the  middle  tunic  form  a  hernia  through  the 
external  one,  as  sometimes  happens  in  the  intestines. 

The  cellular  tissue  which  surrounds  and  joins  together  these  masses  of 
varicose  veins, , becomes  itself  altered  :  it  is  engorged  and  hardened  ;  it 
assumes  a  lardaceous  aspect,  and  is  very  apt  to  lake  on  inflammation  and 
to  ulcerate. 

The  consequences  of  an  affection  of  this  kind  are  very  various  ;  some- 
times slight,  at  other  times  very  dangerous  or  even  fatal.  When  the  in- 
flammation extends  from  the  cellular  tissue  to  the  veins,  a  phlebitis  ensues, 
which  may  terminate  in  death.  In  ordinary  cases  the  tumor  merely  in- 
flames, and  terminates  in  suppuration  ;  the  abscess  opens  spontaneously, 
or  is  opened  by  the  surgeon,  and  pus  mixed  with  grumous  blood  is  dis- 
charged. These  abscesses  may  heal  up,  but  the  varicose  mass  is  never 
completely  removed,  or  the  disease  radically  cured.  In  almost  all  cases 
there  remains  an  induration  of  the  cellular  tissue,  which  is  extremely 
difficult  to  dissipate  ;  but  when  this  induration  is  seated  in  the  interior  of 
the  varices  themselves,  a  hardened  knot  remains,  until  a  new  inflammation 
supervenes,  by  which  it  may  be  more  or  less  dissipated. 

In  the  case  before  us,  the  inflammation  has  been  arrested,  and  there 
is  no  appearance  of  the  patient's  being  threatened  by  phlebitis  ;  indeed 
it  is  not  probable  that  the  veins  have  ever  been  inflamed,  for  the  patient 
has  not  experienced  any  shivering,  low  fever,  delirium,  or  pain  and  red- 
ness, along  the  vessels,  &c.  The  prognosis  is  therefore  favorable  ;  under 
any  treatment  there  will  be  some  suppuration,  but  of  a  good  kind,  and 
some  fibrinous  masses  may  be  expelled,  but  little  blood  ;  there  is  no  dan- 
ger of  hemorrhage  coming  on,  and  we  may  dispense  to  treat  of  this  acci- 
dent, especially  as  the  time  presses. 

It  cannot  be  expected  that  the  patient  will  be  cured  of  all  the  varicose 
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masses,  for  the  inflammation  has  not  extended  to  them  all  ;  however,  a 
cure  in  some  rare  cases  may  be  obtained  by  spontaneous  obliteration  of 
the  vein.  Of  this  M.  Sanson  quoted  an  example,  and  took  occasion  to 
notice  the  numerous  cases  of  success  obtained  by  M.  Breschet  in  varicose 
dilatation  of  the  scrotal  and  spermatic  veins. 

The  treatment  may  be  comprised  in  a  few  words  : — leec  hes  to  prevent 
the  inflammation  from  extending  further  ;  and,  in  a  few  days,  when  the 
fluctuation  which  already  exists  is  more  marked,  the  tumor  may  be  open- 
ed with  the  lancet  or  allowed  to  open  itself,  after  which,  resolution  will 
take  place,  and  the  patient's  state  be  much  ameliorated. 

Second  Patient. — Hare-Lip. 
M.  Sanson  (having  spoken  of  incision  of  varicose  veins,  excision,  the 
treatment  of  varicose  ulcer,  &c.)  turned  to  his  second  patient,  a  little 
girl  two  years  of  age,  affected  with  a  congenital  hare-lip.  It  does  not, 
however,  present  at  the  edges  of  the  division  that  kind  of  reddish  projec- 
tion which  commonly  distinguishes  this  malformation.  The  affection  is 
simple,  situated,  as  usual,  on  one  side  of  the  upper  lip  ;  this  is  almost 
universally  the  case,  and  depends  on  the  manner  by  which  the  upper  lip 
is  developed  in  the  foetus  by  three  pieces,  one  median,  the  other  two 
lateral  ;  hence,  when  development  is  arrested,  a  lateral  portion  does  not 
unite  with  the  median,  and  hare-lip  is  produced.  If  there  be  such  a  dis- 
ease as  median  hare-lip,  it  is  extremely  rare,  and  most  modern  authors 
have  denied  its  existence  ;  however,  M.  Sanson  cited  a  case  from  Mos- 
cati,  which  he  seemed  to  consider  as  authentic.  The  bones,  in  the  pre- 
sent case,  are  not  divided  ;  there  is  merely  a  slight  inequality  between 
the  incisors,  depending  on  a  want  of  perfect  consolidation.  The  division 
of  the  soft  parts  is  not  remarkable  :  the  superior  angle  adheres  to  the 
gums,  as  well  as  a  portion  of  the  upper  lip  itself.  Here  M.  Sanson,  hav- 
ing remarked  that  theory  had  little  to  do  with  a  clinical  lecture,  gave  an 
excellent  history  of  the  causes  producing  hare-lip  and  division  of  the 
maxillary  bone  and  palate  ;  described  its  different  species  and  complica- 
tions, and  entered  into  a  consideration  of  the  theory  of  development  as 
applied  to  this  malformation.  In  speaking  of  the  treatment,  M.  Sanson 
also  observed  that  it  was  less  the  duty  of  a  clinical  lecturer  to  describe 
what  had  been  proposed  and  done  by  others,  than  to  detail  his  own  me- 
thod of  operating,  which  he  proceeded  to  do  in  a  very  clear  manner.  It 
differs  nothing  from  the  ordinary  method  of  excising  the  edges  with  scis- 
sors, and  employing  the  ordinary  silver-bodied  needles  of  Sharp.  As  to 
the  uniting  bandage  first  proposed  by  Louis,  he  rejects  it  as  useless,  ex- 
cept in  cases  of  double  hare-lip,  or  where  an  osseous  tubercle  has  been 
removed. 


LECTURE    BY    M.  GUERBOIS. 

We  can  only  indicate  the  titles  of  the  subjects  on  which  M.  Guerbois 
lectured.  Unaccustomed  to  his  voire  or  very  peculiar  manner  of  speak- 
ing, we  were  barely  able  to  comprehend  a  word  here  and  there,  and  if 
we  were  rightly  informed  by  those  who  did  understand  him,  the  matter 
was  by  no  means  worthy  of  reporting. 
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Necrosis. — The  first  patient  had  gangrene  of  the  foot  with  necrosis. 
M.  Guerbois  gave  some  common-place  generalities  on  gangrene,  caries, 
and  necrosis,  and  described  their  causes  and  treatment,  every  now  and 
then  recurring  to  his  patient,  and  repeating  each  proposition  laid  down, 
at  least  twice. 

Gunshot  Wounds. — The  second  patient  was  a  young  man,  25  years 
of  age,  who  had  shot  himself  with  a  pistol,  in  consequence  of  some  dis- 
appointment in  love.  The  ball  remained  embedded  in  the  superior  max- 
illary bone  ;  excessive  inflammation  with  suppuration  came  on,  &c.  He 
spoke  of  gunshot  wounds  in  general,  the  accidents  which  supervene,  pu- 
rulent absorption,  tetanus,  &c.  This  subject  was  treated  by  the  speaker 
moderately  well,  and  he  succeeded  in  filling  up  his  time  of  an  hour, 
without  any  of  the  repetitions  which  disfigured  his  lecture  during  the 
former  trial. 


A  CASE  OF  PARTIAL    AMNESIA,  IN   WHICH    THE   MEMORY  FOR 
PROPER  NAMES  WAS  LOST. 

BY  THE  EDITOR  OF  THE  WESTERN  MEDICAL  JOURNAL. 

On  the  18th  of  January  last  (1834),  a  citizen  of  Louisville,  Mr.  C. 
Vansant,  aged  45,  a  saddler  by  trade,  called  upon  me  for  advice. 

During  the  war  of  1812-14,  he  was  in  service,  in  the  neighborhood 
of  Baltimore,  and  when  engaged  with  the  enemy,  a  musket  ball  passed 
along  by  his  left  ear  and  temple,  so  close  as  to  graze  his  skin.  It  in 
some  degree  affected  his  senses,  and  gave  him  pain  about  the  ear,  both 
of  which  ceased  after  a  few  months.  He  was  subsequently  afflicted  with 
long  attacks  of  rheumatism  in  his  limbs  ;  but  in  latter  years  has  been  ex- 
empt. About  twenty  months  ago,  eighteen  years  after  the  accident,  he 
was  seized  anew  with  pain  in  the  temple  and  around  the  ear  of  the  in- 
jured side,  which  has  continued  ever  since,  both  night  and  day,  but  is 
generaHy  worse  at  night.  Its  focus  is  the  hollow  of  the  temple,  between 
the  ear  and  the  eyebrow.  It  abates  at  irregular  times,  but  returns  in 
shooting  paroxysms  ;  and  is  particularly  excited  by  locomotion,  speak- 
ing, pressure  on  that  spot,  and  pulling  the  hair  near  it.  Perfect  rest  he 
finds  most  favorable  to  ease.  In  the  left  ear  he  has  a  constant  roaring, 
and  the  meatus  externus  is  foul  ;  the  left  eye  is  watery  ;  he  closes  it  a 
great  deal  ;  he  sometimes  has  pain  in  it  :  the  sight  of  both  is  weak,  and 
their  motions  unsteady.    He  has  no  tenderness  of  the  spine. 

About  the  first  of  the  preceding  September  (1833),  he  had  twelve 
"fits  "  (epileptic  ?)  between  7  and  11  o'clock  at  night.  He  frothed  at 
the  mouth,  and  was  in  a  state  of  stupor  between  them — which  continued 
for  two  days  after  they  ceased.  Since  that  time,  he  has  had  two  parox- 
ysms. In  regard  to  pain,  he  has  been  nearly  in  the  same  condition  since 
the  attack  of  epilepsy  as  before. 

Every  time  I  felt  his  pulse  but  one,  it  was  so  temperate  as  not  to  vary 
much  from  a  natural  condition.  His  bowels  are  generally  regular.  His 
complexion  pallid,  and  his  expression  of  countenance  languid. 

An  uncommon  but  not  unprecedented  mental  effect  has  followed  on 
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the  first  attack  of  epilepsy.  All  his  intellectual  operations  are  somewhat 
enfeebled,  and  his  associations  now  and  then  a  little  confused  ;  but  it  is 
not  these,  of  which  I  speak.  He  has  almost  entirely  lost  the  power  of  re- 
collecting proper  names,  to  whatever  class  of  subjects  they  may  belong. 
When  he  called  on  me,  he  could  not  tell  the  name  of  the  city  (Louis- 
ville) whence  he  came  ;  nor  thai  of  the  river  (Ohio),  nor  the  steamboat 
(Michigan)  on  which  he  had  performed  the  voyage  ;  nor  that  of  the  city 
(Cincinnati)  where  he  then  was  ;  nor  my  own  name.  To  enable  himself 
to  find  me,  he  had  written  my  name  on  a  piece  of  paper  from  which  he 
read  it,  when  inquiring  for  my  office.  At  first  (as  on  that  visit  he  was 
alone,  though  his  son  afterwards  accompanied  him),  I  supposed,  for  a 
moment,  that  he  was  deranged  or  idiotic  ;  but  soon  discovered  that  his 
mind  was  otherwise  nearly  sound,  for  his  narrative  was  quite  intelligible 
and  well  connected,  though  whenever  he  came  to  a  proper  name,  he 
stopped  and  had  to  substitute  a  description  of  the  object,  unless  I  myself 
supplied  it  from  the  context  of  his  discourse.  I  had  several  interviews 
with  him,  and  they  all  presented  his  infirmity  under  the  same  aspect, 
though  once  or  twice  he  succeeded  in  recalling  the  name  which  was  de- 
sired. In  my  experiments  with  him,  I  did  not  ask  him  to  recollect  the 
name  of  this  or  that  object  or  person,  but  drew  him  into  such  a  conver- 
sation as  involved  them,  and  observed,  thnt  whenever  he  came  to  them, 
he  was  perplexed,  displayed  a  countenance  of  anxious  effort  at  recollect- 
ing, and  seemed  impatient  under  his  inability.  To  give  other  examples 
of  it,  I  may  state,  that  he  could  not  recollect  the  name  of  his  native  city 
(Baltimore),  nor  that  of  the  State  in  which  it  lies,  though  he  could  con- 
verse intelligibly  of  both.  Nor  could  he  recall  the  name  of  the  State  in 
which  he  resided — that  of  Shelby ville,  where  he  had  once  lived,  nor  of 
any  of  the  towns  around  Louisville,  where  he  then  lived.  He  had  been 
attended  more  or  less,  by  five  physicians  of  Louisville,  one  of  whom  was 
his  near  neighbor,  but  could  repeat  the  names  of  none  of  them,  though  he 
could  relate  what  they  had  done  for  him.  Being  a  mechanic,  he  had 
employed  journeymen,  but  could  remember  the  names  of  none,  while  he 
could  recollect  and  distinctly  inform  me  of  their  different  qualifications. 
In  one  of  my  interviews,  he  could  recall  the  names  of  all  his  children, 
after  studying  a  little  ;  but  when  it  came  to  his  own  baptismal  name  and 
that  of  his  wife,  he  could  not  proceed.  When  he  was  about  to  leave 
me,  on  this  visit,  he  could  not  ask  for  his  umbrella,  because  he  was  una- 
ble to  recall  the  name,  which  was  the  only  instance,  in  our  different  con- 
versations, of  a  failure  of  memory  in  regard  to  common  names.  Perhaps, 
in  his  mind,  the  idea  was  that  of  a  proper  more  than  a  common  noun, 
for  at  all  times  he  used  the  names  of  common  nouns,  such  as  town,  river, 
doctor,  medicine,  State,  boat,  &c,  without  the  least  hesitation  ;  nor  did 
I  observe  a  single  instance  of  defect  of  recollection  of  any  verb,  adjec- 
tive, or  word  belonging  to  other  parts  of  speech,  than  proper  nouns. 
Upon  putting  a  slate  and  pencil  into  his  hands,  he  was  sometimes  able  to 
write  down  a  proper  name  and  then  read  it  off;  but  in  one  case  he  wrote 
"  Kentucky,"  instead  of  Louisville,  for  the  city  in  which  he  resides.  In 
his  utterance  he  had  some  degree  of  hesitancy,  and  even  stammering, 
which  led  me  to  suppose  at  first  that  the  defect  was  not  psychological 
but  muscular,  and  depended  on  a  lesion  of  the  facial  nerve,  which,  as  Mr. 
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Bell  thinks,  regulates  the  function  of  articulation — the  inability,  however, 
to  write  down  proper  names,  convinced  me  that  it  was  a  defect  of  me- 
mory and  not  of  pronunciation,  though  the  latter  was  obviously  somewhat 
impaired. 

It  is  evident  that  this  patient  has  neuralgia  and  epilepsy,  apparently 
from  the  injury  received  on  the  left  temple  by  the  musket  ball.  Did 
that  injury  determine  a  slow  morbid  action  of  the  dura  mater  or  cranium 
of  that  part,  going  on  to  the  production  of  exostosis,  or  some  other  or- 
ganic change  ?  Is  the  pain  which  infests  that  spot,  of  the  nature  of 
rheumatism  in  the  periosteum  ?  Without  indulging  in  conjectures  on 
these  points,  I  shall  direct  the  attention  of  the  reader  to  the  fact,  that 
the  seat  of  his  neuralgic  pain  is  near  to  that  part  of  the  brain  which  the 
phrenologist  regards  as  the  organ  of  language,  situated  immediately  be- 
hind the  globe  of  the  eye.  Without  pledging  ourselves  to  the  system  of 
organology,  which  has  no  necessary  connection  with  the  psychological 
arrangement  of  Dr.  Gall,  we  record  this  fact  as  deserving  of  preser- 
vation.—  West. "Med.  Journal. 


CASE  OF  ASCITES  OF  THREE  YEARS'  DURATION,  CURED  WITH  THE 
HYDRIODATE  OF  POTASH. 

BY    W.    P.1  BAIN,    M.D.    SURGEON,  [POPLAR,  ENGLAND. 

I  was  requested  in  January  last  to  visit  Mrs.  G  ,  setat.  40,  whose 

case  presented  the  following  symptoms  : — The  abdomen  is  much  dis- 
tended and  fluctuation  is  very  perceptible,  with  anasarcous  swelling  of 
the  ankles  ;  respiration  is  difficult,  especially  at  night,  when  it  is  attended 
with  a  sense  of  suffocation  ;  has  a  slight  cough,  with  adherent  sputa,  and 
auscultation  gives  evidence  of  the  rale  sibilant,  which,  however,  is  varia- 
ble in  its  seat  ;  the  pulsation  of  the  heart  is  very  perceptible  to  the  eye, 
even  at  the  distance  of  some  paces,  and  the  stroke  is  heard  over  a  large 
extent,  but  without  any  anormal  sound.  The  veins  of  the  neck  are  swol- 
len, and  the  countenance  partakes  of  a  livid  hue.  The  liver  feels  en- 
larged ;  skin  dry  ;  tongue  rather  clean  ;  bowels  inclined  to  be  consti- 
pated ;  the  urine  is  small  in  quantity,  and  deposits  a  thick  reddish  sedi- 
ment. 

Has  had  nine  children,  and  frequent  miscarriages  ;  her  liver  was  af- 
fected many  years  ago,  for  which  she  was  salivated  to  a  great  extent,  and 
has  in  consequence  lost  all  her  teeth.  She  has  perceived  an  increased 
pulsation  of  the  heart  for  many  years. 

During  her  last  pregnancy,  three  years  ago,  she  first  perceived  a 
swelling  in  her  ankles,  and  some  time  after  her  confinement  the  abdomen 
became  distended.  She  consulted  Mr.  M.  Tatham  of  this  place,  who 
attended  for  a  period,  and  administered  various  remedies  with  partial 
success.  Emetics  continued  to  be  given  every  morning,  which  had  the 
effect  of  causing  great  irritability  of  the  stomach. 

As  the  abdomen  was  so  much  distended  I  advised  tapping,  which  was 
agreed  to,  and  I  removed  upwards  of  two  gallons  of  serous  fluid,  which 
was  attended  with  great  relief  for  some  time  ;  but  as  diuretics  appeared 
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to  have  lost  to  a  certain  degree  their  power  in  exciting  the  kidneys,  the 
fluid  once  more  accumulated,  and  I  again  removed  two  and  a  half  gallons 
on  the  19th  March.  Wishing  to  try  the  effects  of  iodine  externally,  I 
requested  her  to  rub  the  following  ointment  over  the  abdomen  twice 
daily  : — 

R.  Hydriod.  Potassoe,  3i.  ;  Iodinse  3ss.  ;  Adipis  Prsep.  3i.  M., — 
taking  internally  a  solution  of  Nitr.  Potass,  with  Sp.  JEther.  JYitros., 
and  an  occasional  purgative. 

Owing,  however,  to  a  love  of  personal  cleanliness,  she  desisted  from 
using  the  ointment,  but  continued  to  take  the  diuretic  with  very  little 
effect.  The  abdomen  again  swelled  and  paracentesis  was  again  thought 
of,  when  I  agreed  to  her  request  to  take  the  hydriodate  internally,  and 
she  commenced  on  the  18th  of  Jup'j  with  the  following  : — 

R.  Hydriod.  Potassae,  gr.  xv.  ;  Aquse,  3i-  M.  f.  haust.  ter  die 
sumend. 

In  a  few  days  the  dose  was  increased  to  gr.  xx.  and  she  continued 
taking  this  for  a  fortnight  without  apparent  benefit.  Although  she  almost 
despaired  of  any  improvement,  I  advised  the  continuance  of  the  medi- 
cine, and  from  the  end  of  this  period  she  perceived  her  breathing  to  be 
less  impeded,  and  her  size  to  be  somewhat  reduced.  She  has  continued 
taking  the  hydriodate  until  a  fortnight  ago,  since  which  she  takes  it  once 
daily.  The  absorption  of  the  fluid  has  been  gradual  under  its  influence, 
the  abdomen  is  of  a  natural  size,  and  no  fluctuation  is  perceptible.  Re- 
spiration is  now  performed  with  ease,. and  she  is  enabled  to  take  exercise 
out  of  doors,  which  has  been  unusual  for  upwards  of  two  years.  She  is 
highly  satisfied  with  the  success  of  the  remedy,  and  wishes  to  call  the 
hydriodate  a  wonderful  medicine,  since  it  has  relieved  her  from  an  appa- 
rently hopeless  condition. 

From  her  constitution  having  been  so  much  impaired  by  the  cares  of 
a  large  family,  organic  disease  of  the  heart  and  liver,  together  with  the 
effects  of  innumerable  medicines,  taken  for  many  years,  I  confess  that  I 
considered  her  case  as  admitting  only  of  a  palliative  treatment.  In  this, 
however,  I  have  been  agreeably  disappointed.  The  action  of  the  hydri- 
odate appears  to  be  on  the  absorbents,  and  on  the  skin,  rendering  it 
moist.  No  inconvenience  has  arisen  from  its  long-continued  use,  ex- 
cepting perhaps  an  occasional  and  trifling  alteration  in  the  sound  of  the 
voice.  In  those  cases  of  dropsy  in  which  the  kidneys  are  the  chief 
organs  affected,  the  urine  being  coagulable  by  heat,  small  in  quantity,  and 
of  a  specific  gravity  below  1.015,  I  am  uncertain  how  far  this  preparation 
might  be  useful  ;  but  from  having  seen  almost  every  other  medicine  fail, 
I  shall  be  justified  in  trying  its  therapeutic  effects  when  an  opportunity 
presents. 

With  reference  to  the  "  petite  chirurgie  "  of  paracentesis  abdominis,  I 
may  remark  that  if,  according  to  the  treatment  recommended  in  books,  a 
piece  of  lint  be  applied  to  the  wound,  and  then  covered  with  a  bandage, 
an  oozing  of  serous  fluid  will  often  continue  to  soak  through  every  co- 
vering for  several  days,  to  the  annoyance  of  the  patient,  even  although 
adhesive  plaister  or  emplastr.  saponis  be  also  applied  over  the  lint  on  the 


Case  of  Imperforate  Vagina. 


321 


abdomen.  If  the  small  piece  of  lint  be  first  dipped  in  melted  wax  before 
application,  this  will  be  prevented,  without  any  interruption  to  the  union 
of  the  wound. — Lancet. 


CASE  OF  IMPERFORATE  VAGINA. 

BY  A.  B.   S HITMAN,  M.D.   OF   CORTLAND VILLE,  NEW  YORK. 

Miss  ,  aetat.  15,  of  a  good  constitution  and  plethoric  habit,  was 

taken  on  the  14th  of  May  last  with  a  total  retention  of  urine.  She  did 
not  inform  any  one  of  her  condition  until  the  evening  of  the  15th,  when 
the  pain  and  distension  were  such  as  to  compel  her  to  disclose  her  case 
to  her  mother.  Several  domestic  remedies  were  made  use  of,  but  to  no 
purpose,  when  I  was  sent  for,  at  11  o'clock  in  the  evening.  On  arriving 
at  the  house,  I  found  her  suffering  great  pain,  and  perspiring  profusely  ; 
there  was  but  little  fever,  tongue  clean,  bowels  regular. 

She  was  of  good  size,  of  a  healthy  robust  aspect,  and  every  appearance 
indicated  that  she  had  arrived  at  the  period  of  puberty,  although  I  was 
assured  that  she  had  never  menstruated.  I  found  the  abdomen  greatly 
distended,  and  proposed  using  the  catheter  ;  this,  after  some  reluctance, 
was  at  length  consented  to,  and  I  drew  off  six  pints  of  urine  with  com- 
plete relief.  On  visiting  her  next  day  1  found  she  had  made  no  water 
since  I  left,  and  I  used  it  again,  and  drew  off  three  pints  more,  bled  her 
to  sixteen  ounces,  gave  a  cathartic  of  sup.  tart,  potass,  and  jalap  with 
mucilages.*  After  this  she  passed  water  freely,  and  was  otherwise  as  well 
as  formerly.  On  the  19th  of  June,  I  was  sent  for  again  ;  she  had  re- 
mained perfectly  healthy  since  the  last  attack  in  May,  just  one  month. 
About  three  days  previous  to  my  visit  the  last  time,  she  was  taken  with 
pain  in  the  hypogastric  region,  which  increased  to  such  a  degree  as  to 
deprive  her  of  sleep  for  the  last  two  nights.  She  had  made  water  freely, 
and  when  I  arrived  a  cathartic  of  ol.  ricini,  which  they  had  given  her, 
had  operated  freely  ;  this,  together  with  fear,  kept  her  quiet  while  I  re- 
mained. There  was  no  febrile  action,  tongue  clean,  skin  warm  and 
moist.  A  slight  examination  of  the  abdomen  discovered  considerable  ful- 
ness there  ;  but  I  did  not  examine  her  critically,  as  the  patient  was  very 
timid.  I  gave  her  an  anodyne  of  morphine,  and  left  with  directions  to 
repeat  it  if  necessary.  On  the  21st  I  was  again  sent  for,  and  was  in- 
formed that  she  began  to  complain  immediately  after  I  left,  the  anodynes 
gave  no  relief;  that  she  had  now  pain  in  the  back  and  hips,  extending 
down  the  thighs,  with  alternate  intervals  of  ease,  but  of  short  duration. 
She  had  not  slept  since  the  17th,  and  looked  exhausted,  like  one  worn 
down  by  long  and  severe  suffering — she  was  covered  with  a  profuse  cold 
perspiration,  and  the  remedies  which  had  been  used,  such  as  the  steam 
of  hot  herbs  and  stimulating  drinks,  had  all  served  to  aggravate  her  suf- 
ferings. 

The  pulse  was  now  frequent  but  soft,  the  tongue  moist  but  coated  ; 
she  passed  water  frequently,  but  in  small  quantities  at  a  time  ;  the  abdo- 
men was  much  distended,  and  tender  upon  pressure.  I  was  led  from 
this  assemblage  of  symptoms  to  suspect  retained  menses,  and  communi* 
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cated  n)y  views  to  the  mother,  when  I  made  an  examination,  and  found, 
as  I  expected,  the  vagina  closed  by  a  firm  but  elastic  membrane,  and  by 
pressing  it  upwards  with  the  finger,  could  distinctly  perceive  fluctuation. 

I  proposed,  as  the  only  remedy,  that  the  membrane  should  be  laid 
open  ;  this  was  readily  assented  to,  and  with  a  scalpel  I  carefully  made 
an  incision  in  the  most  prominent  portion  of  the  membrane,  which  was 
about  on  a  level  with  the  nymphae.  As  soon  as  the  membrane  was  di- 
vided, which  was  nearly  half  an  inch  in  thickness,  dark  fluid  blood,  about 
the  consistence  and  color  of  molasses,  to  the  amount  of  three  pints,  es- 
caped. I  enlarged  the  opening  sufficient  to  admit  the  fore  finger,  and 
found  the  vagina  dilated  into  a  large  smooth  cavity.  The  base  of  this 
membrane  was  situated  about  half  an  inch  beyond  the  nymphag,  and  the 
edges  of  it,  after  the  opening  was  made,  felt  like  a  firm  ring  surrounding 
the  vagina.  As  the  menstrual  fluid  continued  to  flow,  I  did  not  then  in- 
troduce a  tent,  but  the  next  day  I  employed  one  of  as  large  a  size  as 
could  be  passed,  which  was  retained  by  the  T  bandage.  The  patient 
experienced  immediate  relief  after  the  operation,  and  fell  into  a  sound 
sleep,  which  continued  for  several  hours — the  menstrual  fluid  continued 
to  flow  for  three  or  four  days,  when  a  discharge  resembling  the  lochia 
took  place.  This  lasted  several  days,  when  the  patient  regained  her 
usual  health  and  strength,  and  on  the  16th  of  July  the  menses  again 
made  their  appearance  and  continued  eight  days  without  pain  or  incon- 
venience.—  United  States  Med.  and  Surg.  Journ. 


MORTALITY    OF  PARIS. 

On  the  1st  of  September  last,  the  Royal  Academy  of  Medicine,  Paris, 
received  the  report  of  the  Council  of  Health  for  the  year  1830.  We 
select  the  following  particulars  from  the  chapter  dedicated  to  the  mortality 
of  Paris  : — 

The  disease  most  fatal  to  the  inhabitants  of  the  French  capital  is 
phthisis  pulmonalis,  which  destroyed  1148  males,  and  1448  females. 
The  period  of  life  at  which  consumption  was  observed  to  prevail  most, 
is  between  the  ages  of  ten  and  forty  years. 

It  is  a  generally  received  opinion,  thai  pulmonary  consumption  is  less 
prevalent  in  warm  climates  than  under  a  cold  and  moist  atmosphere,  but 
it  is  well  ascertained  that  the  disease  is  as  prevalent  and  fatal  in  France 
as  in  England  or  Ireland;  it  may  also  be  remarked,  that  the  deaths 
amongst  the  females  were  one-quarter  more  than  amongst  the  males,  and 
this  proportion  was  still  higher  for  the  years  1827 — 8 — 9. 

The  next  disease,  in  regard  to  the  number  of  deaths  produced,  is 
pulmonary  catarrh,  which  may  be  considered  as  the  consumption  of  old 
persons.    The  mortality  was  995  males,  and  1132  females. 

Aneurism  of  the  heart  appears  to  be  a  frequent  disease  in  Paris  ;  the 
report  gives  194  cases  of  death  in  the  male,  and  396  in  the  female.  This 
disproportion  of  aneurisms  affecting  the  arch  of  the  aorta  (for  this,  doubt- 
less, is  expressed  by  the  report  under  the  term  aneurisms  of  the  heart) 
is  remarkable,  because  it  is  a  fact  generally  known,  that  spontaneous 
aneurisms  are  much  more  frequent  in  the  male  than  the  female,  at  least 
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for  the  great  arterial  trunks.  Thus,  John  Hunter  is  reported  to  have 
said  that  he  never  saw  an  example  of  true  aneurism  in  the  female.  In 
sixty-three  cases  reported  by  Hodgson,  we  find  fifty-six  belonging  to 
the  male,  and  seven  only  to  the  female.  The  proportion  lately  established 
by  M.  Lisfranc  is  still  higher.  In  154  cases  (aneurisms  of  the  arch  are 
not  included  here)  he  found  141  males,  and  13  females.  Whence  then 
arises  this  strange  difference  ?  The  Council  ascribe  the  frequency  of 
aneurism  of  the  heart  in  females,  to  the  injurious  pressure  of  the  corset 
on  the  parietes  of  the  chest. 

Scirrhus,  alas,  is  more  frequent,  in  the  female  than  the  male  ;  the 
deaths  were,  104  males  and  419  females.  It  is  easy  to  account  for  this 
difference  anatomically.  The  presence  in  the  female  of  two  glands  which 
do  not  exist  in  the  male,  exposes  the  weak  sex  to  a  disease  almost  pecu- 
liarly confined  to  the  glandular  system. 

After  pulmonary  catarrh  and  consumption,  the  diseases  most  fatal  are 
enteritis  and  pulmonary  inflammations.  Thus  the  deaths  arising  from 
gastritis  were,  840  males,  1108  females  ;  from  enteritis,  1171  males, 
1103  females  ;  and  these  affections  have  prevailed  most  between  three 
months  and  seven  years  of  age.  This  latter  observation  confirms  one 
which  we  have  had  frequent  occasion  to  make  while  studying  the  diseases 
of  children  ;  derangement  of  the  gastro-intestinal  canal,  so  common  in 
children,  very  frequently  terminates  in  gastro-enterite  of  a  chronic  nature, 
and  the  child  is  cut  off  by  an  insidious  disease,  which  is  very  apt  to 
escape  the  notice  of  a  physician  not  accustomed  to  the  maladies  of 
children. 

Convulsions  prevail  most  from  the  period  of  birth  up  to  five  years  ;  the 
proportion  of  deaths  in  this  disease  was,  664  boys,  and  746  girls. 

Inflammation  of  the  lungs  does  not  appear  to  affect  either  sex  in  pre- 
ference.   Males  863,  females  872. 

Apoplexy  542  males,  424  females,  nearly  all  from  the  ages  of  30  and 
50,  and  upwards. 

Finally,  peritonitis  destroyed  125  males  and  409  females,  from  20  to 
35  years  of  age.  The  consequences  of  parturition  readily  explain  this, 
latter  difference. — London  Lancet. 


SCUTELLARIA  LATERIFLORA. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Mr.  Editor, — I  have  read  with  much  interest  the  answers  to  many 
queries  in  your  valuable  Journal.  Those  given  in  relation  to  saljovis 
and  salt  rheum,  have  been  satisfactory  as  well  as  useful. 

I  would  now  inquire  of  your  many  readers  whether  they  make  any  use 
of  the  Scutellaria  lateriflora  :  if  so,  in  what  cases,  and  in  what  form  ? 

From  the  little  experience  I  have  had  with  the  herb,  I  am  induced  to 
believe  it  possesses  valuable  antispasmodic  qualities.  I  administered  it 
with  the  most  happy  result  in  a  case  of  hysteria.  The  convulsions  were 
very  violent  and  long-continued.  Many  medicines  had  been  resorted  to, 
previously  to  the  exhibition  of  this  article,  but  to  no  advantage.  In 
another  case  of  spasm,  the  stomach  had  become  so  irritable  that  no 
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medicine  could  be  retained.  Opium  was  given  in  the  form  of  pill,  black- 
drop,  tincture,  &e.  in  combination  with  camphor  and  some  other  anti- 
spasmodics ;  yet  it  was  invariably  rejected  as  soon  as  swallowed.  A 
simple  infusion  of  the  Scutellaria  was  then  ordered,  which  arrested  the 
retching,  and  allayed  the  spasms  in  a  very  short  time. 

A  neighboring  physician  prescribed  this  article  in  a  case  of  epilepsia. 
The  patient  had  but  one  or  two  fits  after  drinking  freely  of  an  infusion 
of  this  herb.  Whether  it  had  any  agency  in  effecting  the  cure  or  not, 
must  be  left  for  further  trial. 

Perhaps  the  effect  of  the  article  in  the  above  disease  may  be  looked 
upon  with  as  much  derision  as  the  triangular  bone  now  is,  in  the  same 
complaint.  Yet  I  think  if  the  Scutellaria  has  any  effect  in  epilepsia,  it 
must  depend  upon  some  physical  properties,  not  at  present  understood. 

If  the  above  should  be  deemed  of  sufficient  importance  to  be  laid  be- 
fore your  readers,  it  is  respectfully  submitted.  B.  B. 

Lisle,  JV.  Y.  December  10,  1834. 
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LECTURES    AT   THE    EYE  INFIRMARY. 

BY  JOHN  JEFFRIES,  M.D. 

The  Diseases  of  the  Eyelids,  which  were  stated  to  form  a  large  portion 
of  the  complaints  of  the  organ  of  vision,  were  first  noticed  in  the  Eighth 
Lecture.  Their  annoying  and  distressing  nature,  especially  to  the  poor, 
although  less  dangerous  to  vision,  was  remarked.  The  nature  and 
treatment  of  abscess  were  described  ;  after  which,  the  history  of  lippitudo 
and  of  tenia  ciliaris  was  separately  described,  and  the  appearances  of 
their  frequent  combination.  The  precise  parts  suffering  under  the  affec- 
tion in  each  and  both  diseases  were  pointed  out.  The  appearances  of 
psorophthalmia,  when  acute  and  chronic,  were  given.  The  indications 
for  curing  them,  as  consisting  in  changing  the  diseased  action,  and  pro- 
moting a  healthy  secretion  of  the  Meibomius  glands,  and  the  vessels  se- 
creting the  cilia,  were  given,  and  the  various  unguents  and  applications 
to  effect  this  object  in  the  different  stages  of  the  complaint  were  mentioned. 
The  necessity  of  frequent  ablution,  and  of  the  application  of  nitrate  of 
silver,  was  urged.  The  subject  was  closed  with  the  remark  that  clean- 
liness and  caustic  would  rarely  fail  to  cure  the  complaint. 

The  Diseases  of  the  Cornea  were  next  brought  to  notice.  The  pro- 
gress of  inflammation  on  this  dense  texture  was  described.  Its  tendency 
to  ulceration  was  shown,  and  the  various  forms  of  ulcer  described.  Sim- 
ple ulcer  in  an  irritable  and  in  an  indolent  state  was  separately  consider- 
ed, and  the  treatment  given,  both  local  and  constitutional.  Acute  inflam- 
mation of  the  part,  constituting  severe  corneitis,  was  described  at  length. 
Its  dangerous  progress  if  not  restrained,  and  the  necessity  of  accurate 
discrimination  of  the  state  of  the  parts  for  treatment,  were  enforced  and 
pointed  out.    Ulceration  of  the  cornea,  resulting  from  conjunctivitis  and 
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produced  by  chemosis,  was  contrasted  with  primary  affection  of  the  cor- 
nea. The  necessity  of  a  careful  discrimination  in  any  case,  and  the 
very  different  principles  of  treatment  of  each  kind,  were  shown.  Cuticular 
ulceration,  and  the  appearances  modified  by  struma — interstitial  and 
sloughing  ulceration — were  in  turn  commented  upon.  The  operation  of 
the  nitrate  of  silver,  and  precise  rules  for  its  judicious  application,  with 
the  constitutional  and  local  treatment  of  all  the  forms  of  the  disease,  were 
minutely  given.  Suppurative  inflammation  of  the  cornea,  forming  onyx 
or  unguis  and  ulcer,  discharging  into  the  anterior  chamber,  in  its  history 
and  cure,  closed  the  lecture. 

Previous  to  the  ninth  lecture,  the  usual  clinical  observations  were 
made  by  Dr.  Jeffries,  illustrating  and  referring  to  cases  of  disease  that 
were  present,  including  among  others  an  interesting  case  of  amaurosis 
complicated  with  epilepsy,  in  a  man  of  thirty  years  of  age.  Having  per- 
formed the  operation  of  extirpating  an  encysted  tumor  of  the  eyelid,  which 
from  the  irritation  it  had  occasioned,  threatened  a  serious  injury  to  the 
vision  of  the  patient,  Dr.  J.  proceeded  to  the  subject-matter  of  the 
lecture. 

The  subject  of  the  Ninth  Lecture  of  the  course,  was  Opacities  of  the 
Cornea,  known  in  popular  language  as  "  films  of  the  eye." 

Dr.  Jeffries  adopted  the  usual  division  of  authors  upon  diseases  of  the 
eye,  of  opacities  into  three  kinds  ;  the  distinctive  characters  of  each  of 
which  were  clearly  pointed  out,  and  their  origin  and  formation  explained 
with  strict  reference  to  the  pathological  changes  which  are  known  to 
take  place  in  the  cornea.  The  experiments  of  Scarpa  were  also  re- 
ferred to. 

In  discussing  the  treatment  proper  to  be  pursued  for  the  removal  of 
opacities,  Dr.  Jeffries  deprecated  the  custom  of  indiscriminately  blowing 
stimulating  and  escharotic  powders  into  the  eye,  with  the  vain  expecta- 
tion of  "  eating  off "  the  speck  or  film.  The  injurious  and  even  fatal 
consequences  that  have  too  often  resulted  from  the  use  of  these  substances, 
in  the  hands  of  ignorant  people,  were  fully  portrayed. 

The  notice  of  the  young  practitioner  was  called  to  those  cases  (by  no 
means  of  rare  occurrence)  where  it  becomes  necessary  to  have  recourse 
to  surgical  aid,  by  which  a  speedy  and  permanent  cure  is  much  accele- 
rated. Some  stages  of  opacity  of  the  cornea,  in  Dr.  J.'s  opinion,  were 
much  benefited  by  the  judicious  administration  of  mercury  ;  and  clear 
and  precise  rules,  whereby  the  application  of  local  stimulants  might  be 
rendered  safe  and  advantageous,  were  presented  so  as  to  preclude  almost, 
the  possibility  of  error. 

In  conclusion,  some  excellent  remarks  were  offered  respecting  the  oc- 
currence of  opacities  of  the  cornea  in  young  children,  and  their  absorption 
and  removal  by  the  spontaneous  efforts  of  nature. 


CHARCOAL  EATING. 

It  is  notorious  among  physicians,  that  many  young  ladies,  in  some  of  the 
northern  States,  are  addicted  to  the  very  pernicious  habit  of  eating  char- 
coal— and  that  when  this  habit  has  been  once  established,  they  undergo 
as  much  apparent  suffering  if  deprived  of  their  accustomed  stimulus,  as 
the  inebriate  or  the  tobacco  devourer,  who  feel  that  life  is  divested  of 
all  its  rational  value  when  their  quantum  is  by  any  circumstance  dimin- 
ished, or,  as  they  would  generally  consider  it,  unfortunately  withheld.  In 
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the  factories,  particularly,  it  is  said  that  the  female  operatives  actually 
consume  so  much  of  this  article  as  to  astonish  those  who  have  taken  the 
trouble  to  make  an  investigation.  The  vice  is  by  no  means  exclusively 
confined  to  this  class,  or  the  circle  at  first  adverted  to.  School  misses 
and  house  maids  have  also,  in  many  instances,  contracted  the  love  of 
Charcoal  eating,  which  is  seldom  relinquished  by  means  of  persuasion 
or  arguments. 

There  is  a  separation  of  the  coal  eaters,  into  two  divisions.  Those  of 
the  feeblest  make,  of  pale  countenances  and  exceedingly  delicate  frames, 
are  said  to  prefer  an  occasional  meal  of  dry  blue  clay,  such  as  is  found 
in  the  brick-yards.  Mention  has  been  made  of  one  individual  who  was 
altogether  partial  to  pipe  clay. 

No  one  will  doubt,  for  a  moment,  that  the  ostensible  object  in  begin- 
ning to  eat  such  an  unnatural,  tasteless  article,  is  based  upon  its  imaginary 
effect  as  an  internal  cosmetic,  in  beautifying  the  complexion.  Even  the 
extremities  of  the  body — the  fingers,  nails,  &c.  are  all  supposed  to  be- 
come exceedingly  delicate  under  such  potent  black  regimen.  No  long 
time  is  required,  however,  to  confirm  the  habit,  beyond  the  control  of  the 
poor  dupe,  who  has  lost  her  judgment  in  attempting  to  obtain  beauty  by 
violence  to  the  stomach.  The  same  insatiable  desire  which  distinguishes 
the  morbid  cravings  of  the  dirt-eating  negroes  of  the  south,  is  manifested 
in  these  individuals,  which  they  find  it  as  difficult  to  restrain,  without 
undergoing  a  series  of  real  afflictions,  which  call  for  the  assistance  of 
medicine. 

It  was  not  our  intention  to  descend  to  particulars,  in  these  observations, 
but  to  express  an  earnest  hope  that  some  professional  gentleman,  who 
has  had  opportunities  of  watching  the  growth  of  the  evil,  and  who,  per- 
haps, can  readily  detail  its  effects  on  the  constitutions  of  those  who  have 
indulged  their  appetites  without  restraint,  will  furnish  some  facts  in  the 
case,  with  a  view  to  giving  publicity  to  the  existence  of  a  destructive 
habit,  which  has  for  a  long  time  been  disregarded  by  physicians. 


Medicine  Chests  at  Sea. — Although  the  law  expressly  declares  that 
every  vessel  leaving  a  port  of  entry  from  the  United  States,  bound  on  a 
foreign  voyage  or  coastwise,  shall  have  a  medicine  chest,  suitably  pro- 
vided with  medicines,  so  marked  and  directed  that  they  may  be  safely 
administered,  for  the  relief  of  such  as  may  be  sick  on  board,  the  require- 
ment is  shamefully  neglected,  and  many  lives,  without  any  doubt,  are 
annually  sacrificed,  because  a  covetous  master  or  a  thoughtless  owner 
pays  no  regard  to  it. 


Physicians  in  Packet  Ships.- — No  vessel  carrying  passengers  to  and 
from  the  United  States  to  England,  France,  South  America,  the  East 
Indies  or  the  extreme  southern  ports,  should  sail  without  a  well-edu- 
cated physician.  The  British  government  will  not  allow  an  emigrant 
ship  to  clear  from  the  custom  house  till  a  medical  man  is  placed  not  only 
on  the  papers,  but  in  the  vessel.  A  vastly  greater  number  of  invalids 
would  cross  the  Atlantic,  were  they  certain  of  having  medical  aid  on  the 
voyage.  This  is  a  matter  in  which  all  intelligent  travellers  must  be  inte- 
rested, and  therefore  demands  the  immediate  attention  of  ship  owners  on 
the  London,  Liverpool,  Havre,  and  South  American  regular  lines. 
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Smallpox. — A  physician  informs  usof  the  existence  of  tvvocases  of  small- 
pox at  Barnstable,  Mass.  A  general  vaccination,  the  only  possible  hope, 
in  such  cases,  of  circumscribing  that  shocking  disease,  is  in  progress. 
Every  town  in  the  Commonwealth,  and  in  every  section  of  the  twenty- 
four  States,  should  adopt  the  school  regulations  of  Boston,  which  wholly 
forbid  the  public  teachers  from  receiving  a  child  into  a  school,  who  (Toes 
not  bring  a  certificate  from  a  reputable  physician,  certifying  that  the 
bearer  has  been  vaccinated. 


A  Secret  worth  having. — St.  John  Long's  manuscript  secret  for  curing 
pulmonary  consumption,  just  as  he  left  it,  without  being  untied,  was  sold 
for  ten  thousand  pounds  sterling,  says  a  journalist.  It  will  be  recollected 
that  this  notorious  London  quack  received  twelve  thousand  pounds  in 
one  year,  for  his  practice.  At  the  time  he  was  mulcted  in  the  sum  of 
two  hundred  pounds  damages,  by  a  jury,  for  mal-practice,  the  celebrity 
he  acquired  by  the  trial  was  actually  worth  a  prodigious  sum  to  him,  as 
everybody  knew  where  to  find  the  gifted  man  while  the  case  was  pending. 


Creosote. — Messrs.  Brewer  St  Brothers,  of  this  city,  No.  92  Washing- 
ton Street,  have  provided  themselves  with  that  new  and  highly  extolled 
medicinal  agent,  Creosote — which  is  the  only  place,  to  our  knowledge,  in 
this  region,  where  it  is  kept. 


Inveterate  Syphilis  treated  with  Phosphoric  Acid — By  Dr.  Heinecken. 
— An  individual  had  been  affected  with  syphilis  a  year  or  eighteen 
months,  and  had,  without  success,  submitted  to  the  employment  of  various 
remedies.  His  disease,  at  this  time,  consisted  of  ulcers  in  the  neck, 
exostosis  of  the  cranium  and  over  one  orbit,  tumefaction  and  pain  of  the 
nose,  accompanied  with  the  discharge  of  an  acrid  bloody  ichor,  and  pain 
of  the  antrum  highmorianum.  He  had  also  a  kind  of  herpetic  exudation 
from  nearly  the  whole  surface  of  the  body,  and  extreme  pain  of  his  bones, 
end  eyes,  at  night,  which  rendered  it  almost  impossible  for  him  to  move. 
Under  these  circumstances,  Dr.  Heinecken  prescribed  phosphoric  acid 
in  as  large  doses  as  the  stomach  could  bear,  together  with  a  strong 
decoction  of  the  solanum  dulcamara.  The  continuous  employment  of 
these  means,  brought  about  a  complete  and  permanent  cure  of  the  disease. 
—  Otto  Biblioihek. — North  American  Archives. 


Fish  bones  occasioning  the  Death  of  a  Foztus. — Dr.  Malin  reports,  that 
in  the  body  of  a  foetus,  of  about  five  months,  which  was  well  formed  in 
both  its  upper  and  lower  extremities,  he  discovered  fish  bones,  which  had 
occasioned  its  death.  The  mother,  who  had  aborted  about  this  period, 
had  complained  about  the  third  month  of  her  pregnancy,  of  acute  pain  in 
the  region  of  the  rectum,  with  purulent  discharge;  pain  of  the  inguinal 
region  ;  tenderness  of  the  whole  abdomen  ;  fever  ;  constipation,  and  dysu- 
ria.  The  pains  were  bearing  down  ;  a  watery  fluid  was  discharged  from 
the  vagina,  and  the  os  tinea?  was  high  up  and  dilated.  These  symptoms 
were  subdued  by  antiphlogistic  remedies,  and  the  woman  continued  well 
for  two  months,  at  the  expiration  of  which  time  the  pains  recurred. 
Previous  to  the  first  attack,  she  had  had  a  great  craving  for  fish,  and  in 
eating  them,  frequently  swallowed  some  of  the  bones.  It  is  probable 
that  in  this  manner  they  became  lodged  in  the  rectum,  and  worked  their 
way  from  thence  into  the  uterus. — Ibid. 


310 


Medical  Intelligence. 


Physic. — Under  the  word  physic,  the  author  of  the  celebrated  Extraor- 
dinary Black-Book  has  concentrated  all  the  physicians,  surgeons  and 
apothecaries  in  England,  Ireland,  and  Scotland,  amounting  to  a  grand 
total  of  90.000 — the  yearly  value  of  whose  professional  incomes  is  Jive 
million,  four  hundred  thousand  pounds  sterling. 


Prevention  of  Baldness. — Is  it  true,  as  a  correspondent  intimates,  that 
rubbing  the  head  once  or  twice  a  day  with  the  cut  surface  of  a  raw  onion, 
till  the  roots  of  the  hair  become  moistened  with  it,  will  effectually  prevent 
the  hair  from  falling  off  ?  As  the  remedy  is  very  simple,  and  the  number 
who  are  suffering  from  approaching  baldness  numerous  enough  to  make 
a  thorough  trial,  it  is  important  to  collect  the  experience  of  any  who  may 
have  been  benefited  by  the  application. 


Medical  Institution  of  Yale  College. — From  the  recently  published 
catalogue  of  this  Institution,  we  learn  there  are  sixty-four  students  at- 
tending the  lectures. 


Our  next  No.  will  contain  a  continuation  of  the  valuable  Essay  on  Diseases 
of  the  Heart,  by  Dr.  Hooker,  which  we  regret  to  learn  has  been  delayed  on  ac- 
count of  severe  domestic  afflictions. — The  remarks  on  Patent  Medicines,  are  also 
received. 


Died — At  Amherst,  Mass.  Dr.  Isaac  G.  Cutler,  aged  53. — At  Douglas,  Isle  of 
Man,  Nov.  6th,  R.  A.  Thetford,  M.D. 


Whole  number  of  deaths  in  Boston  for  the  week  ending  Dec.  20, 35.    Males,  15— Females,  20. 

Of  consumption,  6 — disease  of  the  heart,  1 — intemperance,  2— apoplexy,  1— infantile,  2— old  age, 
3— dropsy  on  the  brain,  3— inflammation  of  the  lungs,  1— croup,  1 — unknown,  2— typhous  fever,  2 — 
influenza,  1— burn,  1— asthma,  1— decline,  1— lung  fever,  1— hooping  cough,  J— accidental,  2— palsy, 
1 — teething,  1.    Stillborn,  1. 


ADVERTISEMENTS. 


MEDICAL    SCHOOL    OF  MAINE. 
THE  MEDICAL  LECTURES  at  BOWDOIN  COLLEGE  will  commence  on  Monday,  the  16th 

day  of  February,  1835. 
Anatomy  and  Surgery,  by  Reuben  D.  Mussey,  M.D. 
Theory  and  Practice  of  Physic,  by  Henry  H.  Childs,  M.D. 
Obstetrics  and  Medical  Jurisprudence,  by  James  McKeen,  M.D. 
Chemistry  and  Materia  Medica,  by  Parker  Cleaveland,  M.D. 
The  Anatomical  Cabinet  and  the  Library  are  annually  increasing. 

Every  person  becoming  a  member  of  this  Institution,  is  required  previously  to  present  satisfactory 
evidence  that  he  possesses  a  good  moral  character. 

The  amount  of  fees  for  admission  to  all  the  Lectures  is  $50.  Graduating  fee,  including  diploma, 
$10.    The  Lectures  continue  three  months. 

Degrees  are  conferred  at  the  close  of  the  Lecture  term  in  May,  and  at  the  following  Commencement 
of  the  College  in  September. 

Boarding  may  be  obtained  in  the  Commons  Hall  at  a  very  reasonable  price. 

Brunswick,  Nov.  1834.  (Nov.  26— eop4t.)  P.  CLEAVELAND,  Secretary. 


ANATOMICAL  LECTURES. 
Drs.  J.  V.  C.  Smith  and  J.  B.  Flint  are  making  preparations  for  commencing  their  eighth  annual 
course  of  popular  Lectures  on  Anatomy  and  Physiology.    Tickets  procurable  at  the  office  of  the 
Medical  and  Surgical  Journal,  No.  184  Washington  Street. 
Boston,  December  24,  1834. 


THi:  BOSTON  MEDICAL  AND  SURGICAL  JOURNAL  is  published  every  Wednesday,  by  D. 
CLAPP,  JR.  at  184  Washington  Street,  corner  of  Franklin  Street,  to  whom  all  communications  must 
be  addressed,  post-paid.  It  is  also  published  in  Monthly  Parts,  on  the  1st  of  every  month,  each  Part 
containing  the  weekly  numbers  of  the  preceding  month,  st  it  died  in  a  cover.— Price  $3,00  a  year  in 
advance,  §3,50  after  threa  months,  and  $4,00  if  not  paid  within  the  year.— Every  seventh  copy  ,gratm. 
— Postage  the  same  as  for  a  newspaper. 
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AN  ESSAY  ON  THE  DISEASES  OF  THE  HEART,  CONTAINING  A  NEW 
HYPOTHESIS  BY  WHICH  THE  PHYSICAL  SIGNS  ARE  EXPLAINED. 

BY  CHARLES  HOOKER,  M.D . 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.— Continued  from  p.  27. J 

5.  Treatment  of  Acute  Pericarditis  and  Carditis. 
The  discoveries  of  the  present  century  have  effected  much  towards 
elucidating  the  characters  of  cardiac  diseases,  and  establishing  precise 
diagnostic  indications.  It  must  be  confessed,  however,  that  the  treatment 
of  these  diseases  has  by  no  means  kept  pace  in  improvement  with  their 
pathology.  This  remark  is  particularly  applicable  to  inflammation  of  the 
pericardium  and  heart.  This  disease,  which  until  recently  was  rarely 
detected  in  the  living  subject,  and  frequently  mistaken  for  other  diseases, 
has  now  received  a  definite  and  clear  distinctive  character.  The  treat- 
ment of  it  also  is  improved — but  it  is  believed  that  one  general  plan  of 
medication  is  still  applied,  with  too  little  discrimination,  to  the  different 
varieties,  or  kinds,  of  inflammation  which  affect  the  heart. 

The  essential  characters  of  inflammation  have  been  a  subject  of  much 
discussion.  One  of  the  principal  points  in  dispute  is  whether  inflamma- 
tion consists  in  a  preternatu rally  increased  or  diminished  vascular  action 
— some  pathologists  maintaining  that  the  action  in  an  inflamed  part  is 
increased ;  others,  that  it  is  diminished. 

The  investigations  of  Bichat  and  other  recent  writers  have  led  to  an 
explanation  of  the  different  varieties  of  inflammation  by  difference  in 
location.  Agreeably  to  these  views,  inflammation  is  unique  in  its  essen- 
tial character,  but  varying  according  to  the  tissue  or  part  affected.  Phleg- 
monous inflammation  is  considered  as  inflammation  of  the  cellular  tissue  ; 
arthritic  or  rheumatic  inflammation  as  that  of  the  fibrous  tissue  ;  erythe- 
matic  or  erysipelatous  inflammation  as  that  of  the  skin  ;  and  thus  the 
various  tissues  of  the  system  are  considered  as  affording  different  varieties 
of  inflammation. 

These  different  views  maybe  considered  as  equally  erroneous.  Some 
inflammations  are  attended  with  increased,  and  others  with  diminished 
action  ;  but  this  increased  or  diminished  action  does  not  alone  and  essen- 
tially constitute  the  inflammation.  In  many  cases  of  inflammation  at- 
tended with  increased  action,  antiphlogistic  remedies  may  be  employed 
so  as  to  reduce  the  action  below  the  healthy  standard,  and  yet  the  in- 
flammatory action  will  continue  ;  and  in  cases  of  diminished  action  the 
inflammation  cannot  ordinarily  be  remedied  simply  by  producing  invigo- 
ration. 
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Nor  can  the  varieties  of  inflammation  be  explained  merely  by  diffe- 
rence of  location.  Each  of  these  varieties  may  affect  different  tissues, 
and  the  same  tissue  may  be  the  seat  of  different  varieties  of  inflammation. 
Arthritic  or  rheumatic  inflammation,  for  instance,  may  affect  not  only  the 
fibrous  tissue  of  the  muscles,  tendons,  &c.  but  also  the  parenchyma  of 
the  different  viscera,  the  eye,  the  brain,  the  nerves,  the  skin,  the  teeth — 
indeed  it  may  be  questioned  whether  any  part  of  the  system  can  be  con- 
sidered as  exempt  from  rheumatism.  We  frequently  observe  rheumatism 
first  developed  in  the  limbs,  and  afterwards  by  metastasis  successively 
producing  a  rheumatic  pneumonitis,  pleuritis,  hepatitis,  nephritis,  oph- 
thalmia, neuralgia,  &c.#  Erythematic  or  erysipelatous  inflammation, 
also,  may  not  only  affect  the  skin,  but  likewise  the  bronchial  membrane, 
the  heart  and  arteries,  the  substance  of  the  brain,  and  various  other  parts 
of  the  system.  The  same  may  be  said  of  the  phlegmonous,  the  strumous 
or  scrofulous,  and  other  varieties  of  inflammation.  But  whatever  may 
be  the  seat  of  inflammation,  the  particular  variety  of  inflammation  still 
retains  its  distinctive  character.  These  varieties,  therefore,  do  not  de- 
pend on  difference  of  location,  but  they  differ  from  each  other  in  the 
kind  of  inflammatory  or  morbid  action.  The  kind  of  inflammation  which 
attends  syphilis,  in  whatever  part  of  the  system  it  may  be  developed,  is 
certainly  different  from  the  phlegmonous,  the  arthritic,  and  other  varieties 
of  inflammation.  In  the  skin,  a  part  apparent  to  the  eye,  there  is  an 
obvious  difference  between  the  inflammations  produced  by  the  various 
eruptive  diseases — each  disease  producing  its  peculiar  specific  inflamma- 
tion. So  the  various  poisonous  insects  and  reptiles,  and  the  substances 
used  as  rubefacients  and  vesicatories,  such  as  capsicum,  mustard,  cantha- 
rides,  nitrate  of  silver,  &c.  differ  from  each  other  in  the  kind  of  inflam- 
matory action  which  they  produce. 

That  there  are  similar  diversities  in  the  inflammations  of  internal  parts 
is  sufficiently  obvious,  and  the  propriety  of  keeping  these  diversities  in 
view,  in  directing  the  treatment,  can  hardly  be  questioned.  No  physi- 
cian would  hesitate  to  treat  rheumatism  seated  in  the  limbs,  as  a  disease 
specifically  different  from  phlegmonous  inflammation  ;  but,  in  the  treat- 
ment of  the  inflammations  of  internal  organs,  a  neglect  of  the  different 
specific  kinds  of  inflammation,  it  is  believed,  constitutes  one  of  the  most 
common  errors  of  practice.  The  location  of  the  inflammation  is  com- 
monly considered  as  constituting  its  specific  character ;  whereas  each 
organ  may  become  the  seat  of  various  specific  kinds  of  inflammation,  and 
each  kind  of  inflammation,  in  whatever  part  of  the  system  it  may  be 
located,  requires  its  peculiar  appropriate  medication.  Inflammation  of 
the  pericardium  and  heart,  for  instance,  is  not  to  be  regarded  as  a  unity, 
but  the  kinds  of  inflammation  in  different  cases  are  to  be  considered. 
Phlegmonous  inflammation  of  the  pericardium  and  heart  requires  the 
same  general  treatment  as  though  located  in  any  other  part  of  the  system. 
Rheumatic  inflammation  of  the  pericardium  and  heart  is  to  be  regarded 


*  I  am  aware  that  there  is  scarcely  ,-iriy  part  of  the  system  into  which  the  fibrous  tissue  cannot  be 
traced.  I  see  no  reason  to  believe,  however,  that  the  rheumatic  inflammation  is  Confined  to  this 
tissue.  Certainly  It  may  produce  opacity  of  the  crystalline  lens,  and  its  effects  are  observed  in  many 
other  parts  of  the  system  in  which  none  of  the  fibrous  tissue  is  supposed  to  exist. 
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as  rheumatism  still ;  and,  in  like  manner,  the  erysipelatous,  the  strumous 
and  other  kinds  of  inflammation,  do  not  lose  their  specific  characters  by  a 
determination  to  any  particular  organ. 

A  careful  discrimination  of  the  different  specific  kinds  of  inflammation, 
with  a  corresponding  adaptation  of  remedies,  I  have  no  doubt,  will  lead  to 
a  more  rational  and  successful  practice  in  inflammation  of  the  pericardium 
and  heart. 

Copious  bloodletting  and  other  antiphlogistic  remedies,  vigorously  em- 
ployed, are  by  most  authors  indiscriminately  recommended  in  the  first 
stages  of  this  disease.  It  is  obvious  that  this  course  is  particularly  appli- 
cable to  phlegmonous  inflammation  ;  and  it  is  equally  obvious  that  such 
treatment  is  positively  injurious  in  some  other  kinds  of  inflammation. 
Dr.  Hope,  though  a  strenuous  advocate  for  this  treatment,  admits  that 
"  the  antiphlogistic  treatment  alone  is  not  to  be  relied  upon  :  rarely,  if 
ever,  does  it,  in  a  severe  case,  effect  a  complete  cure.  The  practitioner 
sees  all  his  resources  gradually  exhausted,  while  the  disease  proceeds 
with  an  even,  uncontrolled  tenor,  to  its  fatal  termination."  In  such 
cases,  "  after  the  first  bleeding  and  a  purgative,"  he  advises  a  resort  to 
mercury,  which,  he  says,  "  is  the  sheet  anchor  of  the  practitioner." 
(Hope's  Treatise,  p.  120.)  When  we  consider  the  many  varieties  of 
inflammation  which  affect  the  pericardium  and  heart,  it  is  not  surprising 
that,  in  many  cases,  "  the  antiphlogistic  treatment  alone  is  not  to  be  relied 
upon  ;  "  and  from  the  well-known  powers  of  mercury  we  should  expect 
it  to  be  more  generally  applicable  to  this  disease  than  any  other  remedy. 
No  remedy  has  such  general  control  over  the  secernent  and  absorbent 
systems,  and  none  is  so  well  calculated  to  produce  a  general  change  of 
action,  as  mercury.  When  the  practitioner  has  any  doubt  as  to  the  kind 
of  inflammation  which  he  is  treating,  this  remedy  is  commonly  his  safest 
resort — indeed,  perhaps  there  is  no  kind  of  inflammation  affecting  the 
heart,  in  which  it  may  not  be  advantageously  employed,  either  as  a 
"  sheet  anchor,"  or  at  least  an  adjuvant. 

One  of  the  most  prominent  effects  of  inflammation  of  the  pericardium, 
is  a  secretion  of  serum  and,  coagulable  lymph — a  fact  which  appears  to 
indicate  that  the  secernents  and  absorbents  are  a  principal  seat  of  disease 
— and  it  is  found  by  experience  that  those  remedies  which  affect  the 
secernents  and  absorbents,  producing  in  them  a  change  of  action,  are  par- 
ticularly efficacious  in  the  treatment  of  this  disease.  Of  this  class  of 
remedies  mercury  is,  perhaps,  the  most  important.  It  regulates  secretion 
and  absorption,  preventing  morbid  secretion  and  promoting  the  absorp- 
tion of  effused  liquids,  and  thus  arresting  diseased  action  and  restoring 
healthy  action. 

Many  other  articles,  which  have  this  same  general  operation  on  the 
secernent  and  absorbent  systems,  as  elaterium,  digitalis,  colchicum,  vera- 
trum,  squill,  senega,  the  different  species  of  asclepias,  the  various  tere- 
binthinates,  he.  are  also  valuable  remedies  in  the  treatment  of  pericarditis 
and  carditis.  Several  of  these  articles  have  been  recommended  by  dif- 
ferent writers,  especially  in  advanced  stages  of  the  disease,  when  effusion 
has  taken  place ;  but  I  am  satisfied  that,  in  some  kinds  of  inflammation, 
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they  are  no  less  applicable  to  the  early  stages,  for  the  purposes  of  pre- 
venting effusion  and  of  producing  a  change  of  action. 

In  all  kinds  of  inflammation  the  action  in  some  way  differs  from  healthy 
action  ;  and  the  general  indication  is  to  subdue  morbid  action  and  restore 
healthy  action.  The  medication  required  for  this  purpose  depends  upon 
the  kind  of  inflammation  in  different  cases. 

Phlegmonous  inflammation  of  the  pericardium  and  heart,  like  the  same 
kind  of  inflammation  in  other  parts  of  the  system,  is  especially  characte- 
rized by  increased  strength  of  arterial  action.  It  occurs  more  particularly 
in  robust  subjects  ;  it  is  attended  with  great  heat  of  the  skin,  and  with  a 
full,  hard  and  strong  pulse ;  the  pain  is  commonly  severe  and  is  of  a 
throbbing  character,  attended  with  a  sense  of  extreme  heat  in  the  region 
of  the  heart ;  and  much  soreness  is  observed  on  pressing  upon  the  pre- 
cordial region.  The  action  of  the  heart  is  attended  with  a  strong  im- 
pulse. The  pulse  is  less  variable,  and  the  symptoms  generally  are  more 
constant,  than  in  other  kinds  of  inflammation. 

To  this  kind  of  inflammation  the  antiphlogistic  treatment,  as  it  is  com- 
monly termed*,  is  particularly  applicable,  and  it  should  be  vigorously  em- 
ployed until  the  inordinate  action  is  subdued.  Venesection  should  be 
immediately  resorted  to,  and  the  bleeding  continued  until  the  pulse  be- 
comes soft  and  weak,  and  repeated  whenever  the  pulse  again  becomes 
hard  and  strong.  A  full  dose  of  calomel  should  be  administered,  and  fol- 
lowed by  a  mixture  of  Epsom  salts  and  tartar  emetic,  until  a  free  ca- 
tharsis is  procured.  When  the  inflammatory  action  is  in  some  measure 
subdued,  a  large  blister  may  be  applied  to  the  precordial  region.  Leeches 
and  cupping  to  the  precordial  region  are  recommended  by  most  authors, 
and  they  are  undoubtedly  serviceable  ;  but  it  is  doubtful  whether  they 
have  any  advantage  over  general  bleeding  with  blistering.  When  the 
violent  symptoms  are  mitigated,  care  should  be  taken  to  equalize  action 
in  the  system  by  sinapisms  to  the  extremities,  and  by  frequent  small 
doses  of  tartar  emetic.  All  of  the  secretions,  and  particularly  those  of 
the  kidneys  and  skin,  should  be  carefully  attended  to.  If  the  inflamma- 
tory symptoms  continue,  an  occasional  small  dose  of  calomel,  with  or 
without  opium  as  the  symptoms  may  require,  should  be  administered  ; 
and  if  there  are  symptoms  of  liquid  effusion  within  the  pericardium,  in 
addition  to  the  calomel  we  should  resort  to  elaterium,  digitalis,  squill, 
cream  of  tartar,  and  other  remedies  which  similarly  affect  the  secernent 
and  absorbent  systems.  During  the  whole  course  of  treatment  the  intes- 
tinal canal  should  be  kept  freely  open,  and  the  diet  should  be  of  the 
lightest  kind.  It  is  important,  too,  in  all  kinds  of  inflammation  of  the 
pericardium  and  heart,  that  a  perfect  quietude  both  of  body  and  mind 
should  be  preserved,  as  a  very  slight  degree  of  corporeal  exercise,  or 
mental  disturbance,  will  frequently  occasion  a  remarkable  aggravation  of 
the  disease. 

Much  depends  on  the  energy  of  the  treatment  in  the  first  stage  of  the  dis- 
ease ;  and,  in  this  kind  of  inflammation,  a  degree  of  depletion,  which  under 
other  circumstances  would  be  alarming,  is  decidedly  the  safest  practice. 

Rheumatic  or  arthritic  inflammation  is  a  kind  of  inflammation 
which  frequently  affects  the  pericardium  and  heart.    Indeed,  it  is  con- 
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ceded  by  all  recent  writers  that  rheumatism  is  by  far  the  most  common 
cause  of  pericarditis  and  carditis.  Frequently  the  disease  is  produced  by 
a  direct  metastasis  of  rheumatism  from  the  limbs  or  some  other  parts  of 
the  system  ;  but  in  other  cases  the  pericardium  and  heart  are  primarily 
affected,  particularly  after  fatigue  and  exposure  to  cold,  damp  weather. 
Commonly  it  will  be  found  on  inquiry  that  the  patient  has  been  subject, 
perhaps  for  many  years,  to  occasional  rheumatic  pains  in  the  back,  neck, 
or  limbs.  The  attack  is  commonly  very  sudden,  especially  if  produced 
by  a  metastasis  from  other  parts  ;  but  in  some  cases  it  is  slow  and  insidi- 
ous. In  many  cases  there  are  frequent  eructations  of  wind  from  the 
stomach,  with  other  symptoms  of  derangement  of  the  alimentary  canal. 
The  pain  is  ordinarily  very  acute  ;  but  it  is  less  constant,  and  is  attended 
wTith  less  of  the  sensation  of  extreme  heat  in  the  region  of  the  heart,  than 
in  the  phlegmonous  inflammation.  The  pulse,  though  perhaps  not  very 
strong,  has  a  jerking,  thrilling  character,  which  sometimes  gives  a  decep- 
tive appearance  of  great  strength.  It  is  more  commonly  irregular, 
and  the  symptoms  generally  are  more  variable  than  in  phlegmonous 
inflammation.  The  respiration  is  frequently  interrupted,  as  if  by  a  spas- 
modic pain  about  the  region  of  the  heart.  The  impulse  of  the  heart  is 
very  sudden  and  abrupt,  and  the  sounds  are  short,  sharp  and  loud. 

The  treatment  for  this  kind  of  pericarditis  and  carditis  should  be,  in 
general,  the  same  as  for  rheumatism  in  any  other  part  of  the  system.  In 
many  cases  a  pretty  free  bleeding  is  required  in  the  first  stage  of  the 
disease  ;  but  there  are  few  errors  in  practice  more  common  than  that  of 
excessive  bleeding  in  rheumatism.  A  full  bleeding  will  commonly  pro- 
duce a  remission  or  complete  suspension  of  the  pain  and  other  urgent 
symptoms  ;  but  if  the  practitioner  relies  on  this  remedy  alone,  he  is  almost 
sure  to  have  a  recurrence  of  the  symptoms  ;  and  if  the  depletion  be  con- 
tinued, even  to  an  alarming  state  of  exhaustion,  the  jerking  pulse  and 
other  symptoms  of  rheumatic  irritation  and  inflammation  will  still  pursue 
their  uncontrolled  progress.  To  indicate  bleeding,  the  pulse  should  be 
not  simply  full  and  jerking,  but  actually  strong ;  for  if  a  patient  has  been 
long  subject  to  rheumatism,  there  is  frequently  a  morbid  dilatation  of  the 
bloodvessels  which  occasions  a  deceptive  fullness  ;  and  it  is  conceded 
that  the  jerking  pulse  usually  indicates  irritative  action,  rather  than  an 
inflammation  which  requires  depletion.  Dr.  James  Johnson  says,  that 
"  of  all  acute  inflammations,  the  rheumatic  least  imperiously  demands 
bloodletting.  This  remedy  is  carried,  in  general,  a  great  deal  too  far,  as 
we  have  had  abundant  opportunities  of  witnessing."  (Med.  Chir.  Rev., 
Vol.  II.  N.  S.  p.  429.)  Sydenham,  Cullen,  and  the  oth^r  writers  who 
most  strenuously  recommend  bleeding  for  rheumatism,  give  particular 
cautions  against  carrying  this  practice  too  far.  These  cautions,  it  is  true, 
are  given  with  regard  to  rheumatism  generally,  while  it  is  almost  univer- 
sally recommended  to  treat  pericarditis  and  carditis,  whether  arising  from 
rheumatism  or  any  other  cause,  by  copious  depletion.  But,  I  repeat, 
rheumatism  does  not  lose  its  specific  character  by  a  determination  to  any 
particular  organ ;  and  I  am  satisfied,  from  experience,  that  excessive 
bloodletting. for  rheumatic  inflammation  of  internal  organs,  is  as  injurious 
as  for  rheumatism  in  any  other  part  of  the  system. 
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The  calomel  and  opium  practice,  recommended  by  Dr.  Robert  Hamil- 
ton, should  constitute  an  important  part  of  the  treatment  of  rheumatic 
pericarditis  and  carditis.  A  dose  of  calomel  sufficient  to  produce  free 
catharsis  should  be  first  administered — preceded  by  bleeding,  if  the  symp- 
toms require  it — and  this  should  be  followed  by  frequent  small  doses  of 
calomel,  with  opium  or  Dover's  powder.  It  is  to  this  kind  of  inflamma- 
tion that  colchicum  and  veratrum  are  particularly  adapted.  The  Sangui- 
naria  Canadensis,  the  Actcea  racemosa,  and  the  Lobelia  injlata,  are 
also  valuable  remedies.  The  late  Dr.  Nathan  Smith  says,  of  the  san- 
guinaria,  "  I  have  found  it  a  remedy  which  has  done  more,  in  cases  of 
acute  rheumatism,  than  all  other  internal  remedies  which  I  have  seen 
used  in  that  disease."  Digitalis  is  very  serviceable,  when  there  is  con- 
siderable irritative  action,  with  an  irregular,  frequent,  quick,  and  jerking 
pulse,  and  likewise  in  case  of  liquid  effusion  into  the  pericardium — in 
which  case,  elaterium  also  is  indicated. 

In  those  cases  which  are  characterized  principally  by  irritative  action, 
without  active  entonic  inflammation — those  cases  which  are  sometimes 
termed  nervous  rheumatism — the  terebinthinates  are  very  efficacious  ; 
such  as  oil  of  turpentine,  oil  of  hemlock  (Pinus  Canadensis),  copaiba,  &c. 
In  some  cases  of  this  character,  guaiacum,  mezereon,  and  even  capsicum, 
contribute  to  allay  the  irritative  action  and  produce  a  resolution  of  the 
disease. 

The  following  case  is  an  instance  of  a  kind  of  rheumatic  affection  of 
the  heart,  which  I  have  found  by  no  means  uncommon. 

F.  T.  aged  about  40,  an  active  laboring  man,  of  a  rather  nervous  tem- 
perament, was  attacked  about  midnight  with  a  severe  pain  in  the  abdo- 
men, particularly  about  the  umbilical  region.  I  saw  him  at  3  o'clock, 
about  three  hours  from  the  attack,  during  which  time  there  had  been 
three  copious  alvine  evacuations,  and  several  turns  of  vomiting.  The 
pain  in  the  abdomen  was  now  extremely  severe — tongue  slightly  coated 
with  a  whitish  fur — pulse  80,  quick  and  jerking,  but  not  full  or  strong — 
skin  dry,  and  the  extremities  rather  cool.  Three  grains  of  opium,  with 
about  fifteen  grains  of  calomel,  were  administered ;  and  the  dose  was  di- 
rected to  be  repeated,  should  this  be  rejected  from  the  stomach.  Sina- 
pisms were  applied  to  the  abdomen  and  feet,  with  hot  bricks  also  to  the 
feet.  Within  about  two  hours  all  the  symptoms  of  difficulty  in  the  abdomen 
suddenly  disappeared,  when  the  patient  was  seized  with  a  severe  pain  in 
the  region  of  the  heart  and  a  violent  palpitation.  The  action  of  the 
heart  was  so  violent  that,  he  remarked,  "it  seemed  as  though  it  must 
beat  through  his  ribs."  When  I  again  saw  him,  a  little  before  7  o'clock, 
the  pulse  was  about  130,  quick,  jerking,  and  extremely  irregular — the 
impulse  of  the  heart  abrupt  and  violent,  but  not  very  strong— the  sounds 
quick,  short  and  very  loud,  with  an  occasional  bellows-murmur  accom- 
panying the  first  sound — great  tenderness  about  the  precordial  region, 
especially  on  pressing  upwards  from  under  the  cartilages  of  the  left  false 
ribs.  I  now  learned  that,  for  many  years,  the  patient  had  been  subject 
to  what  he  had  called  nervous  rheumatism,  affecting  more  particularly  the 
lumbar  region  and  the  limbs.  He  had  recently  been  subjected  to  consi- 
derable fatigue,  with  exposure  to  cold,  damp  weather,  and  had  taken  off 
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his  flannel,  which  he  had  been  accustomed  to  wear  next  to  the  skin. 
The  case  now  obviously  seemed  a  metastasis  of  rheumatism  from  the 
abdomen  to  the  heart ;  and,  as  the  patient  informed  me  that  his  former 
rheumatic  attacks  were  most  successfully  treated  with  the  oil  of  turpen- 
tine, I  immediately  gave  twenty-five  drops  of  this  remedy,  directing 
twelve  drops  to  be  repeated  every  subsequent  hour.  A  warm  infusion 
of  sage,  with  tinct.  of  camphor,  was  directed  to  be  used  freely  as  a  drink, 
and  a  large  blister  to  be  applied  to  the  precordial  region.  The  relief 
was  very  prompt — within  four  hours  the  pulse  became  nearly  regular, 
with  a  frequency  below  90,  the  pain  entirely  disappeared,  and  the  ten- 
derness about  the  precordial  region  was  much  diminished.  For  twenty- 
four  hours  a  slight  exertion  would  render  the  pulse  frequent,  irregular 
and  jerking  ;  but,  with  a  continuance  of  occasional  small  doses  of  the 
turpentine,  and  a  teaspoonfull  of  tinct.  of  guaiacum  three  times  a  day, 
within  less  than  three  days  all  symptoms  of  disease  disappeared. 

Will  it  be  said  that  this  case  could  hardly  be  considered  as  of  an  in- 
flammatory character — that  it  was  more  properly  a  rheumatalgia,  than  a 
true  rheumatitis  ?  Truly,  the  case  had  few  of  the  ordinary  characteris- 
tics of  inflammation  ;  and  it  is  adduced  with  a  design  to  show  that  a  me- 
tastasis of  rheumatism  to  the  heart  does  not  necessarily  produce  a  true 
phlogosis.  Many  cases,  however,  of  similar  character,  are  recorded  in 
our  medical  periodicals,  which  are  considered,  and  treated,  as  pericarditis 
and  carditis — treated,  too,  with  copious  and  reiterated  bleedings,  and 
other  antiphlogistic  means.  While  such  indiscriminate  practice  prevails, 
it  is  no  wonder  that  inflammation  of  the  pericardium  and  heart  is  com- 
monly considered  as  a  most  intractable  and  dangerous  disease. 

Erysipelatous  inflammation  of  the  pericardium  and  heart  is  to  be 
treated  on  the  same  general  principle  as  other  kinds  of  inflammation. 
The  specific  kind  of  inflammation  is  to  be  considered,  and  to  that  the 
general  medication  is  to  be  adapted. 

Scrofula  is  mentioned  by  authors  as  one  of  the  causes  of  pericarditis 
and  carditis ;  but,  I  am  inclined  to  think,  that  a  pure  scrofulous  inflam- 
mation of  the  pericardium  and  heart  is  of  very  rare  occurrence.  In  many 
cases,  particularly  in  chronic  pericarditis  and  carditis,  the  other  kinds  of 
inflammation  are  undoubtedly  modified  by  occurring  in  scrofulous  sub- 
jects ;  and,  in  such  cases,  the  constitutional  affection  may  require,  in  con- 
nection with  other  treatment,  iodine  and  other  remedies  adapted  to 
scrofula. 

Besides  the  different  specific  kinds  of  inflammation,  another  circum- 
stance should  engage  the  careful  attention  of- the  practitioner  in  the  treat- 
ment of  pericarditis  and  carditis — that  is,  the  prevailing  diathesis;  for  in 
different  seasons  the  same  kind  of  inflammation  is  found  to  require  en- 
tirely different  methods  of  treatment.  Variations  of  diathesis  satisfactorily 
explain  many  apparently  contradictory  statements  of  authors  with  regard 
to  the  treatment  of  diseases.  Rheumatism,  for  instance,  is  stated  by 
Sydenham  and  numerous  other  respectable  writers  to  have  been  success- 
fully treated  by  bleeding  and  other  antiphlogistic  measures  ;  while  For- 
dyce,  Haygarth,  and  other  writers  of  equal  authority,  as  the  result  of 
their  experience,  denounce  this  practice,  and  recommend  the  cinchona 
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bark  and  other  remedies  of  a  directly  opposite  character.  It  is  not  to  be 
supposed  that  the  practice  of  either  of  these  classes  of  writers  was  radi- 
cally erroneous,  as  would  be  the  fact  if  rheumatism  always  retained  the 
same  character.  The  truth  undoubtedly  is  that  variations  of  diathesis 
require,  in  different  seasons,  and  in  different  places,  such  directly  oppo-. 
site  methods  of  treatment. 

Dr.  Gooch  very  satisfactorily  notices  these  variations  of  diathesis  in  his 
treatise  on  peritoneal  fevers,  a  class  of  diseases  which  in  some  epidemics 
is  successfully  treated  only  by  copious  and  reiterated  bleedings,  while  in 
other  epidemics  this  plan  is  almost  certainly  fatal,  and  a  different  treat- 
ment is  attended  with  success.  Dr.  Gooch  says  he  "  would  urge  on 
practitioners  of  midwifery  to  undertake  the  treatment  of  these  diseases 
with  the  belief  that  they  depend  not  on  one  and  the  same  state,  acute 
inflammation  of  the  peritoneum,  demanding  one  and  the  same  treatment, 
bleeding  and  purging,  but  that  they  depend  on  different  states,  in  different 
cases  and  epidemics,  which  require  so  much  caution  and  discrimination 
to  distinguish,  that  the  most  cautious  and  discriminating  practitioner  will 
sometimes  err."  He  recommends,  what  is  equally  applicable  to  pericar- 
ditis and  carditis,  and  diseases  generally,  attention  "  to  what  Sydenham 
called  the  '  constitution  of  the  year;'  that  is,  in  plain  language,  the  pre- 
vailing state  of  the  human  body  indicated  by  its  prevailing  diseases,  and 
by  the  modes  of  treatment  which  these  diseases  bear  and  require." 
(Gooch  on  Diseases  of  Women,  pp.  97  and  100.) 

No  discriminating  practitioner  of  many  years  experience  can  fail  to 
observe  such  instances  of  variation  of  diathesis  requiring  a  corresponding 
change  of  practice.  Dr.  James  Johnson,  in  noticing  an  instance  of  this 
kind,  remark's,  "  there  has  been  some  peculiar  constitution  of  the  air,  or 
rather  of  the  earth,  during  the  last  few  years,  which  has  induced  a  host  of 
anomalous  diseases,  imitating  inflammatory  affections,  and  leading  to 
most  injurious  practice."    (Med.  Chir.  Rev.  July,  1829,  p.  478.) 

A  remarkable  instance  of  change  of  diathesis  was  observed  in  the  city 
of  New  Haven  and  its  vicinity,  in  the  latter  part  of  the  year  1831,  which 
induced  an  interesting  variety  of  the  disease  of  which  we  are  treating. 
The  winter  of  1830-1  was  characterized  by  an  uncommon  prevalence 
of  rheumatism,  which  disease  appeared  blended  with  all  the  other  dis- 
eases of  the  season.  For  that  rheumatism  the  Actaea  racemosa*  proved 
a  most  prompt  and  efficacious  remedy.  In  the  commencement  of  a  severe 
case  a  full  dose  of  calomel  was  commonly  administered,  and  this  was 
followed  by  a  mixture  of  Tinct.  Actaeaf  3vi.  and  Tinct.  Opii.  3 ij-  in 
doses  of  forty  or  sixty  drops  every  two  or  four  hours.  Scarcely  any 
other  medication  was  required,  whether  a  case  wTas  pneumonitis,  pleuritis, 
pericarditis  or  phrenitis,  all  of  which  were  of  a  rheumatic  character  ;  and 
with  this  plan  the  severest  cases  were  almost  sure  to  come  to  a  favorable 
resolution  within  four  or  six  days. 

This  rheumatic  diathesis  continued,  in  some  degree,  through  the  fol- 


*  For  an  able  and  interesting  account  of  the  medicinal  properties  of  this  valuable  remedy,  see  an 
Ess;iy  by  Professor  Tully  in  the  8th  Vol.  of  the  Boston  Medical  and  Surgical  Journal,  p.  133. 
|  It.  Had.  sice.  Acttea  racemos.  oz.  iv. 
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lowing  summer,  until  the  beginning  of  the  winter  of  1831-2,  when  with 
the  epidemic  influenza  a  new  type  of  diseases  was  ushered  in.  There 
now  commenced  what  might  be  termed  an  hydropic  diathesis — all  of  the 
diseases  of  the  season  being  remarkable  for  serous  effusions.  The  influ- 
enza was  characterized  by  an  oedematous  condition  of  the  lungs,  the 
oedema,  in  most  cases,  occupying  principally  the  most  depending  portions 
of  the  lungs,  that  is,  the  inferior  lobes  in  those  patients  who  kept  about 
with  a  mild  attack  of  the  disease,  and  the  posterior  portions  in  those 
cases  which  were  so  severe  as  to  confine  patients  to  the  bed. 

Pneumonitis  was  unusually  prevalent  during  the  wTinter,  of  a  character 
which  might  be  termed  pneumonitis  cedematosa,  the  disease  appearing 
to  be  intermediate  between  inflammation  and  an  acute  oedema  of  the 
lungs.  A  diffused  sub-crepitant  rhonchus,  resembling  the  sound  produced 
by  the  effervescence  of  brisk  cider  or  beer,  or  that  produced  by  squeez- 
ing a  wet  sponge,  or  by  wringing  wet  clothes,  indicated  the  part  of  the 
lung  affected,  but  in  no  case  did  I  hear,  in  the  forming  stage,  the  proper 
crepitant  rhonchus  characteristic  of  common  pneumonitis.  After  respi- 
ration had  been  completely  obstructed,  for  several  days,  in  any  part  of 
the  lungs,  a  resolution  of  the  engorgement  commonly  afforded  a  true 
crepitation.  The  disease  was  ordinarily  not  attended  wTith  much  acute 
pain,  even  in  those  cases  in  which  the  engorgement  was  so  great  as  to 
entirely  prevent  respiration  in  one  whole  lung.  Commonly  only  one 
lung  was  attacked  at  a  time,  and  the  disease  in  some  cases  was  so  rapid 
that  within  a  few  hours  no  respiratory  sound  could  be  detected  in  any 
part  of  the  affected  lung,  and  percussion  elicited  a  perfectly  dead  sound 
over  the  whole  side  of  the  chest.  The  disease  ordinarily  came  to  a  crisis 
within  six  days,  in  some  cases  being  confined  through  its  whole  course  to 
one  lung,  but  in  other  cases,  after  continuing  in  one  lung  about  three 
days,  suddenly  shifting  into  the  other  lung.  In  many  cases  this  transition 
was  so  rapid  and  perfect,  that  after  the  dead  sound  of  percussion  and  a 
total  absence  of  respiratory  sound  had  been  observed  for  two  or  three 
days  over  the  whole  side,  within  a  few  hours  the  other  side  became 
similarly  affected,  the  sounds  of  respiration  and  percussion  at  the  same 
time  becoming  perfectly  clear  on  the  side  first  affected.  When  both 
lungs  were  simultaneously  attacked,  there  was  a  panting  respiration  and 
a  most  distressing  sense  of  suffocation  ;  and  several  such  cases  terminated 
fatally  within  a  few  hours  from  the  attack.  One  robust  man,  a  wood- 
sawer,  about  40  years  of  age,  went  to  bed  apparently  in  good  health, 
about  10  o'clock  at  night.  About  11  o'clock  he  awoke  with  a  cough 
and  a  sense  of  extreme  suffocation,  soon  after  which  he  became  coma- 
tose, and  died  within  about  two  hours.  In  this  case,  and  in  all  of  the 
cases  which  were  submitted  to  post-obit  examination,  the  lungs  did  not 
collapse  on  opening  the  chest,  but  were  found  enormously  engorged  with 
serum,  and  with  nothing  of  the  red  color  which  attends  the  sanguineous 
engorgement  of  common  pneumonitis. 

This  tendency  to  serous  effusions  characterized  all  of  the  diseases  of 
that  winter  and  the  succeeding  summer  and  autumn.  The  serous 
membranes,  in  most  cases,  partook  largely  of  this  diseased  action,  and 
particularly  the  membranes  lining  the  ventricles  of  the  brain  and  the 
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spinal  canal.  Numerous  post-obit  examinations  were  made  during  the 
year,  and  in  all  of  the  cases  of  typhous  fever,  cholera  infantum,  and  of 
chronic  diseases,  serous  effusions  into  the  ventricles  of  the  brain  and 
about  the  spinal  cord  were  developed.* 

Cases  of  pericarditis  and  carditis  were  unusually  common  during  this 
year  and  the  winter  following.  The  most  of  the  cases  were  remarkable 
for  the  mildness,  or  an  entire  absence,  of  the  ordinary  acute  symptoms 
of  the  disease.  The  patients  generally  manifested  an  extreme  mental 
anxiety,  with  a  tendency  to  faintness,  and  complained  of  a  heavy  distress- 
ing sensation  in  the  precordial  region.  There  was  in  most  cases  but 
little  acute  lancinating  pain,  and  the  pain  in  but  few  cases  extended  into 
the  left  shoulder  and  down  the  left  arm.  Pressure  over  the  precordial 
region,  or  upwards  from  under  the  cartilages  of  the  left  false  ribs,  and  a 
full  inspiration,  occasioned  less  pain  than  is  common  in  the  disease.  The 
tongue  was  almost  invariably  moist,  and  the  skin  cool.  The  pulse,  in 
the  early  stages,  was  commonly  regular,  rather  quick  and  weak,  and  with 
a  frequency  not  exceeding  90  or  100,  and  in  some  cases  it  continued 
regular  through  the  whole  course ;  slight  exercise  or  mental  agitation, 
however,  would  render  the  pulse  extremely  frequent,  jerking,  irregular 
and  intermitting.  Palpitation  was  rarely  complained  of,  excepting  after 
exercise.  Copious  liquid  effusion  into  the  pericardium  appeared  to  take 
place  very  early,  occasioning  extensive  dullness  on  percussion,  and  the 
undulatory  impulse  and  sounds  before  described. 

Few,  if  any,  simple  cases  of  this  affection  proved  fatal ;  there  were, 
however,  several  deaths  from  this  disease  complicated  with  inflammation 
of  the  lungs  and  pleura.  In  these  cases  there  was  copious  liquid  effusion 
into  the  cavities  of  the  pleura,  the  liquid  commonly  being  straw-colored, 
with  an  admixture  of  yellowish  albuminous  flocculi.  The  lungs  were 
largely  infiltrated  with  pus  and  serum,  with  such  a  predominance  of  the 
serum  as  to  occasion  an  unusually  pale  appearance,  and  the  degree  of 
softening  was  such  that  the  lungs  could  hardly  be  handled  without  break- 
ing into  a  thin  pultaceous  mass.  The  pericardium  was  distended  with 
a  liquid  similar  to  that  within  the  pleura,  and  in  most  cases  the  inner 
membrane  was  coaled  so  as  to  have  a  pale  buttery  appearance.  The 
muscular  substance  of  the  heart  was  remarkably  softened,  and  in  most 
cases  paler  than  natural. 

Frequent  and  copious  bleeding  was  not  tried  in  any  case  of  this  dis- 
ease. The  ill  success  from  bleeding  in  the  influenza  and  the  other  dis- 
eases of  the  year,  the  general  symptoms  which  the  disease  assumed,  and 
the  evidently  injurious  effects  of  one  or  two  pretty  full  bleedings  in  a 
few  cases,  appeared  to  obviously  dissuade  from  this  practice.    The  ten- 


*  It  was  in  the  summer  and  autumn  of  this  year  that  the  malignant  cholera  appeared  in  New- 
Haven,  twenty-six  cases  of  which  proved  fatal.  The  inquiry  is  interesting,  whether  the  epidemic 
influenza,  Which  preceded  this  disease  in  other  part?  of  this  country  and  in  Europe,  was  ordinarily 
attended  and  succeeded  hv  a  prevailing  diathesis  similar  to  that,  ahove  descrihed.  In  this  town,  dur- 
ing  the  prevalence  of  this'  diathesis,  it  will  he  ohserved,  there  was  a  remarkable  tendency  to  a  sepa- 
ration of  the  two  principal  constituent  pafts  of  the  blood,  the  serum  and  (ihrine,  the  serum  becoming 
extravasatod,  and  thus  occasion  inn  an  unusual  inanition  of  the  bloodvessels,  and  leaving  the  blood 
contained  in  the  vessels  thick  and  dark-colored,  w  ith  large  and  very  firm  polypous  concretions  in  the 
Cavities  of  the  heart  and  large  vessels.  This  condition  of  the  circulating  system,  which  has  com- 
monly been  noticed  as  attending  cholera,  was  in  this  town  scarcely  any  more  remarkable  in  the  cases 
of  Cholera  than  in  the  precursory  influenza,  and  the  other  diseases  of  the  year. 
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dency  to  a  separation  of  the  two  principal  constituent  parts  of  the  blood, 
the  serum  and  fibrine,  with  effusion  of  serum,  was  the  prominent  feature 
of  the  disease ;  and  the  principal  danger  to  be  apprehended  was  from 
serous  effusion  into  the  pericardium,  the  lungs,  the  brain,  and  the  spinal 
canal.  The  indication,  therefore,  seemed  to  be  to  prevent  effusion  and 
promote  absorption  ;  and  the  remedies  which  best  fulfilled  this  indication 
were  calomel,  elaterium  and  digitalis.  A  single  dose  of  10  or  15  grains 
of  calomel  was  first  administered,  when  I  prescribed  the  following.  R. 
Elaterii  gr.  i. :  Calomel  gr.  xv. :  Pulv.  Digitalis  9j.:  Pulv.  Scillae  9j.  : 
Pulv.  Cantharid.  gr.  v.  :  Mucil.  G.  Arab.  q.  s.  F.  Pil.  40.  One  of 
these  pills  was  given  every  hour,  or  every  two  or  four  hours,  according 
to  the  urgency  of  the  symptoms.  One  of  the  first  effects  of  this  medi- 
cation (an  effect  which  I  have  commonly  observed  in  using  this  class  of 
remedies  for  dropsy),  was  an  increased  fullness  of  the  pulse — probably 
from  a  restoration  of  the  absorbed  serum  to  the  circulation.  This  effect 
was  commonly  attended  with  a  mitigation  of  sytnptoms,  but  the  pills 
were  continued  until  eight  or  ten  copious  liquid  evacuations  from  the 
bowels  were  produced  ;  after  which  they  were  continued  just  sufficient 
to  produce  two  or  three  evacuations  daily.  This  plan,  with  blisters  to 
the  precordial  region  and  sinapisms  to  the  extremities,  was  the  only  me- 
dication ordinarily  required.  In  many  cases,  conjoined  with  this  treat- 
ment, a  mixture  of  ol.  terebinth,  with  mucilage  of  £.  Arabic  was  ad- 
vantageously  used — as  also  were  infusions  of  senega,  asclepias  syriaca, 
and  bac.  juniper. 

In  a  great  proportion  of  cases  the  disease  was  complicated  with  affec- 
tion of  the  lungs  and  pleura ;  and  the  efficacy  of  this  treatment,  in  pro- 
ducing a  resolution  of  the  serous  effusions  into  the  lungs  and  pleura,  was 
most  striking — indeed  this  general  plan  constituted  decidedly  the  most 
successful  treatment  of  the  influenza,  pneumonitis  and  pleuritis  of  that 
year. 

I  would  by  no  means  recommend  this  treatment  as  ordinarily  adequate 
to  the  cure  of  pericarditis  and  carditis ;  but  I  am  satisfied  that  elaterium, 
and  other  remedies  of  this  class — remedies  whose  prominent  operation  is 
on  the  secernent  and  absorbent  systems — are  too  much  neglected  in  the 
treatment  of  many  internal  inflammations,  and  especially  these  of  the 
serous  membranes,  which  are  almost  uniformly  attended  with  serous  ef- 
fusions into  the  cavities.  In  many  cases  in  which  copious  bleeding  is 
successful,  much  less  bleeding  is  required  if  free  depletion  is  produced 
by  this  class  of  remedies.  The  resolution  effected  by  these  means  I 
have  found  more  likely  to  be  complete  and  permanent,  than  when  effected 
by  bleeding  alone,  and  the  inflammation  is  much  less  liable  to  run  into  a 
chronic  form.  While  bleeding  has  the  effect  of  diminishing  inflamma- 
tory action — or  at  least  some  kinds  of  inflammatory  actions — this  treat- 
ment has  the  advantage  of  breaking  up  diseased  action  by  producing  a 
new  kind  of  action.  Especially  when  serous  secretion  predominates 
over  absorption,  it  has  the  effect  of  reversing  the  action  by  diminishing 
secretion  and  promoting  absorption. 

[To  be  continued.  ] 


(    340  ) 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


BOSTON,    DECEMBER    31,  1834. 


CATECHISM    OF   MEDICAL  JURISPRUDENCE* 

Authors  of  medical  books  are  so  poorly  compensated  for  their  labors, 
that  it  is  becoming  a  matter  of  surprise  that  gentlemen  of  high  profes- 
sional attainments  are  willing  to  prepare  them.  Pecuniary  prospects  can 
have  no  influence  with  those  who  are  qualified  for  such  undertakings,  for 
there  are  none.  Works  which  are  purely  technical,  relating  particularly 
to  the  prognosis  and  treatment  of  diseases,  must  necessarily  have  a  limited 
circulation,  because  the  class  of  readers  for  whom  they  are  expressly  de- 
signed, compared  with  the  whole  reading  public,  is  extremely  small.  The 
volume,  however,  to  which  these  observations  relate,  instead  of  being 
exclusively  fitted  to  the  meridian  of  the  physician's  library,  is  what  we 
conceive  to  be  an  uncommonly  useful  compendium  of  important  informa- 
tion relative  to  legal  medicine,  which  all  intelligent  men,  under  certain 
circumstances,  would  necessarily  consult. 

Unquestionably,  there  must  have  been  gross  mistakes,  and  there  still 
are,  amongst  magistrates,  coroners,  and  juries  of  inquest,  having  their 
positive  origin  in  not  knowing  in  what  way  to  interrogate  surgeons,  or 
under  what  circumstances  to  conduct  various  kinds  of  examinations,  of 
deep  concern,  involving,  perhaps,  in  a  variety  of  unforeseen  cases,  the 
reputation,  if  n6t  the  life,  of  a  fellow  being.  Dr.  Williams,  under  a  series 
of  distinct  and  appropriate  sections,  has  rendered  each  of  these  classes, 
in  our  humble  opinion,  an  acceptable  service.  The  young  physician,  too, 
is  taught  the  only  justifiable  mode  of  giving  professional  testimony  before 
a  court  of  law,  by  reminding  him  that  facts  and  not  theories  are  to  be 
carefully  noted.  These  are  considerations  greatly  to  be  prized.  To  the 
lawyer,  also,  the  Catechism  of  Medical  Jurisprudence  must  become  an 
important  book  of  reference. 

Elaborate  works  on  medical  jurisprudence  are  by  no  means  scarce  ; 
but  we  have  no  recollection  of  having  examined  any  one  that  presented 
the  essence  of  them  all,  in  the  same  practical  form.  Some  general  idea 
may  be  formed  of  the  character  of  the  whole,  from  the  titles  of  the  diffe- 
rent sections  under  which  Dr.  Williams  has  pursued  his  investigations. 
li  Old  Age.  2.  Of  the  Caesarian  Operation.  3.  Virginity  and  Rapes. 
4.  Pregnancy.  5.  Abortion.  6.  Moles,  Superfoetation,  Monsters,  So- 
domy and  Hermaphrodites.  7.  Infanticide.  8.  Feigned  Diseases.  9. 
Poisons.  10.  Wounds.  11.  Asphyxia  or  Suspended  Animation.  12. 
Insanity. 

During  a  period  of  several  years,  the  author  was  a  public  teacher  of 
forensic  medicine  in  one  of  the  medical  schools  of  Massachusetts,  where 
his  lectures  were  received  with  that  respect  which  unwearied  devotedness 
to  science  will  always  command. 


*  A  Catechism  of  Medical  Jurisprudence;  being  principally  a  Compendium  of  the  Opinions  of  the 
best  writers  upon  the  subject.  With  a  Preliminary  Discourse  upon  the  importance  of  the  study  of 
Forensic,  Medicine.  Designed  for  Physicians,  Attornies,  Coroners  and  Jurymen.  By  Stephen  W. 
Williams,  M.D.  late  Professor  of)  Medical  Jurisprudence  in  the  Berkshire  Medical  Institution  ; 
fellow  of  the  Massachusetts  Medical  Society,  &c.    Northampton.   J.H.Butler.  1835. 
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Others,  feeling,  perhaps,  less  personal  regard  for  Dr.  Williams  than 
ourselves,  may  annoy  him  with  criticisms  on  the  preliminary  discourse. 
However,  there  is  nothing  very  objectionable  in  it,  with  the  exception  of 
a  few  careless  repetitions,  which  the  proof  reader  might  have  taken  the 
liberty  to  erase.  Being  limited  to  a  brief  notice,  the  present  week,  we 
dismiss  this  valuable  work,  expressing  a  hope  that  the  Catechism  of  Me- 
dical Jurisprudence  will  meet  with  a  favorable  reception,  wherever  it 
may  go. 


LECTURES   AT    THE    EYE  INFIRMARY. 

BY  JOHX  JEFFRIES,  M.D. 

The  clinical  observations  elicited  by  the  cases  of  the  Diseases  of  the 
Eye  which  presented  themselves  for  treatment  at  the  rooms  of  the  insti- 
tution, including  an  instructive  case  of  incipient  staphyloma  of  the  cornea, 
the  result  of  an  attack  of  smallpox,  having  been  concluded,  the  affections 
of  the  iris  occupied  the  attention  of  the  class  for  the  remainder  of  the 
hour. 

The  Tenth  Lecture  commenced  by  showing  the  importance  of  this  dis- 
ease of  the  noble  organ  of  vision,  not  with  reference  only  to  the  eye 
itself,  but  also  as  elucidating  the  pathology  of  diseases  of  other  parts  of 
the  system,  which  from  their  situation  cannot  be  subjected  to  visual  ex- 
amination. The  nature  of  the  inflammation  occurring  in  the  iris  was 
noted  as  of  the  adhesive  kind  ;  and  a  wise  provision  for  the  preservation 
of  the  eye  under  certain  morbid  states,  was  deduced  from  this  arrangement 
or  law  of  nature. 

The  characteristic  symptoms  of  iritis  were  pointed  out  and  discussed  in 
detail,  and  an  explanation  was  given  of  that  truly  curious  and  peculiar 
diagnostic  mark  of  the  disease,  viz.  a  change  of  color  of  the  iris.  This 
explanation  accounted  for  the  change  of  the  iris  from  a  blue  color  to  that 
of  a  green  during  inflammation,  and  of  a  brown  or  hazel  to  a  reddish  hue. 

The  changes  which  the  pupil  undergoes  in  its  form,  mobility  and  color, 
and  the  immense  influence  of  the  effusion  of  albumen  or  coagulable  lymph 
in  producing  these  changes,  were  next  adverted  to  ;  with  the  dangers  of 
delay,  and  the  vast  importance  of  an  early  discrimination  (a  point  by  no 
means  easy  to  the  inexperienced  when  the  other  textures  are  likewise 
involved)  of  the  disease. 

Next  to  iritis,  as  a  primary  disease,  was  considered  its  frequent  con- 
nection either  with  inflammation  of  other  internal  textures,  or  with  exter- 
nal ophthalmia;  and  the  modifications  of  the  symptoms  in  such  cases  were 
briefly  passed  in  review,  so  as  to  assist  in  forming  a  correct  diagnosis. 

The  terminations  of  iritis,  when  fatal  to  vision,  Dr.  Jeffries  described 
as  occurring  in  three  different  ways,  each  of  which  was  enumerated  and 
received  a  distinct  notice.  The  mode  in  which  protrusion  of  the  iris 
(with  closed  pupil),  obliterating  the  anterior  chamber  and  pressing  upon 
the  posterior  surface  of  the  cornea,  occurs,  was  fully  explained  ;  and  the 
particular  circumstances  under  which  alone  it  can  happen,  were  noted. 

The  striking  influence  and  control  of  remedies  over  this  important  disease 
received,  as  it  deserved,  the  particular  attention  of  the  lecturer,  who  then 
proceeded  to  describe  the  rules  of  treatment,  by  which  it  might  be  brought 
to  a  successful  termination.  Credit  was  given  to  Drs.  Farre  and  Tra- 
vers,  of  the  London  Eye  Infirmary,  by  whom  the  invaluable  aid  of  mer- 
cury as  a  remedial  agent  in  the  treatment  of  iritis,  was  first  promulgated — 
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a  lasting  memorial  of  the  triumph  of  modern  surgery.  The  application  of 
and  mode  of  using  the  extract  of  stramonium  were  described  ;  and  the 
question  was  discussed  whether  iritis  could  not  be  cured  by  the  antiphlo- 
gistic treatment  alone.  Some  remarks  upon  spirit  of  turpentine,  as  a  re- 
medy in  iritis,  were  made,  and  this  portion  of  the  lecture  was  terminated 
with  the  history  and  treatment  of  a  case  of  iritis  of  remarkable  interest, 
tending  principally  to  show  the  sorbefacient  power  of  mercury  over  an 
effusion  of  lymph  of  long  standing. 

Dr.  J.  touched  next  upon  iritis  in  a  chronic  form  ;  after  which  he  passed 
on  to  iritis  occurring  as  a  sequel  or  a  symptom  of  secondary  syphilis. 
This  species  he  considered  to  form  but  a  small  proportion  of  the  whole 
number  of  cases  of  iritis  ;  and  with  a  brief  sketch  of  the  treatment  which 
it  demands,  and  a  few  remarks  upon  mercurial  iritis,  Dr.  J.  concluded  a 
lecture  of  exceeding  interest  and  importance. 


Lithotripsy. — Mr.  Spilsbury,  an  English  surgeon,  in  drawing  a  compa- 
rison between  the  merits  of  lithotomy  and  lithotripsy,  on  the  whole,  fa- 
vors the  latter  operation — which  consists  in  crushing  the  stone  in  the 
bladder,  by  an  ingeniously  constructed  instrument,  which  tells,  by  a 
guage,  the  actual  dimensions  of  the  calculus,  at  the  outward  extremity, 
whenever  the  blades  have  firmly  seized  it.  Under  certain  circumstances, 
he  says  lithotripsy  would  render  lithotomy  an  unnecessary  operation.  It 
is  generally  admitted  that  the  urinary  apparatus,  after  the  bladder  has 
been  opened  with  a  gorget,  is  never  perfectly  restored,  the  urine  con- 
tinuing to  dribble. 


Guy's  Hospital. — Dr.  Blundell,  eminently  distinguished  in  the  profes- 
sional world,  has  resigned  the  obstetric  chair  in  Guy's  Hospital,  London, 
on  account  of  the  ill  treatment  he  has  received  from  a  certain  Mr.  Har- 
rison, treasurer  of  the  institution,  who,  had  it  not  been  for  the  ex- 
tremely mean,  unofficial  business  which  he  took  upon  himself  of  crowding 
an  assistant  lecturer  into  Dr.  Blundell's  chair,  would  never  have  been 
known,  beyond  the  walls  of  the  treasury  room. 


Argumentation. — It  is  said  there  has  been  a  grand  talk  in  Baltimore, 
between  the  steam  quacks  and  the  true  disciples  of  JEsculapius,  on  the 
value  of  medicinal  steams.  The  question  was  decided  by  vote  or  ballot — 
it  is  not  precisely  certain  which — but  which  party  are  hereafter  to  manage 
the  engine,  has  not  been  promulgated. 


Urinary  Syphon. — Mr.  Sawyer,  an  American,  now  in  Europe,  is  the 
inventor  of  a  Syphon  for  drawing  off  the  contents  of  the  bladder,  well 
spoken  of  by  paragraph  makers,  but  so  barbarously  described  that  it 
would  require  a  large  organ  of  constructiveness  to  comprehend  the 
mechanism. 


Army  Surgeons. — One  surgeon  general,  twelve  surgeons,  and  fifty-five 
assistant  surgeons,  constitute  the  present  medical  staff  of  the  army  of  the 
United  States.  One  assistant  surgeon,  F.  II.  Freeland,  died  in  June 
last,  of  yellow  fever.  In  the  navy,  Dr.  S.  B.  Malone  resigned  Oct.  1st ; 
and  one,  J.  S.  Wiley,  was  dismissed  Oct.  20th. 
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Intermittent  Fever. — "  The  Massachusetts  Medical  Society,  at  its  last 
meeting,  October  1st,  voted  that  a  committee  be  appointed  to  investigate 
the  history  of  intermittent  fever  in  this  Commonwealth  and  throughout 
New  England.  Communications  on  the  subject  may  be  addressed  to 
George  Hay  ward,  M.D.  Boston,  Secretary  of  the  Society." 

The  above  notice  has  been  copied  from  one  of  the  public  papers.  As 
the  Society  meets  annually,  and  not  semi-annually  or  quarterly,  it  is  pro- 
bable this  proposition  to  investigate  the  history  of  a  disease,  of  considera- 
ble interest  to  the  profession,  originated  at  a  meeting  of  the  Counsellors. 


Eye  and  Ear  Infiritoary  of  Boston. — It  has  been  announced  that  the 
liberal  sum  of  two  thousand  dollars  has  been  presented  this  excellent 
institution,  which  is  supposed  to  have  been  from  a  benevolent  lady, 
though  the  note  inclosing  the  money  was  anonymous.  A  proper  edifice 
is  required,  in  which  there  should  be  an  operating  theatre  of  the  very 
best  construction.  All  medical  students  would  be  immensely  profited  by 
studying  the  cases  presented  at  this  useful  infirmary. 


Report  of  the  Surgeon  General  of  the  United  States. — From  this  docu- 
ment, presented  to  the  Secretary  of  War,  Nov.  20th,  1834,  it  appears 
there  were  transmitted  to  the  acting  apothecary  at  New  York,  during  the 
three  first  quarters  of  the  year,  $,9, 600,  and  that  the  amount  for  which 
accounts  were  rendered  for  settlement,  during  that  period,  was  $8,918  26. 
The  whole  amount  of  accounts  rendered  for  settlement  during  that  time, 
was  $25,369  56  ;  of  which  $10,564  67  was  for  the  payment  of  private 
physicians,  and  $14,804  89  for  medical  supplies. 


The  Medical  Society  of  Maine  hold  a  semi-annual  meeting  for  the  trans- 
action of  business,  at  Augusta,  January  14th. 


Galvanism  for  Dyspepsia. — Instruments  have  been  devised  by  a  Mr. 
Harrington,  at  the  South,  with  reference  to  applying  galvanic  electricity, 
in  a  way  to  cure  dyspepsia. 


Lepra  Vulgaris. — Dr.  Hutchinson  has  found  an  excellent  remedy  for 
this  disease,  in  the  internal  and  external  use  of  pitch.  A  medicine  so 
very  simple,  and  withal  so  very  common  in  this  land  of  pine  trees,  should 
have  a  faithful  trial. 


A  Case  of  Cholera,  running  through  all  its  stages,  uninterrupted  by  Me- 
dicine.— A  middle-aged  woman,  in  Fulton,  Ohio,  was  seized  with  Cholera, 
and  her  husband  sent  for  Dr.  Towler,  who,  however,  could  not  prevail  on 
her  to  take  medicine.  When  we  saw  her  first,  by  permission  of  the 
Doctor,  she  was  passing  into  collapse,  and  at  a  second  visit  was  nearly 
pulseless,  with  purple  lips,  shrivelled  fingers,  cold  extremities,  and  feeble 
and  husky  voice.  Being  a  fanatic  of  the  Mormon  sect,  she  said  her  Bi- 
ble ordered  those  who  are  sick  to  resort  to  herbs.  About  the  time  when 
she  was  sinking  into  collapse,  a  sister  fanatic  sent  her  word  that  she  had 
received  a  special  message  from  Heaven,  saying — Let  the  sick  sister 
drink  a  tea  of  dog-fennel  and  arsmart  (anthemis  cotula  el  polygonum  persi- 
caria).    This  was  done,  and  as  these  are  both  acrid  plants,  the  infusion 
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probably  sustained  her  through  the  collapse,  out  of  which  she  rose,  when 
we  looked  for  her  to  die.  A  dose  of  calomel,  however,  administered  by 
stealth,  may  have  contributed  to  the  result.  Secondary  fever  now  ensued, 
and  after  a  tedious  course  of  eight  or  ten  days,  she  died  with  strong  signs 
of  disease  in  the  brain.  During  this  fever,  she  consented  to  let  Dr. 
Towler  prescribe  for  her.  In  this  case  the  encephalic  disease  was  not 
the  consequence  of  the  previous*  administration  of  either  stimulants  or 
narcoties. —  Western  Medical  Journal. 


The  Communications  of  Drs.  E.  North,  V.  Holcombe,  W.  Workman,  W. 
Grosvenor,  and  I.  H.,  will  receive  early  attention. 


Died— At  Dunsville,  U.  C.  Dr.  Cyrus  M.  Page,  27,  formerly  of  Buffalo,  N.  Y. 
— At  Mahon,  Dr.  Edward  H.  Freeland,  late  assistant  surgeon  of  the  U.  States 
Schooner  Shark. — At  Port  Mahon,  in  Aug.  last,  Ferdinand  Ludlow,  M.D. — At 
Reading,  Pa.  Dr.  John  A.  Otto,  83. — At  Portsmouth,  Eng.  by  the  upsetting  of  a 
boat,  James  Dumerum,  assistant  surgeon  in  the  medical  staff,  Quebec. — At 
Weptford,  Dr.  William  Kent. — At  Baflyglass,  Ireland,  Dr.  Forgarty,  of  the  Du- 
leek  Dispensary. 


Whole  number  of  deaths  in  Boston  for  the  week  ending  Dec.  27,21.    Males,  11— Females,  JO. 

Of  infantile,  3— consumption,  5 — spasms,  1— old  age,  2— palsy,  1— hooping  cough,  ]— teething,  1 
— intemperance,  1 — disease  of  the  heart,  2— dropsy  on  the  brain,  1— croup,  1 — influenza,  1. 


ADVERTISEMENTS. 


SCHOOL  OF  MEDICINE,  AT  WOODSTOCK,  VERMONT. 

CONNECTED   WITH  MTDDLEBURY  COLLEGE. 

THE  annual  Course  of  Lectures  at  this  Institution  will  commence  on  the  second  Thursday  (12th  day) 
of  March  next,  and  continue  thirteen  weeks. 

Theory  and  Practice  of  Medicine,  by  H.  H.  Childs,  M.D. 

Chemistry  and  Natural  History,  by  John  D'Wolfe,  Jr.  A.M. 

Anatomy,  Physiology  and  Surgery,  by  W.  Parker,  M.D. 

Obstetrics  and  Materia  Medica,  by  David  Palmer,  M.D. 

Legal  Medicine,  by  W.  P.  Russell,  M.D. 

Demonstrator  of  Anatomy,  B.  R.  Palmer,  M.D. 

The  usual  number  of  Lectures  will  be  Jive,  daily — besides  the  Demonstrations  on  Anatomy,  and 
occasional  evening  examinations. 

Fees  for  the  Course — $45.  Graduation — $18.  For  those  who  have  attended  two  courses,  but  do  not 
graduate— $10.  All  the  above  expenses  to  be  paid  in  advance,  or  secured  by  note,  with  a  satisfactory 
endorser,  to  David  Pierce,  Esq.  Treasurer  of  the  Institution.  Board  is  usually  furnished  at  from 
$1,50  to  $2,00  per  week,  including  room,  wood,  lights,  and  washing. 

Students  are  requested  to  come  provided  with  two  or  more  standard  works  on  each  of  the  above 
designated  branches  of  study. 

Degrees  will  be  conferred  at  the  close  of  the  Lecture  term  by  the  President  of  Middlebury  College  ; 
a  permanent  connection  for  that  purpose  having  been  formed  by  an  act  of  the  College  Corporation, 
bearing  date  Aug.  21,  1834.  - 

Examinations  will  be  conducted  by  the  Medical  Faculty,  in  the  presence  of  a  delegation  from  the 
College.  Requisites  to  an  examination  are,  that  the  student  produce  satisfactory  testimonials  of 
moral  character,  and  of  his  having  studied  throe  years  with  a  regular  practitioner ;  that  he  shall  have 
attended  two  Courses  of  public  Lectures,  one  of  which  must  have  been  at  this  Institution  ;  and  that 
he  shall  have  attained  the  age  of  21  ye  ars.  For  particulars  relating  to  private  instruction,  students 
are  referred  to  the  annual  catalogues  of  the  School. 

By  order  of  the  Board  of  Trustees,  E.  HUTCHINSON,  Secretary. 

Woodstock,  October  1,  1834.  '  (Dec.  31— 3w.) 


ANATOMICAL  LECTURES. 

Drs.  J.  V.  C.  Smith  and  J.  B.  Flint  are  making  preparations  for  commencing  their  eighth  annual 
course  of  popular  Lectures  on  Anatomy  and  Physiology.    Tickets  procurable  at  the  office  of  the 
Medical  and  Surgical  Journal,  No.  184  Washington  Street. 
Boston,  December  24,  1834. 


THE  BOSTON  MEDICAL  AND  SURGICAL  JOURNAL  is  published  every  Wednesday,  by  D. 
OLAPP,  JR.  at  184  Washington  Street,  corner  of  Franklin  Street,  to  whom  all  communications  must 
be  addressed,  post -paid.  It  is  also  published  in  Monthly  Parts,  on  the  1st  of  every  month,  each  Part 
containing  the  weekly  numbers  of  the  preceding  month,  stitched  in  a  cover. —  Price  $3,00  a  year  in 
advance,  §3,50  after  three  month*,  and  $4,00  if  not  paid  within  the  year.— Every  seventh  copy,  gratis. 
—Postage  the  same  as  for  a  newspaper. 


THE 

BOSTON  MEDICAL  AND  SURGICAL 
JOURNAL. 


VOL.  XL]  Wednesday,  January  6,  1835.  [NO.  22. 


CASE  OF  ENTIRE  DESTRUCTION  OF  THE  RIGHT  LUNG. 

To  the  Editor  of  the  Boston  Medical  and  Surgical  Journal., 

Sir, — The  history  of  the  following  case  is  not  reported  for  the  purpose 
of  deducing  from  it  any  practical  or  therapeutical  indications,  nor  as  being 
entirely  unique  ;  but  as  it  is  the  addition  of  one  to  a  class,  of  which  there 
are  but  few  on  record,  it  may  be  interesting  in  a  physiological  and 
pathological  view — certainly,  as  an  extraordinary  instance  of  the  great 
length  to  which  life  may  be  protracted,  and  comparative  health  enjoyed, 
after  total  destruction,  upon  one  side,  of  an  important  vital  organ.  It  is 
submitted  to  your  discretion  ;  if  you  deem  it  of  sufficient  interest  to  pre- 
sent to  the  readers  of  your  valuable  Journal,  it  is  at  your  service. 

VVilliAxM  Workman,  M.D. 

Shrewsbury,  Dec.  26th,  1834. 

James  B.  Swain,  native  of  Halifax,  Vt.  at  the  age  of  4  years  had  a 
severe  attack  of  lung  fever,  from  which,  in  two  or  three  weeks,  he  had 
partially  recovered,  when  from  slight  exposure  to  cold  he  suffered  an 
exacerbation  of  the  symptoms,  and  became  speedily  reduced  to  a  state 
of  extreme  debility.  The  disease  then  assumed  the  chronic  form,  much 
wasting  of  flesh  ensued,  and  such  relaxation  of  the  muscles  and  ligaments, 
u  that  the  joints  seemed  to  separate  when  he  was  moved."  Remained 
in  this  state  of  debility  and  relaxation  about  three  years,  when  he  began 
to  mend,  and  gradually  recovered  a  tolerable  degree  of  health  in  the 
course  of  two  years  more.  From  ten  to  twenty-one  years  of  age,  he 
was  able  to  labor  constantly  and  to  considerable  amount  upon  a  farm, 
though  he  never  grew  nearly  to  the  size  of  the  other  members  of  his 
family. 

When  about  19  years  old,  he  began  to  suffer  from  pain  in  the  right 
shoulder  and  side,  which  was  at  times  very  severe,  attended  with  sensa- 
tion of  fullness  and  great  difficulty  of  breathing.  After  the  lapse  of  some 
months,  a  small  tumor  was  discovered  pushing  out  between  the  ribs  of 
the  right  side.  A  physician  was  now  consulted,  who  advised  pressure  to 
the  tumor,  and  a  swathe  was  accordingly  applied  tightly  round  the  tho- 
rax, which,  though  attended  by  some  unpleasant  symptoms,  was  con- 
stantly worn  for  more  than  a  year.  The  tumor  steadily  increased,  not- 
withstanding the  pressure  of  the  lacing. 

About  two  years  after  this  attack,  in  the  spring  of  1820,  he  experienc- 
ed, while  ploughing  in  the  field,  some  unusual  sensations  in  the  side, 
which  induced  him  to  go  to  the  house  to  examine  the  cause  ;  and  on  re- 
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moving  the  swathe,  in  his  bed-chamber,*  the  tumor  immediately  burst — 
the  matter  gushed  out  with  great  force,  and  flowed  in  pleno  rivo,  till  it  had 
discharged,  as  he  judged,  more  than  a  gallon,  when  he  became  faint  and 
alarmed,  and  called  the  family  to  his  assistance.  The  matter  was  ropy, 
of  the  consistence  of  thick  soap,  and  though  it  must  have  been  pent  up 
many  months  within  the  side,  it  was  destitute  of  any  fetid  odor.  Faint- 
ness  continued  two  or  three  days,  and  copious  discharge  from  the  side 
for  several  weeks,  with  great  exhaustion  of  the  vital  powers,  hectic  fe- 
ver, night  sweats  and  much  emaciation.  Though  prostrated  for  a  time, 
his  natural  vigor  and  elasticity  of  constitution  were  not  destroyed;  the 
discharge,  after  a  few  weeks,  gradually  diminished,  and  in  about  a  year 
he  had  so  far  recovered  his  health  as  to  be  able  to  learn  the  shoemaker's 
trade,  at  which,  for  several  years  afterwards,  he  could  perform  the  labor 
of  an  able-bodied  man — a  fistulous  opening  still  remaining  in  the  side, 
which  discharged  daily  from  two  to  four  ounces  of  purulent  matter. 

The  above  is,  briefly,  the  early  history  of  the  case  as  related  to  me 
by  the  patient  some  time  previous  to  his  death,  and  it  has  since  been 
corroborated  by  an  older  member  of  the  family. 

Mr.  S.  removed  to  this  town  in  1826.  He  has  here  enjoyed  such  a 
measure  of  health  as  to  be  able  to  carry  on  the  shoemaking  business 
pretty  extensively.  For  the  last  eighteen  months,  however,  his  strength 
has  declined,  so  that  he  could  perform  no  part  of  the  labor  himself, 
though  he  was  not  confined  to  the  house  till  the  day  he  died.  He  con- 
stantly wore  a  tent  in  the  side,  which  was  withdrawn  daily  to  discharge 
the  matter  that  had  accumulated.  He  has  been  able  for  several  years, 
after  withdrawing  the  tent,  to  blow  out  the  inspired  air  through  the  aper- 
ture with  sufficient  force  to  extinguish  a  candle.  His  health  for  the  last 
eight  years  has  been  pretty  uniform  ;  has  suffered  occasionally  from  sea- 
son complaints,  but  not  in  a  severe  degree.  Respiration  was  hurried 
and  somewhat  difficult  after  violent  muscular  exertion.  Latterly,  this 
symptom  has  been  induced  by  slight  exertion.  Has  been  subject  to 
cough,  sometimes  slight,  sometimes  aggravated,  with  more  or  less  expec- 
toration of  matter  exactly  resembling  that  discharged  from  the  side. 
Has  occasionally  suffered  from  slight  hepatic  derangement,  but  could  not 
bear  the  least  quantity  of  mercury  without  its  producing  ptyalism,  from 
which  he  suffered  severely  in  the  early  stage  of  his  disease,  from  having 
a  solution  of  corrosive  sublimate  injected  into  the  thorax.  During  the 
last  year  has  been  troubled  with  palpitation  and  "  rushing  of  blood  to 
the  head."  No  irregularity  of  pulse  was  noticed  till  a  few  days  before 
death. 

No  material  change  of  symptoms  occurred  at  any  time  ;  the  powers  of 
the  constitution  wasted  away  slowly  and  imperceptibly,  apparently  suf- 
fering from  curtailment  of  function  in  a  vital  organ  so  essential  to  animal 

*  Several  facts  in  the  history  of  this  case  so  nearly  resemble  those  in  the  case  of  W.  C.  of  Halifax, 
Vt.  reported  by  Dr.  J.  A.  Allen  in  the  8th  Vol.  of  the  Journal,  page  298  et  seq.,  that  I  am  induced  to 
believe  it  to  be  the  same.  J.  B.  S.  was  of  the  same  opinion.  Me  stated  to  me,  that  he  was  carried  by 
his  attending  physician,  Dr.  Smith,  of  IJ.,  to  Brattleborough,  to  consult  Dr.  A.  in  June,  1819  or  20 
(he  thought  the  latter),  immediately  after  the  ompyematic  stage  of  his  disease  ;  also,  that  the  discharge 
of  a  gallon  of  pus  from  the  side  took  place,  not  "  while  engaged  in  washing  sheep,  and  when  actually 
standing  in  the  water,"  but  the  day  after  he  had  performed  that  labor,  and  as  above  stated— and  fur- 
ther, "that  he  addressed  a  letter,"  by  request,  to  Dr.  A.,  informing  the  Dr.  of  his  health,  some 
"  three  or  four  years  afterwards,"  from  Concord,  Mass.  where  he  then  labored  "  at  the  shoemaker's 
trade." 
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life,  but  probably  owing  more  to  the  long-continued  corroding  irritation 
of  an  extensive'ulcerating  surface.  He  died  on  the  6th  instant,  at  the 
age  of  35. 

Sectio  Cadcweris. — Lateral  distortion.  Left  side  prominent  ;  right, 
fallen  in,  so  as  to  produce  a  concavity  on  the  external  surface,  extending 
from  the  clavicle  to  the  cartilage  of  the  tenth  rib.  Left  shoulder  elevated  ; 
right,  depressed  by  lateral  curvature  of  the  spine.  Upon  raising  the 
sternum,  the  left  lung  was  found  to  be  considerably  enlarged,  and  to 
occupy  the  whole  of  the  left  cavity  of  the  thorax.  It  crepitated  well, 
and  exhibited  no  appearance  of  disease,  except  some  old  adhesions  to 
the  pleura  costalis  and  pericardium.  The  heart  was  displaced,  partially; 
a  part  of  the  space  usually  occupied  by  this  organ  was  filled  by  the  left 
lung.  It  lay  principally  to  the  right  of  the  spine,  the  pericardium  ex- 
tending about  an  inch  beyond  the  symphysis  of  the  cartilages  and  true 
ribs  upon  the  right  side.  This  dislocation  of  the  heart  was  relative  in 
part,  owing  to  the  lateral  curvature  of  the  spine  and  sternum.  Could  it 
have  been  crowded  aside,  in  any  degree,  by  the  expansion  of  the  left 
lung  ?  There  was  also  organic  disease  of  the  heart  ;  hypertrophy,  with 
dilatation  of  the  right  ventricle  ;  parietes  three-fourths  of  an  inch  in  thick- 
ness. Left  ventricle  was  atrophied  ;  walls  not  more  than  one-fourth  of 
an  inch.  Strong  adhesion  of  pericardium  in  front  to  the  sternum  and 
right  cartilages.  The  diaphragm,  upon  the  right  side,  exhibited  no  ap- 
pearance of  muscular  structure.  It  was  wholly  disorganized,  and  reduced 
to  a  sort  of  fatty,  indurated  mass,  about  an  inch  in  thickness,  and  crossed 
nearly  at  a  right  angle  with  the  spine,  just  below  the  aperture  in  the  side, 
which  passed  between  the  eighth  and  ninth  ribs.  The  fistulous  aperture 
was  just  large  enough  to  admit  a  common-sized  divider.  It  led  to  a  sinus 
within  the  ribs,  narrow  at  first,  but  growing  broader  as  it  ascended,  till  it 
opened  into  a  large  cavern  with  a  suppurating  surface,  situated  at  the 
apex  of  the  right  cavity  of  the  thorax.  This  cavern  was  of  an  obovate 
form,  and  contained  about  four  ounces  of  thinnish  purulent  matter,  and 
was  of  sufficient  capacity  to  hold  eight  or  ten  ounces. 

There  had  been  complete  destruction  of  the  inferior  and  middle  lobes 
of  the  lung.  The  mediastinum  was  attached  to  the  ribs  about  an  inch 
back  of  the  symphysis  with  the  cartilages,  and  formed  the  anterior  boun- 
dary of  the  cavern  and  sinus.  It  varied  from  half  an  inch  to  an  inch  in 
thickness — had  no  appearance  of  membranous  tissue,  but  was  a  confused 
mass  of  semi-cartilaginous  hardness,  much  resembling  the  diaphragm. 
At  the  point  of  entrance  of  the  right  bronchia  into  the  lung  was  a  small 
remnant  of  the  superior  lobe,  about  the  size  and  thickness  of  the  expanded 
palm  of  the  hand.  The  bronchial  tubes  were  found  to  ramify  through 
this  portion,  and  several  of  the  smaller  ones  to  open  upon  the  surface  of 
the  cavernous  excavation.  It  presented  no  appearance  of  pulmonary 
structure,  except  from  the  bronchial  tubes  passing  through  it.  All  the 
cellular  tissue  had  become  solid  and  much  indurated.  The  pulmonary 
vessels  communicating  with  this  part  were  proportionally  reduced  in  size. 
The  function  of  respiration,  therefore,  must  have  been,  for  years,  at  least, 
and  probably  for  the  last  fourteen  or  fifteen,  performed  entirely  by  the 
left  lung. 
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.    FOREIGN  BODIES  IN  THE   LARYNX  AND  (ESOPHAGUS. 

To  the  Editor  of  the  Boston  Medical  and  Surgical  Journal. 
Sir, — Having  recently  noticed  in  Johnson's  Medico-Chirurgical  Review, 
for  July,  1834,  the  report  of  a  case  in  which  the  operation  of  broneho- 
tomy  was  performed  for  the  removal  of  a  foreign  body,  supposed  to  be 
in  the  larynx,  I  take  the  liberty  to  inclose  to  you  an  analogous  case, 
which,  from  the  difference  in  treatment,  may  throw  some  light  on  the 
pathology  of  such  diseases. 

It  appears  in  the  Review,  that  the  symptoms  of  suffocation  were  pro- 
duced by  a  piece  of  bone  or  gristle  seeming  to  have  stopped  in  the 
throat,  in  the  act  of  deglutition.  His  sufferings  were  extreme  ;  continually 
very  thirsty,  but  the  effort  of  swallowing  was  so  painful  as  to  make  him 
refrain  from  drinking.  He  was  unable  to  turn  his  head  to  the  left  side, 
without  great  suffering  ;  voice  nearly  lost  ;  breathing  loud  and  sibulous  ; 
face  pale  and  livid,  and  lips  purplish  ;  no  innormal  appearances  about 
the  lances,  either  to  the  eye  or  touch.    Pulse  rapid,  skin  hot  and  dry. 

Supposing  that  some  foreign  body  was  impacted  in  the  larynx,  the 
operation  of  tracheotomy  was  proposed,  and  after  the  lapse  of  some  days, 
accordingly  performed.  It  afforded,  however,  but  little  or  no  relief,  ex- 
cept in  the  spasmodic  paroxysms  which  Were  frequent,  when  the  intro- 
duction of  the  tube  would  abate  their  violence,  although  at  the  same  time 
a  larged-sized  bougie  could  be  passed  through  the  larynx  and  a  probang 
down  the  oesophagus.  As  no  foreign  body  was  ever  discovered,  they 
seem  to  have  come  to  the  conclusion  that  the  latter  symptoms  were  due 
to  spasm  nf  the  muscles,  kept  up  by  inflammatory  action  in  the  larynx. 
This  conclusion  seems  to  be  favored  by  the  result  of  the  following  case. 

Mrs.  C,  aet.  44,  while  at  breakfast  on  codfish  and  potatoes,  suddenly 
felt  the  arrest  of  a  sharp  solid  substance,  which  she  recognized  as  a  fish- 
bone. She  repeated  her  attempts  to  swallow  it,  but  in  vain.  Every 
effort  produced  extreme  pain  ;  the  fauces  and  larynx  were  immediately 
filled  with  thick,  frothy  mucus,  obstructing  respiration  to  a  great  extent. 

I  saw  her  about  twenty  minutes  after  the  supposed  lodging  of  the  bone, 
and  found  her  unable  to  speak  and  to  swallow  ;  breathing  loud  and  shrill, 
with  a  continual  spasm  in  the  muscles  of  the  neck.  Immediately  exam- 
ined the  throat  ;  could  see  nothing,  but  at  once  passed  a  pair  of  long 
crane-bill  forceps  three  inches  into  the  oesophagus,  when  she  suddenly 
sprung  upon  her  feet,  and  said,  "  You  have  dislodged  the  bone,  and 
whether  it  has  passed  into  the  stomach  or  not,  I  cannot  say."  She 
drank  some  coffee,  and  was  comparatively  comfortable. 

About  3  o'clock,  P.  M.  of  the  same  day,  I  was  again  called  ;  found 
her  in  as  great  distress  as  in  the  morning,  which  supervened  upon 
awaking  from  a  short  nap.  She  complained  of  pain  about  the  neck,  ra- 
diating from  the  point  where  she  supposed  the  bone  to  have  first  lodged, 
and  extending  to  the  chest  and  to  the  temples.  Her  thirst  was  extreme, 
although  at  the  same  time  her  throat  was  filled  with  tough,  glairy  mucus. 
To  swallow  was  impossible  ;  and  an  attempt  to  speak  produced  the  most 
extreme  torture.  Every  symptom  was  present  which  usually  attends 
the  presence  of  a  foreign  body  in  the  throat.    I  therefore  immediately 
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passed  the  probang,  but  with  great  suffering  to  the  patient,  and  not  fol- 
lowed by  the  least  relief.  There  was  no  obstruction  to  the  free  passage 
of  the  instrument^  save  the  spasms,  which  were  frequent,  powerful  and 
long  continued. 

Supposing  the  difficulty  to  be  merely  spasmodic,  produced  not  by  the 
presence  of  a  bone,  but  by  the  inflammation,  the  appropriate  result  of  the 
presence  of  a  foreign  body  in  the  first  instance,  and  availing  myself  of 
the  laws  of  sympathy,  I  immediately  made  powerful  counter-irritation  on 
the  spine  of  the  neck,  by  the  application  of  cups  and  the  moxa.  No 
sooner  were  the  cups  applied,  than  she  felt  herself  much  relieved  ;  and 
before  the  operation  was  through,  she  could  swallow  and  converse  with 
comparative  ease.  A  blister  was  applied  to  the  anterior  part  of  the  neck, 
and  15  gits,  laudanum  administered.  She  continued  the  laudanum  to 
produce  rest,  for  a  number  of  days  ;  and  the  cups,  moxa  and  blister  kept 
up  counter-irritation  for  about  a  week,  when  she  had  almost  entirely  re- 
covered.   At  the  expiration  of  two  weeks  she  was  quite  well. 

In  these  cases  there  are  certainly  two  points  worthy  of  remark  :  first, 
the  strict  analogy  of  phenomena  attending  in  inflammation  in  some  parts 
of  the  throat,  and  those  produced  by  the  presence  of  some  irritating- 
foreign  body  ;  secondly,  the  great  importance  to  physicians  and  surgeons 
of  a  knowledge  of  the  principles  of  metastasis,  and  the  powerful  incen- 
tives to  a  further  examination  into  the  great  doctrine  in  Anthropology, 
the  doctrine  of  sympathy.     I  have  the  honor  to  be,  Sir, 

Your  most  obedient  servant,        William  Grosvenor. 

Killingly,  Ct.  Dec.  20,  1834. 


PATENT  MEDICINES. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.]  . 

Among  all  the  offices  which  the  philanthropist  and  patriot  are  called 
upon  to  execute,  perhaps  none  are  more  important  than  those  which  per- 
tain to  the  health  of  the  community.  Thai  there  are  many  obstacles  and 
impediments  thrown  in  the  wa^y  (of  each  munificent  benefactor  of  man- 
kind, who  may  attempt  to  institute  and  perpetuate  this  blessing)  by  selfish 
and  unprincipled  speculators,  I  think  that  no  judicious  and  impartial  spec- 
tator will  deny.  And  among  these  obstacles',  Patent  Medicines  undoubt- 
edly stands  pre-eminent.  Compounded,  as  they  frequently  are,  by  those 
who  have  little  or  no  knowledge  of  the  medicinal  properties  of  the  con- 
stituent artic  les  of  their  composition,  especially  of  what  new  ones  may 
be  formed  by  their  chemical  union,  they  are  sent  forth  upon  the  com- 
munity, like  wild-fire  upon  the  mountain,  fanned  by  the  puffs  of  empi- 
rics, and  I  had  almost  said  by  the  quill  of  the  physician  ;  while  its  fumes, 
like  the  fumes  of  the  funeral  pile,  bear  aloof  a  sacrifice  of  human  vic- 
tims. But  let  us  lay  aside  the  impulse  of  the  moment,  and  view  the 
subject  in  a  more  philosophical  light. 

We  all  believe,  in  order  to  give  a  patient  anything  like  a  rational  treat- 
ment, a  good  diagnosis  must  be  first  formed  ;  not  only  as  to  its  nosologi- 
cal appellation,  but  as  to  its  peculiar  character,  or  in  other  words  its 
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specific  difference  from  many  other  cases  of  the  same  nosological  deno- 
mination, for  the  very  good  reason  that  such  a  selection  of  medical 
agents  may  be  made  as  shall  be  best  suited  to  that  particular  case  ;  while 
another  case  of  the  same  appellation  might  require  a  very  different  pre- 
scription. We  also  believe  that  diseases  change  in  their  character  by 
stage  or  by  accidental  causes,  requiring  a  corresponding  change  in  pre- 
scription in  order  to  fulfil  the  existing  indications.  We  believe  that 
forming  a  good  diagnosis  in  all  cases  is  no  insignificant  task,  requiring,  as 
indispensable,  a  thorough  knowledge  of  anatomy,  physiology,  and  medical 
erudition  generally,  together  with  a  long  course  of  experience.  Arid  we 
consider  the  physician  who  has  become  an  adept  in  that  department,  to 
have  attained  one  of  the  highest  points  of  medical  excellence  ;  and  that 
it  requires  quite  as  much  medical  lore,  and  more  originality  in  the  affair 
of  discrimination,  than  to  make  a  good  prescription  after  a  good  diagnosis 
is  formed. 

In  what  consists  the  practice  embracing  diagnosis  and  prescription 
with  patent  medicines,  in  this  era  of  science  and  literature,  and  in  this 
enlightened  land  ?  Why,  an  inmate  of  sotne  private  family  falls  sick  ;  a 
brother,  sister,  or  some  other  of  the  family,  who  may  have  charge  of  the 
family  health,  sits  down  to  form  a  diagnosis.  After  the  diagnosis  is 
formed,  perhaps  she  takes  a  newspaper  and  runs  over  the  advertisements 
and  certificates  of  patent  medicines.  She  makes  her  selection,  and  she 
can  hardly  do  amiss,  for  each  is  represented  as  a  sure  remedy  for  almost 
"  all  the  ills  that  flesh  is  heir  to."  Perhaps  the  case  is  acute  inflamma- 
tion of  the  lungs,  with  cough  and  difficult  breathing.  She  will  probably 
stimulate  them  with  the  Pulmonary  Balsam,  or  administer  opium  without 
evacuation  in  the  form  of  Anderson's  Cough  Drops.  If  there  should  be 
cough  from  chronic  derangement  of  the  liver  or  spleen,  worms  in  the 
prima  viae,  elongation  of  the  uvula,  or  repelled  eruptions,  the  same  pre- 
scription will  apply.  Or  perhaps  there  will  be  inflammation  of  the  kidney 
or  bowels  ;  then  perhaps  a  preparation  of  iron  in  the  form  of  the  hygeian 
pill  will  be  the  prescription.  But  if  the  patient  should  fast  sink,  and  she 
should  almost  despair  of  success,  Moore's  Essence  of  Life  would  pro- 
bably be  the  last  resort. 

The  talent  at  diagnosis  among  our  non-professional  brethren  can  be 
somewhat  computed  by  their  description  of  a  case,  and  the  nosological 
appellation  they  will  give  it,  when  they  arrive  at  a  physician's  house  re- 
questing his  attendance.  When  the  physician  arrives  at  his  patient's 
bedside,  he  very  frequently  finds  that  his  brother  has  mistaken  the  case, 
and  instead  of  a  colic,  perhaps  he  finds  peritoneal,  renal,  or  cystic  in- 
flammation. Well,  then,  suppose  for  a  moment  that  patent  medicines  are 
all  that  they  pretend  to  be,  viz.  specifics  in  all  the  diseases  enumerated  in 
their  advertisements  ;  it  would  be  very  unsafe  to  trust  the  administration 
of  them  to  those  who  could  not  form  a  good  diagnosis,  for  the  advertise- 
ments do  not  specify  but  that  they  may  do  infinite  mischief  if  given  in 
other  diseases.  But  every  physician  must  perceive  almost  instinctively, 
that  the  whole  system  is  fraught  with  danger  and  hazard  of  human  life. 

1st.  By  exposing  its  votaries  to  taking  medicinal  agents  which  may 
act  in  accordance  with,  and  increase  the  diseased  action  already  existing 
in  the  system,  and  rendering  disease  fatal  or  incurable. 
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2nd.  By  the  delay  it  may  occasion  in  sending  for  proper  counsel,  and 
the  disease  become  incurable  by  neglect. 

3rd.  By  the  counterfeits  which  are  continually  issued  immediately  on 
any  patent  medicine  becoming  saleable,  composed  of,  the  maker  cares 
not  what  (for  we  need  not  suppose  him  to  be  a  philanthropist),  if  it  re- 
sembles in  taste,  odor,  and  appearance,  that  which  he  is  counterfeiting  ; 
and  hence  he  may  administer  lead,  arsenic,  or  any  substance,  in  any 
quantity,  as  may  best  subserve  his  villainous  purposes. 

Is  not  a  medicine  empirically  used,  if  prescribed  and  used  without  a 
knowledge  even  of  the  name  of  its  constituent  ingredients  ;  and  if  its  con- 
stituents could  be  known  to  the  one  who  administers  or  prescribes  it,  he 
would  know  nothing  of  their  medicinal  properties,  or  the  actions  which 
they  would  institute  or  depress  ?  And,  furthermore,  if  he  have  no  know- 
ledge of  the  nature  of  disease,  whether  it  consists  in  an  action,  or  sub- 
stance, and  he  were  permitted  to  enter  a  sick  chamber,  form  his  diagno- 
sis, and  call  for  this  or  that  patent  medicine,  would  it  not  be  empiricism  ? 
If  so,  the  syllogism  may  run  thus  : 

I.  All  who,  without  a  knowledge  of  disease,  or  the  medicinal  proper- 
ties of  the  articles  which  they  select  and  exhibit,  form  a  diagnosis  on  the 
examination  of  a  patient,  and  select  and  prescribe  medicine,  whether 
patent  or  not,  practise  empiricism. 

II.  Empiricism  is  quackery. 

III.  Therefore  all  who.  without  a  knowledge  of  disease  or  the  medi- 
cinal properties  which  they  select  and  exhibit,  form  a  diagnosis  on  the 
examination  of  a  patient,  and  select  and  prescribe  medicine,  whether 
patent  or  not,  practise  quackery. 

I  consider  the  use  of  patent  medicines,  as  they  are  now  used,  to  be 
no  less  a  personage  than  Quackery  himself,  in  his  worst  form,  unmasked, 
walking  in  open  day,  clad  in  his  most  hideous  habiliments.  For  the 
professed  quack  sees  patients  frequently,  and  by  observation  acquires 
some  knowledge  of  disease,  and  by  experience  learns  something  of  the 
action  of  the  articles  which  he  employs,  and  he  will  be  less  apt  to  be 
imposed  upon  by  counterfeit  articles  of  medicine.  But  the  families  who 
use  patent  medicines  put  themselves  at  the  mercy  of  every  knave,  with- 
out that  ability  to  form  a  tolerable  diagnosis  which  the  quack  possesses. 
Who  are  the  guardians  of  the  public  health  ?  Who  best  know  the  dan- 
gers of  quackery  ?  To  whom  will  the  people  most  readily  give  the  list- 
ening ear  when  addressed  on  the  subject  of  the  public  health  ?  If  to  phy- 
sicians, is  the  reply,  then  does  it  not  devolve  upon  them  in  a  peculiar 
manner  to  use  untiring,  united  efforts  to  defend  the  people  from  this 
scourge  of  the  land  ?  A  work  of  this  description,  if  effected  at  all, 
must  evidently  be  accomplished  by  concert  ;  for  single-handed  effort  may 
in  vain  attempt  to  exterminate  so  extensive  an  evil. 

Query. — May  it  not  be  advisable  for  County  and  State  medical  soci- 
eties to  take  the  subject  into  consideration  in  their  corporate  capacities, 
and  devise  some  means  whereby  the  votaries  of  patent  medicines  may  be 
emancipated  from  this  delusion  of  the  understanding.  May  it  not  be 
advisable  for  such  societies  to  appoint  suitable  persons  to  make  commu- 
nications to  the  common  gazettes,  having  the  expense  of  publication  de- 
frayed by  contribuiions,  or  otherwise,  by  the  societies  ;  the  object  of 
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which  communications  should  be  to  inform  the  public  mind  on  this  sub- 
ject, by  addressing  the  understanding  in  an  argumentative  manner,  show- 
ing the  absurdity  of  this  mode  of  treating  disease.  Perhaps  this  might 
be  an  inducement,  and  some  compensation,  to  editors,  to  exclude  par- 
tially, or  wholly,  quack  advertisements  from  their  columns,  as  they  would 
not  very  well  comport  with  the  proposed  publications.  Societies  act  in 
a  corporate  capacity,  and  devise  ways,  and  appropriate  money  to  procure 
efficient  means  to  rightly  inform  the  understanding  of  the  Hindoo,  that 
they  may  thereby  be  deterred  from  throwing  themselves  beneath  the 
crushing  wheels  of  their  idol.  Why  should  we  not  be  equally  vigilant  in 
extending  and  exercising  the  same  munificence  to  those  of  our  own 
country,  who  are  suffering  under  an  infatuation  not  less  wild  or  blind. 
December,  1834.  J.  H. 


REMARKS  ON  SOMNAMBULISM,  ETC. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

The  subscriber  wishes  to  give  public  thanks — in  behalf  of  himself,  and, 
also,  in  all  probability,  in  behalf  of  many  of  that  talented  and  religiously 
inclined  sect,  or  class  of  persons,  who  are  called  phrenologists  or  an- 
thropologists— to  Drs.  Belden,  Barnard  and  Colby,  for  their  invaluable 
essays  on  Somnambulism.  He  likewise  wishes  to  inquire  of  them,  or 
others,  how  far  distant  a  u  nervous  halo  or  vital  atmosphere  "  can  extend 
around  a  vital  and  diseased  human  being.  Dr.  Colby  truly  says,  in  my 
deliberate  opinion,  that  a  "  nervous  halo  or  atmosphere  gave  Mrs.  Cass 
intelligence  of  everything  around  her,  ivithin  the  range  of  ordinary  vi- 
sion." Did  the  sentient  halo,  or  morbid  evaporation,  extend  one  inch, 
or  more,  from  her  body  ?  Would  not  an  artificial  skin,  or  plaster  band- 
age, applied  closely  to  the  whole  natural  skin,  if  made  of  silk,  saturated 
with  beeswax,  keep  the  electro-sentient  halitus  within  the  organization, 
in  such  patients  as  Miss  Rider  and  Mrs.  Cass,  and  thereby  cure  or  bene- 
fit them  ?  Or  is  the  suggestion  ludicrous  ?  Those  substances,  alluded 
to,  are  known  to  be  electrics,  or  non-conductors  of  electricity.  Does 
not  a  metastasis  of  our  vital  elements,  or  highly  nimble  sentient  steam,  in 
many  cases  of  hypochondriasis,  hysteria,  mania,  monomania,  and  in  per- 
sons who  perceive  visions,  ghosts,  apparitions  or  hobgoblins,  occasion 
false  and  very  ludicrous  sensations  within  the  vital  brain,  or  within  parts 
of  it,  giving  us  false  self-consciousness  and  false  belief  as  a  consequence. 
If  the  very  nimble  sentient  halitus,  and  also  the  less  nimble  co-existent 
nervous  organs  of  sensation,  be  both  of  them,  at  the  same  instant,  in  a 
deranged  or  diseased  condition,  then  these  vital  organs,  or  parts,  may 
convey  false  intelligence  to  the  vital  brain,  and  also  occasion  a  false  or 
mistaken  belief  ;  and  the  person  so  diseased,  in  mind,  may  not  have  self- 
consciousness  of  such  a  fact. 

To  lessen  the  ludicrousness  of  my  suggestions  to  some  readers,  they 
are  reminded,  that  when  improper  gyration  is  put  in  practice  among 
children,  the  electro-nervous  halitus  is  soon  so  much  expended,  by  the 
erectile  condition  of  the  retina  of  the  eyes  and  other  sensitive  nervous 
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tissues,  that  the  muscles  have  not  enough  left,  at  such  times,  to  keep  the 
body  erect,  and  the  person  falls.  The  same  kind  of  play,  or  exercise, 
if  persevered  in,  would  occasion  what  has  been  fanatically  called  one  sort 
of  u  divination,"  and  even  death,  by  an  exhaustion  of  the  whole  of  the 
electro-vital  sentient  spirit,  or  our  very  fine  vital  elements.  For  swift 
gyration,  or  great  concussion,  are  known  to  occasion  death,  by  a  sudden 
dissipation  of  our  fine  vital  elements  or  otherwise.  Vegetation,  like  the 
substantial  oak  tree,  is  often  instantly  killed,  by  concussion,  from  a  stroke 
of  lightning. 

It  may  be  proper  to  give  an  explanation  of  what  is  meant  by  vital 
elements,  or  sentient  steam,  as  used  above.  These  fine  elements  are, 
1«  Caloric.  2.  Light.  3.  Oxygen.  4.  Electricity.  5.  Vital,  or  fine 
part  of  the  blood,  or,  to  be  more  accurate,  fine  part  of  the  nervous 
"juice"  in  animals,  and  of  vital  sap  in  vegetation.  Next  to  none  of 
these  very  fine  elements  exist  in  us,  when  dead,  or  in  dead  animals  or 
vegetables.  These  elements  are  kept  in  action  by  atmospheric  pres- 
sure. Elisha  North,  M.D. 

New  London  (Ct.),  Dec.  1834. 


ADHESION  OF  THE  LABIA  PUDENDI. 

To  the  Editor  of  the  Boston  Medical  and  Surgical  Journal. 
Sir, — A  correspondent  of  yours,  in  the  1 9 1 b  No.  of  the  Journal,  after 
mentioning  a  case  of  Adhesion  of  the  Labia  Pudendi  in  which  he  had 
recently  been  called  to  operate,  inquires  whether  it  is  not  rare  to  meet 
with  cases  of  the  kind  in  children.  I  would  observe,  that  in  a  practice 
of  sixteen  years  I  have  met  with  but  two  cases  of  the  kind  ;  one  in  a 
child  three  years  old,  the  other  fifteen  months.  In  the  first  case  the  ad- 
hesion was  firm  and  thick,  like  the  case  of  your  correspondent  ;  in  the 
second  thin,  and  though  the  adhesion  was  perfect,  the  line  of  division 
could  be  distinctly  traced.  The  division  in  both  cases  was  effected  with 
a  probe-pointed  bistoury  at  a  single  stroke,  though  I  think  the  scissors 
would  be  preferable.  Yours,  &c.  V.  Holcombe. 

Granville,  Dec.  1834. 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


BOSTON,    JANUARY    6,    1  8  35. 


DEFECTIVE  TEETH. 

The  sudden  changes  of  weather,  of  late,  beside  producing  a  variety  of 
acute  inflammatory  affections,  have  also  created  an  unusual  amount  of 
suffering  among  that  unfortunate  class  of  people  who  have  defective  teeth. 
A  vivid  recollection  of  the  agonies  we  have  experienced,  arising  in  part 
from  ulcerations,  even  when  but  a  small  part  of  the  enamel  of  the  diseased 
tooth  has  been  destroyed,  leads  us  to  inquire  of  our  numerous  correspon- 
dents, whether  there  is  not  some  better  method  of  treatment  than  is  gene-* 
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rally  pursued  in  relation  to  these  useful  and  important  organs.  It  is  cer- 
tainly melancholy  to  survey  the  havoc  which  has  been  made  by  the  tooth 
instrument.  There  is  something  wrong  on  the  part  of  those  physicians 
and  dentists,  who  encourage  patients  to  submit  to  the  immediate  extrac- 
tion of  a  tooth  which  becomes  painful  in  consequence  of  an  incipient 
caries.  Because  the  operation  affords  the  most  permanent,  or  at  least 
the  speediest  relief,  the  popular  impression  seems  to  be  in  favor  of  it. 
Influenced  by  the  common  notion  that  there  is  no  other  remedy — no  pos- 
sible means  of  saving  an  aching  tooth — thousands  of  people  in  the  very 
meridian  of  *life  are  made  so  very  toothless  as  to  be  scarcely  able  to  mas- 
ticate their  food  ;  and  they  furthermore  labor  under  another  grievance  of 
vast  importance — the  inability  of  articulating  language.  Those  who  have 
never  been  prostrated  by  that  most  agonizing  of  all  pains — the  toothache 
— nor  submitted  to  the  horrible  gripe  of  a  dental  key,  which,  in  the  hands 
even  of  an  expert  performer,  is  quite  as  intolerable  for  the  time  being  as 
the  amputation  of  a  limb,  can  feel  no  sympathies  for  those  who  are  the 
subjects  of  those  jaw-fracturing  tortures. 

The  filling  of  cavities  with  gold,  foil,  &x.  which  has  been  a  long  time 
in  use,  was  an  important  discovery  ;  but  here  the  practice  rests.  Teeth 
are  saved  many  years,  which  otherwise  would  necessarily,  by  common 
consent,  be  extracted.  If  by  any  circumstance,  however,  the  pits  or 
broken  surfaces  are  not  well  calculated,  mechanically,  for  retaining  the 
filling,  the  effort  to  save  the  tooth  is  abortive,  unless  farther  excavations 
are  made  with  reference  to  this  object.  But  in  that  case,  the  very  plan 
resorted  to,  to  retain,  actually  destroys  more  of  the  already  physically 
weakened  body  of  the  tooth. 

A  question  arises — Is  there  not  some  method  of  walling  up  the  broken 
tooth,  with  a  substance  possessing  the  same  chemical  properties,  which 
shall  harden,  and  thus  not  only  intercept  the  tendency  to  further  decay, 
and  defend  the  nervous  pulp  from  the  influence  of  the  air,  but  in  reality 
restore  it  to  usefulness  ?  In  Germany,  it  is  said  that  such  a  preparation 
is  known  ;  and  we  distinctly  remember  that  a  premium  of  one  hundred 
guineas  was  offered  by  a  society  in  London,  within  a  few  years,  for  a 
discovery  of  the  method  of  preparing  it. 

.Dentists  in  the  United  States  have  no  rivals  in  the  manufacture  of  por- 
celain teeth.  On  the  closest  inspection  it  is  sometimes  extremely  difficult 
to  ascertain  whether  they  are  artificial  or  not.  The  same  ingenuity* 
which  has  produced  such  beautiful  specimens  of  workmanship,  applied  in 
pursuit  of  a  cement,  for  the  purpose  suggested  in  these  remarks,  would 
redound  to  their  own  personal  advantage,  beyond  all  other  pecuniary  ad- 
vantages arising  from  their  professional  services  ;  and  further,  would 
confer  a  blessing,  of  inestimable  value,  on  the  people  of  this  country. 

We  also  invite  the  attention  of  chemists  to  the  consideration  of  this 
subject,  believing  that  a  series  of  experiments  might  be  easily  instituted, 
which  would  soon  satisfy  them  of  the  feasibility  of  producing  a  preparation 
like  the  one  adverted  to. 

Any  papers  for  this  Journal,  relating  to  the  diseases  of  the  teeth,  and 
particularly  such  as  propose  a  plan  for  their  preservation,  after  they  have 
once  become  painful,  short  of  extraction,  will  very  much  oblige  the 
profession. 
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To  the  Editor  of  the  Boston  Medical  and  Surgical  Journal. 
Sir, — Why  do  you  allow  the  public  journals  to  copy  articles  and  make 
extracts  ad  libitum  from  your  very  useful  medical  periodical,  without  giv- 
ing you  any  other  credit  than  is  implied  by  the  general  terms  of  "  Med. 
Journ.",  or  more  fully  "  Medical  Journal  "  ;  when  common  courtesy,  if 
not  justice,  would  demand  the  insertion  of  your  title  in  full,  or  at  least  of 
that  part  of  the  caption  designating  your  "  local  habitation  "  ? 

Yours  truly,  Selkirk. 

Answer. — We  cannot  control  the  doings  of  editors  of  papers,  who 
no  doubt  intend  to  give  us  ample  credit  for  whatever  they  may  consider 
of  sufficient  .importance  for  general  circulation.  If,  however,  they  were 
particular,  in  every  instance,  in  making  extracts  from  our  pages,  to  say 
from  the  Boston  Med.  and  Surg.  Journal,  it  would  be  more  satisfactory 
to  those  interested  in  its  character,  and  of  more  utility  to  the  publisher. 
On  this  account,  our  exchange  neighbors  will  greatly  oblige  by  giving 
the  name  of  our  hebdomadal,  to  distinguish  it  from  other  similar  periodicals. 


ON    THE    RELATIONS    OF    THE    CRANIUM    TO    THE    ORGAN  OF 

HEARING. 

Professor  Mojon,  of  Geneva,  has  lately  suggested  some  novel  and  very 
interesting  speculations  upon  this  subject.  Hitherto  we  have  been  led 
to  view  the  cranium  only  as  a  safe  recipient  of  the  cerebral  mass  and  of 
its  appendages  ;  but  M.  M.  ingeniously  supposes  that  it  serves  at  the 
same  time  as  an  harmonic  case,  or  drum,  to  the  auditory  organs. 

The  post-mortem  examination  of  Dr.  Bennali,  first  suggested  to  M.  M. 
the  following  speculations,  and  they  arose  from  his  observing  that  the 
bones  of  the  cranium  were  much  thinner  than  usual,  translucent  at  many 
points,  and  soldered  together  along  the  line  of  the  sutures.  A  similar 
condition  of  the  cranial  bones  has  subsequently  been  found  by  him  in  the 
body  of  another  celebrated  musician. 

This  coincidence  of  cranial  attenuation,  and  musical  endowments,  led 
M.  Mojon  to  consider  whether  it  was  possible  that  the  one  might  be  re- 
lated to  the  other  as  cause  and  effect  ;  and  he  has  been  induced  by  nu- 
merous observations  to  infer  that  the  cranium  is  by  no  means  quite  passive 
in  the  perception  of  sounds  ;  that  differences  in  the  thickness  of  its  walls 
may  have  very  considerable  influence  in  determining  the  degree  of 
acuteness  of  the  faculty,  and  therefore  that  it  may  be  regarded  as  a  sort 
of  harmonic  case  which  communicates  its  vibrations  to  the  organs  of 
hearing.  In  confirmation  of  these  views,  our  author  alludes  to  the  cases 
of  deaf  people,  who  often  can  perceive  very  distinctly  the  sounds  of  a 
piano  or  organ,  by  applying  one  extremity  of  an  iron  rod  to  their  fore- 
head and  the  other  to  the  instrument  ;  and  who  may  be  made  to  hear 
what  is  said  to  them  if  only  the  voice  is  directed  by  a  speaking  trumpet 
upon  some  part  of  the  forehead.  Comparative  anatomy  shows  that  in  a 
number  of  animals  the  transmission  of  sounds  to  the  organ  of  hearing  is 
assisted  by  numerous  large  sinuses,  hollowed  out  in  the  bones  of  the  cra- 
nium. And  it  seems  by  no  means  improbable  that  the  musical  endow- 
ments of  the  feathered  tribes  may  be  in  some  degree  modified  or  influ- 
enced by  the  very  attenuated  condition  of  their  cranial  bones,  and  by  the 
existence  of  the  elastic  lamellae,  which  are  found  between  their  supernu- 


I 


356  Medical  Institution  of  Yale  College. 

merary  cavities,  as  well  as  the  passages  of  canals  which  extend  into  the 
labyrinth. 

The  only  practical  deduction  from  the  preceding  views,  regards  the 
assistance  which  may  possibly  be  derived  from  attention  to  them  in  our 
diagnostic  of  deafness,  when  we  wish  to  discover  whether  it  is  owing  to  a 
palsied  state  of  the  auditory  nerves  themselves,  or  merely  to  some  defect 
or  injury  of  the  adjunct  members  of  the  auditory  apparatus. 

Condensed  from  the  Journal  Hebdomadaire. 


HISTORICAL   NOTICE    OF    THE  MEDICAL    INSTITUTION  OF  YALE 
COLLEGE,  CONNECTICUT. 

The  Medical  Institution  of  Yale  College  was  organized  in  the  year  1810, 
and  the  first  course  of  Lectures  was  delivered  in  the  winter  of  1813 — 
1814.  By  a  statute  of  the  State  of  Connecticut,  the  professors  are  ap- 
pointed from  a  nomination  previously  made  by  a  committee  consisting  of 
an  equal  number  of  persons  chosen  for  this  purpose,  by  the  corporation  of 
the  College,  and  by  the  president  and  fellows  of  the  Connecticut  Medical 
Society. 

The  institution  was  organized  by  the  following  appointments  :  iEneas 
Munson,  M.D.  Professor  of  Materia  Medica  and  Botany  ;  Nathan  Smith, 
M.D.  Professor  of  Medicine  and  Surgery  ;  Benjamin  Silliman,  M.D. 
Professor  of  Chemistry  and  Pharmacy  ;  Eli  Ives,  M.D.  Adjunct  Profes- 
sor of  Materia  Medica  and  Botany  ;  Jonathan  Knight,  M.D.  Professor 
of  Anatomy  and  Physiology. 

On  the  decease  of  Dr.  Smith,  in  1829,  the  following  alterations  were 
made.  Dr.  Ives  was  transferred  to  the  professorship  of  the  Theory  and 
Practice  of  Medicine  ;  Thomas  Hubbard,  M.D.  was  appointed  Professor 
of  Surgery  ;  and  William  Tully,  M.D.  Professor  of  Materia  Medica  and 
Therapeutics.  In  the  year  1831,  Timothy  P.  Beers,  M.D.  was  chosen 
Professor  of  Obstetrics. 

In  the  year  1814,  a  large  building  was  purchased  for  the  use  of  the 
Institution,  with  funds  granted  by  the  Legislature  of  the  State.  At  the 
same  time  a  library  was  procured,  to  which  additions  have  been  constantly 
made.  An  anatomical  museum  has  been  gradually  formed,  which  com- 
prises a  collection  of  dry  and  wet  preparations  ;  models,  on  an  enlarged 
scale,  to  exhibit  the  internal  structure  of  the  ear,  and  other  minute  parts  ; 
and  apparatus  for  obstetrical  demonstrations,  etc.  The  collection  of  dry 
preparations  is  considered  to  be  more  complete  than  that  in  most  other 
institutions  of  a  similar  character  in  this  country.  It  is  however  little 
used  in  the  regular  anatomical  course  to  medical  students,  being  consi- 
dered as  a  very  imperfect  substitute  for  the  recent  subject,  which  is 
almost  exclusively  relied  on. 

A  brief  course  of  anatomical  lectures  is  given,  in  the  summer  season, 
to  the  undergraduates  in  the  academical  department,  and  to  others  who 
may  choose  to  attend,  during  which,  the  dry  preparations,  and  particu- 
larly an  apparatus  called  a  manikin,  are  used  for  the  demonstrations.  The 
manikin  is  a  perfect  and  ingenious  piece  of  mechanism,  constructed  by 
Auzoux  of  Paris,  representing  a  male  figure  of  the  full  size,  its  parts  so 
arranged  that  the  integuments,  muscles,  nerves,  bloodvessels,  viscera, 
and  other  parts,  may  be  removed  in  separate  pieces,  and  exhibit  each  of 
these  beneath,  in  regular  and  natural  succession.  The  apparatus  of  the 
chemical  laboratory  is  believed  to  be  equal,  and  the  cabinet  of  minerals 
superior,  to  that  of  any  other  institution  in  the  country. 
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The  annual  course  of  lectures  commences  at  the  expiration  of  twelve 
weeks  from  the  third  Wednesday  of  August,  which  will  usually  be  the 
second  Thursday  of  November,  and  continues  sixteen  weeks.  There  are 
at  least  five  lectures  daily  throughout  the  term,  and  a  part  of  the  time, 
six.  The  several  courses  in  all  the  departments  are  as  full  and  complete 
as  the  time  will  permit,  and  the  means  of  instruction  ample. 


THE   MORAL  REFORMER. 

Dr.  Alcott,  who  some  time  since  wrote  a  capital  little  book,  called  the 
"  House  I  live  m,"  of  an  elementary  anatomical  character,  ten  copies  of 
which  ought  to  be  circulated  where  one  now  is,  has  given  the  public  the 
first  No.  of  a  monthly  periodical  with  the  title  of  u  The  Moral  Reformer 
and  Teacher  on  the  Human  Constitution.'"  We  know  Dr.  A.,  and  feel  a 
personal  respect  for  the  man,  whose  whole  life  has  been  devoted  to  the 
best  interests  of  his  fellow  creatures.  The  specimen  of  this  work  will 
be  well  received  by  all  people  of  intelligence,  because  the  subjects  upon 
which  it  treats  are  of  intrinsic  value  in  a  physical  as  well  as  moral  view. 
If  succeeding  numbers  possess  the  same  sterling  properties,  it  will  have 
our  best  wishes  and  hearty  co-operation. 


The  Itch  an  Animal. — Some  very  singular  and  curious  investigations 
have  been  made  in  Paris,  to  determine  the  fact  whether  this  disease  of 
the  skin  is  actually  caused  by  the  presence  of  a  minute  animal,  or  not. 
A  few  months  ago  it  was  settled,  most  satisfactorily  to  the  medical  savans, 
that  an  organized  being  did  burrow  in  the  dermoid  textures — and  to  satisfy 
a  sceptical  world,  one  of  them  was  magnified,  and  an  engraving  made? 
showing  most  clearly  the  presence  of  a  dreadful  monster,  covered  with 
hairs,  tentaeuloe,  horns  and  other  annoying  appendages,  too  numerous  to 
mention.  Just  as  the  whole  business,  however,  was  most  satisfactorily 
completed,  it  was  further  discovered  that  by  some  strange  combination  of 
circumstances,  not  easily  explained  by  a  genuine  lamp-light  philosopher,, 
the  said  mite  belonged  to  a  cheese,  instead  of  an  itch  vesicle  on  the- 
human  body.  So  a  most  beautifully  constructed  theory,  together  with  lots 
of  physiological  doctrine,  entirely  new  to  mankind,  have  been  unceremo- 
niously and  absolutely  capsized. 


Cashiered  Surgeons. — A  Naval  Court  Martial  was  held  on  board  the 
U.  S.  frigate  Java,  at  Norfolk,  the  11th  of  August  last — and  with  its 
other  doings,  which  have  been  approved  by  the  President,  are  the  an- 
nexed cashierings. 

Surgeon  John  S.  Wily  was  tried  upon  charges  of  insubordination  and 
unofficer-like  conduct,  neglect  of  duty,  and  disobedience  of  orders,  dis- 
respect and  contempt  to  his  superiors  ;  found  guilty  under  each  and  every 
charge,  and  sentenced  to  be  cashiered.    Approved  loth  October. 

Assistant  Surgeon  Euclid  Borland,  late  of  the  St.  Louis,  was  tried  upon 
a  charge  of  disrespectful  and  contemptuous  conduct  towards  his  com- 
mander ;  upon  three  additional  charges  of  disrespect  and  contempt,  mu- 
tinous conduct,  disobedience  of  orders  and  scandalous  conduct  ;  and  upon 
two  further  additional  charges  of  neglect  of  duty  and  disobedience  of 
orders,  and  disrespectfnl  and  contemptuous  conduct  ;  found  guilty,  and 
sentenced  to  be  cashiered.    Approved  15th  October, 
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Naval  Hospitals. — The  Secretary  of  the  Navy  estimates  the  expense  of 
completing  the  new  and  repairing  old  naval  hospitals,  the  ensuing  year, 
to  be  $25,200  00.  To  complete  the  hospital  at  Chelsea,  near  Boston, 
and  at  New  York  and  Pensacola,  and  to  build  the  necessary  out-houses 
and  appendages  to  enclose  them,  $20,700  00. 

To  repair  the  hospital  near  Norfolk,  and  its  dependencies  and  enclo- 
sures, 1,000  00. 

To  repair  the  enclosures  and  graduating  the  ground  about  the  Naval 
Asylum,  near  Philadelphia,  $3,500  00. 


National  Institution  of  Health. — Another  infallible  London  medicine, 
termed  Enouy's  Pills,  purporting  to  be  sanctioned  by  an  institution  with 
the  foregoing  name,  which  only  exists,  probably,  in  the  fertile  imagination 
of  those  who  buy  the  greatest  number  of  packages,  bids  fair  to  rival  the 
hygeian  drugs  in  popularity— or  at  least  to  divide  the  market.  Agencies 
are  beginning  to  be  established  in  this  country  ;  and  that  no  one  may 
suffer  for  the  want  of  this  wonderful  medicinal  preparation,  the  philan- 
thropic discoverer  affords  them  at  the  low  price  of  25  cents  a  box  !  Is  it 
possible  the  people  of  the  United  States  can  be  duped  in  this  way  by 
unprincipled  foreign  adventurers  ? 


Sir  Jlstley  Cooper. — This  great  surgeon  has  recently  been  making  a 
visit  to  Paris,  where  he  received  so  many  civilities,  that  the  jealousy  of 
his  cotemporaries  at  home  was  much  excited  thereat,  and  various  un- 
courtly  speeches  were  made.  Sir  Astley,  M.  Dieffenbach,  Prof.  Reg- 
noli,  of  Pisa,  and  several  other  foreign  medical  gentlemen  of  distinction, 
called  on  M.  Amussat,  who  explained  the  ideas  which  he  entertains  on 
the  retention  of  urine,  stricture  and  diseases  of  the  prostate  gland.  He 
also  demonstrated  various  instruments  which  he  has  devised  for  curing 
these  affections. 


Smallpox  in  Europe. — From  various  remarks  in  the  journals,  it  is  ap- 
parent that  smallpox  is  very  prevalent  in  various  parts  of  Europe.  At 
Dover,  in  England,  particularly,  the  report  of  a  practitioner  says — "  the 
smallpox  has  made  great  havoc  in  this  town  for  some  months,  and  many 
fresh  cases  have  presented  themselves  during  the  past  week."  It  is 
almost  wholly  by  importation,  that  this  dreadful  scourge  shows  itself  in 
this  country. 


A  Man  with  Horns. — Dr.  Pocock,  of  Darlington,  Eng.  has  been  pub- 
lishing wha't  he  terms  practical  hints  on  the  treatment  of  several  diseases,  in 
which  is  found  the  following  relation.  "A  shoemaker,  about  50,  applied 
to  me  for  relief  from  a  complaint  which  he  called  horns — which  were  ex- 
crescences, very  nearly  resembling  cockspurs,  adhering  to  the  skin  in  all 
the  muscular  parts  of  the  body,  and  only  in  these  parts.  They  were  all 
erect  and  completely  embedded  in  the  skin  by  the  broadest  end  ;  the 
base  had  a  fleshy,  cartilaginous  feel,  which  run  up  to  a  sharp  bony  point, 
resembling  nothing  so  closely  as  the  spur  of  a  cock.  They  were  mostly 
an  inch  in  length,  and  some  of  them  exceeded  it."  As  soon  as  the  pa- 
tient's mouth  began  to  be  affected  by  a  combination  of  hydrar.  et  antim* 
combined,  the  horns  all  dropped  off. 
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Professional. — Pensacola,  during  the  last  fall,  was  visited  by  a  fatal 
epidemic — and  strange  to  say,  the  city  was  without  a  single  physician  ! 
Dr.  McLeod,  surgeon  of  the  U.  S.  ship  Grampus,  however,  happened  to 
be  in  port,  and  altnough  indisposed  himself,  generously  offered  his  ser- 
vices gratuitously  to  all  persons  without  distinction.  In  return  for  this 
noble  act  of  humanity,  the  citizens  of  Pensacola  held  a  meeting  on  the 
5th  ult.,  and  formally  returned  their  thanks  to  Dr.  McLeod,  and  presented 
him  with  a  set  of  surgical  instruments. 


Salivation  by  Sarsaparilla. — A  traveller  on  the  Columbia  river,  says* 
that  the  fresh  sarsaparilla  produced  a  salivation  in  several  of  his  party 
who  used  it.  It  would  be  worth  the  trouble  for  some  of  our  country  cor- 
respondents who  can  procure  it  in  great  abundance,  to  make  the  experi- 
ment. There  is  a  common  notion  that  it  is  anti-mercurial,  abhorring  that 
mineral,  and  therefore  sometimes  prescribed  by  a  seventh  son  of  a  seventh 
son,  to  drive  it  out  of  the  system. 


Lithotomy  performed  on  a  small  Boy. — Mr.  Earle,  the  surgeon,  on  the 
1st  of  October  last,  operated  for  the  stone,  on  a  boy  only  six  years  old, 
who,  it  seems,  bore  the  operation  exceedingly  well.  The  surgeon  had 
no  doubt,  from  the  size  of  the  calculus,  that  it  had  been  forming  from 
birth.  Oct.  17th  the  urine  passed  freely  both  through  the  wound  in  the 
perineum  and  by  the  urethra  ;  he  was  free  from  pain  and  apparently 
doing  well. 

Munificence. — Since  our  last  Journal  was  published,  the  Eye  and  Ear 
Infirmary  has  received  another  splendid  donation  of  one  thousand  dollars,, 
from  Samuel  Appleton,  Esq.  of  this  city.  Great  hope  is  entertained  that 
a  hospital  will  soon  be  provided  for  the  patients  of  this  excellent  institution. 


Mediate  Auscultation.— A  fourth  edition  of  M.  Laennec's  Treatise  on 
Diseases  of  the  Chest,  &c.  has  appeared  in  London,  translated  by  John 
Forbes,  M.D. 

Sycosis  Menti. — The  practice  of  being  shaved  with  a  razor  recently 
from  another  man's  face,  has  sometimes  been  productive  of  great  evil. 
An  eruption  of  the  face  has  been  extensively  propagated  in  this  way  in 
Europe  and  America.  In  winter,  the  inflammation  and  tuberculous  con- 
dition of  the  chin  and  lips  are  intolerable. 

United  States  Army  Hospitals. — Forty-four  thousand,  four  hundred  and 
eighty-one  dollars  and  eighty-one  cents  were  expended  for  those  indis- 
pensable institutions  the  last  fiscal  year. 

Mortality  of  Boston  in  1834. — There  were  fifteen  hundred  and  fifty-four 
deaths,  only,  in  Boston  in  1834,  which  shows  it  to  be  decidedly  one  of  the 
most  healthful  cities  in  the  world. 


Mortality  of  the  Irish  in  Boston. — Two  hundred  and  eighty  three  Irish 
men,  women  and  children,  died  in  the  city  of  Boston,  in  1834. 


Vaccination  of  the  Indians. — The  government  paid  the  last  year  four 
thousand  six  hundred  and  seventeen  dollars  for  vaccinating  Indians. 


3G0 


Medical  Advertisements. 


Dted — At  Independence,  Indiana,  Dec.  2d,  William  F.  Brooks,  M.D.  aged  27, 
formerly  of  Boston. — Lost,  by  the  sinking  of  the  schooner  Tarborough,  Dr.  John 
Hall,  surgeon  of  the  artillery  corps  at  St.  Vincent. — In  Richmond,  Va.  Dr.  James 
C.  Harrison,  of  Southampton. — At  Shepherdstown,  Va.  Dr.  John  Briscoe,  in  his 
46th  year. — At  Madeira,  Oct.  23d,  William  Henderson,  M.D. — In  London,  John 
Riding,  aged  38,  an  eminent  veterinary  surgeon. — At  St.  Augustine,  Dec.  18th, 
Dr.  T.  Ackerman,  of  Berlin,  N.  J. 

Whole  number  of  deaths  in  Boston  for  the  week  ending  Jan.  3, 33.    Males,  2] — Females,  12. 

Of  consumption,  6— infantile,  4— palsy,  1— lung  fever,  1— croup,  2 — inflammation  of  the  bowels,  3 
— fits,  2 — accidental,  2 — rupture  of  the  brain,  1 — scrofula,  1 — canker,  1 — old  age,  3 — typhous  fever,  1 
— rickets,  1— inflammatory  fever,  1— drowned,  1— sudden,  1— apoplexy,  1. 


ADVERTISEMENTS. 


PHILOSOPHICAL  INSTRUMENTS. 

BROWN  &  PEIRCE,  No.  87  Washington  Street,  up  stairs  (at  sign  of  Books  and  Apparatus),  are 
constantly  manufacturing  and  keep  for  sale,  PHILOSOPHICAL  APPARATUS,  in  all  its  varieties, 
embracing  Astronomical,  Pneumatic,  Hydrostatic,  Optical,  Electrical,  Chemical,  Mechanics,  &c.  &x. 
Warranted  of  the  best  materials  and  superior  workmanship.  The  importance  of  illustrations,  in  studying 
the  sciences,  is  conceded  by  professional  gentlemen  at  the  present  day. 

Private  individuals,  colleges,  academies  and  schools,  furnished  with  all  the  above  promptly,  and  at 
reasonable  rates.    Orders  are  solicited. 

Boston,  January,  1835.  (Jan.  6 — tf.) 


SCHOOL  OF  MEDICINE,  AT  WOODSTOCK,  VERMONT. 

CONNECTED   WITH   MIDDLEBURY  COLLEGE. 

THE  annual  Course  of  Lectures  at  this  Institution  will  commence  on  the  second  Thursday  (12th  day) 
of  March  next,  and  continue  thirteen  weeks. 

Theory  and  Practice  of  Medicine,  by  H.  H.  Childs,  M.D. 

Chemistry  and  Natural  History,  by  John  D'Wolfe,  Jr.  A.M. 

Anatomy,  Physiology  and  Surgery,  by  W.  Parker,  M.D. 

Obstetrics  and  Materia  Medica,  by  David  Palmer,  M.D. 

Legal  Medicine,  by  W.  P.  Russell,  M.D. 

Demonstrator  of  Anatomy,  B.  R.  Palmer,  M.D. 

The  usual  number  of  Lectures  will  be  five,  daily — besides  the  Demonstrations  on  Anatomy,  and 
occasional  evening  examinations. 

Fees  for  the  Course— $45.  Graduation — $18.  For  those  who  have  attended  two  courses,  but  do  not 
graduate — $10.  All  the  above  expenses  to  be  paid  in  advance,  or  secured  by  note,  with  a  satisfactory 
endorser,  to  David  Pierce,  Esq..  Treasurer  of  the  Institution.  Board  is  usually  furnished  at  from 
.$1,50  to  $2,00  per  week,  including  room,  wood,  lights,  and  washing. 

Students  are  requested  to  come  provided  with  two  or  more  standard  works  on  each  of  the  above 
designated  branches  of  study. 

Degrees  will  be  conferred  at  the  close  of  the  Lecture  term  by  the  President  of  Middlebury  College  ; 
a  permanent?,connection  for  that  purpose  having  been  formed  by  an  act  of  the  College  Corporation, 
bearing  date  Aug.  21,  1834. 

ExaminationsWill  be  conducted  by  the  Medical  Faculty,  in  the  presence  of  a  delegation  from  the 
College.  Requisites  to  an  examination  are,  that  the  student  produce  satisfactory  testimonials  of 
moral  character,  and  of  his  having  studied  three  years  with  a  regular  practitioner ;  that  he  shall  have 
attended  two  Courses  of  public  Lectures,  one  of  which  must  have  been  at  this  Institution  ;  and  that 
he  shall  have  attained  the  age  of  21  years.  For  particulars  relating  to  private  instruction,  students 
are  referred  to  the  annual  catalogues  of  the  School. 

By  order  of  the  Board  of  Trustees,  E.  HUTCHINSON,  Secretary. 

Woodstock,  October  1,  1834.  (Dec.  31— 3 w.) 


MEDICAL    SCHOOL    OF  MAINE. 
THE  MEDICAL  LECTURES  at  BOWDOIN  COLLEGE  will  commence  on  Monday,  the  I6th 
<lay  cf  February,  1835. 

Anatomy  and  Surgery,  by  Reuben  D.  Mussey,  M.D. 

Theory  and  Practice  of  Physic,  by  Henrv  H.  Childs,  M.D. 

Obstetrics  and  Medical  Jurisprudence,  by  James  McKeen,  M.D. 

Chemistry  and  Materia  Medica,  by  Parker  Cleaveland,  M.D. 

The  Anatomical  Cabinet  and  the  Library  are  annually  increasing. 

Every  person  becoming  a  member  of  this  Institution,  is  required  previously  to  present  satisfactory 
■evidence  that  he  possesses  a  good  moral  character. 

The  amount  of  fees  for  admission  to  all  the  Lectures  is  $50.  Graduating  fee,  including  diploma, 
$10.    The  Lectures  continue  three  months. 

Degrees  are  conferred  at  the  close  of  the  Lecture  term  in  May,  and  at  the  following  Commencement 
of  the  College  in  September. 

Boarding  may  he  obtained  in  the  Commons  Hall  at  a  very  reasonable  price. 

Brunswick,  Nov.  L834,  (Nov.  26— eop4t.)  P.  CLEAVELAND,  Secretary. 


THE  BOSTON  MEDICAL  AND  SURGICAL  JOURNAL  is  published  every  Wednesday,  by  D. 
CLAPP,  JR.  at  181  Washington  Street,  corner  of  Franklin  Street,  to  whom  al!  communications  must 
be  addressed,  pott  paid.  It  is  also  published  in  Monthly  Parts,  on  the  1st  of  every  month,  each  Part 
containing  the  weekly  numbers  of  the  preceding  month,  stitched  in  a  cover. — Price  $3,00  a  year  in 
advance,  $.'!,. r>'J  after  three  months,  and  $4,00  if  not  paid  within  the  year. — Every  seventh  copy,  gratis. 
— Postage  the  same  as  for  a  newspaper. 


THE 

BOSTON  MEDICAL  AND  SURGICAL 
JOURNAL. 

VOL.  XL]  Wednesday,  January  14,  1835.  [NO.  23. 


EVIDENCES   OF  INSANITY. 

Within  a  few  days  there  has  been  put  into  our  hands,  by  a  friend,  a 
report  of  the  trial  of  Abraham  Prescott,  of  Pembroke,  N.  H.  for  the 
murder  of  Mrs.  Sally  Cochran.  On  looking  over  its  one  hundred  and 
fifty-four  closely-printed  12mo.  pages,  we  were  struck  with  the  vast 
amount  of  literary  labor  bestowed  upon  the  pamphlet  by  the  reporter, 
Jacob  B.  Moore,  Esq.  whose  fidelity  in  arranging  the  great  mass  and 
variety  of  testimony  produced  on  the  occasion,  will  certainly  lay  future 
writers  on  Medical  Jurisprudence  under  peculiar  obligations  to  him. 

Prescott,  a  young  man,  18  years  of  age,  who  had  resided  several 
years  in  the  family  of  Chauncey  Cochran,  husband  of  the  deceased,  made 
an  attempt  on  the  lives  of  Cochran  and  his  wife,  at  midnight,  with  an 
axe,  while  they  were  in  a  sound  sleep,  on  the  6th  of  January,  1833,  but 
the  blows  given  upon  their  heads  fortunately  were  not  fatal,  and  the  case 
was  considered  a  remarkable  instance  of  destructive  somnambulism.  As 
there  was  no  malice  prepense  previously  exhibited,  no  particular  preju- 
dices seem  to  have  existed  against  the  sleep-walker  on  that  account. 
He  is  described,  in  a  word,  as  being  a  moody,  odd  sort  of  person.  On 
the  23d  of  June,  1833,  the  same  individual  accompanied  Mrs.  Cochran 
to  a  field  for  the  purpose  of  gathering  strawberries.  He  came  upon  her 
unawares,  and  murdered  her  by  beating  her  head  with  a  stake — after 
which,  he  dragged  the  body  about  two  rods  from  the  scene  of  violence, 
where  it  was  concealed  in  brushwood.  Very  soon  after,  the  husband 
ascertained  from  Prescott  himself,  on  demanding  where  his  wife  was, 
what  he  had  done.  "  I  ordered  him  to  run  and  show  me  where  she 
was,"  said  Mr.  Cochran.  "  He  was  loth  to  go,  but  finally  started  ;  and 
on  the  way  stated  that  he  had  the  toothache,  sat  down  by  a  stump,  fell 
asleep,  and  that  was  the  last  he  knew  until  he  found  he  had  killed  Sally." 

Soon  after  being  arrested,  in  conversation  with  a  coroner,  the  prisoner 
confessed  the  crime  with  which  he  was  charged — and  that  officer  further 
stated  the  results  of  a  conversation,  illustrative  of  his  conduct.  "  He 
and  the  deceased  went  out  into  James  Cochran's  pasture  together  :  from 
thence  down  into  the  Brook  field  :  that  when  about  to  return  homeward, 
he  made  her  a  proposal,  which  she  indignantly  repelled — calling  him  a 
rascal,  &c.  and  said  she  would  tell  her  husband,  and  he  should  be  pun- 
ished. The  prisoner  then  sat  down  by  a  stump — considered  his  situa- 
tion— thought  he  must  go  to  jail  for  his  offence,  and  had  as  lief  die  as  go 
there.  Saw  a  stake  near  him,  caught  it  up  and  killed  her."  To  an 
indictment  for  murder,  the  prisoner  pleaded  not  guilty. 

Principally  because  the  plea  of  insanity  was  set  up  by  the  prisoner's 
23 
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counsel,  who  by  untiring  industry  elicited,  from  professional  gentlemen 
conversant  with  all  the  phases  of  the  mind  diseased,  valuable  practical 
observations  of  general  interest  to  the  physician,  we  have  felt  the  im- 
portance of  presenting  this  condensed  history  of  the  melancholy  transac- 
tion, in  order  to  pave  the  way  to  an  introduction  to  the  medical  testimony,, 
which  is  the  final  object  of  these  preliminary  observations. 

Several  witnesses  were  brought  forward  to  show  that  there  was  an1 
hereditary  predisposition  to  insanity  in  the  family,  on  the  paternal  sideT 
exhibited  in  the  grandfather,  and  one  or  two  of  his  brothers,  the  grand 
uncles  of  the  prisoner.  To  the  opinions  of  Dr.  Parkman,  of  this  city, 
who  was  called  upon  by  the  court,  we  would  particularly  direct  the  at- 
tention of  the  reader. 

Beginning  with  the  testimony  of  the  mother  of  the  prisoner,  whose 
painful  condition  on  the  occasion  must  have  excited  the  warmest  sympa- 
thies, we  shall  simply  recapitulate  the  evidence,  and  leave  the  inferences 
to  be  drawn  from  it  to  the  decision  of  the  proper  tribunal 

Mrs.  Mary  Prescott. — I  am  the  mother  of  the  prisoner,  and  am  now 
74  years  old.  He  is  my  youngest  child.  When  an  infant,  six  weeks 
old,  he  began  to  falter,  and  his  head  to  increase  in  size  :  sores  broke  in 
his  head  :  the  doctors  recommended  showering.  Dr.  Graves  called  and 
said  he  did  not  know  as  any  help  could  be  given.  He  left  some  medi- 
cine, and  it  did  relieve  him  some.  The  doctor  said,  from  the  appear- 
ance of  the  child's  head,  he  should  think  he  might  be  crazy  in  after  life  r 
he  had  known  such  instances.  My  son  had  a  bad  'humor,  which  broke 
out  in  blisters  on  his  feet  and  legs  :  we  carried  him  to  the  sea,  when 
about  two  years  old  :  but  the  salt  water  did  him  no  good.  He  used  to 
have  dreadful  spells  of  crying,  when  I  could  scarcely  hold  him.  These 
spells  sometimes  lasted  half  the  night.  I  was  poor  :  and  did  the  best  I 
could  to  keep  him  dry  and  warm.  When  he  grew  older,  he  used  to  get 
up  in  his  sleep,  and  many  a  time  I  have  had  to  watch  him  for  fear  he 
would  stray  away.  He  always  acted  different  from  other  children.  I 
don't  think  he  ever  had  his  senses  as  other  children  :  and  oh,  I  know  if 

he  had  had  his  reason  when  [Here  the  witness  was  so  deeply 

affected,  that  she  could  scarcely  proceed  ;  though  the  prisoner  seemed 
to  sit  as  unconcerned  as  ever.] 

Witness  continued — Mrs.  Blake  once  came  to  our  house  deranged  : 
she  had  a  litle  girl  with  her  :  she  staid  all  night,  and  was  next  day  carried 
home  to  Candia.  Don't  know  that  she  ever  had  any  difficulty  with  her 
husband.  Mrs.  Hodgson,  a  half  sister  of  the  prisoner,  was  always  de- 
ranged when  sick  ;  was  once  taken  suddenly  ill  at  our  house,  physician 
was  sent  for  ;  she  was  out  two  or  three  days,  and  was  carried  home  ;  re- 
fused to  ride  with  her  husband  in  returning,  or  to  nurse  her  child  ;  took 
several  to  hold  her  ;  she  used  medicine  at  Raymond  for  the  disorder  in 
her  head,  and  grew  better. 

Next  follows  a  confirmation  of  this  distressing  history. 

Chase  Prescott. — I  am  the  prisoner's  father.  I  was  about  22  when  I 
left  my  father's — I  worked  out  between  18  and  22 — my  father  was  oc- 
casionally deranged,  as  I  call  it — don't  know  what  you  call  derangement 
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here — he  had  several  spells— and  there  are  many  alive  of  my  age  who 
know  it.  I  once  got  him  out  to  cut  stalks  to  try  to  divert  him — he  did 
not  cut  well,  but  would  as  often  cut  them  off  in  the  middle  as  any  way, 
till  he  could  get  over  his  spells  and  become  a  little  regular.  I  have  often 
known  my  son,  the  prisoner,  to  get  up  in  his  sleep  :  my  wife  a  great 
many  times  got  out  of  bed  to  take  care  of  him.  His  head  was  diseased, 
and  he  appeared  crazy  when  quite  small.  He  had  terrible  fits  of  scream- 
ing. At  3  years  old,"  his  head  was  nearly  as  large  as  mine  :  I  know  it, 
because  we  used  to  try  on  hats. — Dr.  Graves  said  he  would  put  some- 
thing on  his  head  to  stop  its  growing  until  his  body  came  up.  We  used 
to  shower  him  with  cold  water  three  mornings  and  then  miss  three  :  and 
when  we  put  the  water  on  he  would  look  scared  and  wild.  We  dipped 
him  in  the  sea,  but  it  didn't  do  good.  Mrs.  Hodgson  was  my  first 
wife's  daughter,  and  half  sister  to  prisoner.  If  anything  ailed  her,  she 
was  always  out  of  her  head.  At  such  times  she  would  strike  her  child- 
ren. She  was  once  at  our  house  with  her  child  :  staid  two  or  three  days: 
would  not  ride  home  in  the  sleigh  with  her  husband  or  child,  and  I  had 
to  send  down  my  daughter  Betsey  to  carry  the  child.  Mrs.  Blake  is 
my  sister,  and  came  to  my  house  one  summer  deranged,  as  related  by 
my  wife.  I  used  to  know  Marston  Prescott — he  was  crazy  a  number  of 
years.  Was  steady  at  first — a  very  clever  man — had  a  woman  bad 
enough  for  anybody.  Benjamin  Prescott  was  crazy  or  hypochondriacal — 
distressed  about  his  breathing — had  to  be  shut  up,  and  was  a  part  of  the 
time  chained — fit  for  nothing  for  a  number  of  years. 

Dr.  William  Graves,  of  Lowell,  Mass.  was  then  called  upon. 

Dr.  William  Graves. — The  statement  of  Mrs.  Prescott  is,  in  part, 
confirmed  by  my  books.  By  them  it  appears  that  I  prescribed  for  her 
child  several  times  about  18  years  since.  I  have  several  charges  for 
medicine  and  advice  for  a  boy  of  Chase  Prescott,  but  whether  it  was 
for  the  prisoner  at  the  bar,  or  one  of  his  brothers,  I  have  no  means  of 
knowing.  I  have  nothing  except  my  entries  to  refer  to  for  information, 
and  these  I  have  copied. 

[Here  Dr.  Graves  read,  by  permission  of  the  Court,  a  copy  of  his 
original  entries,  which  show  charges  against  Chase  Prescott,  for  advice, 
&c.  to  son.] 

These  are  the  only  charges  I  have  had  against  Mr.  Prescott  for  medi- 
cal attendance  on  his  son  or  child.  The  other  charges  herewith  exhi- 
bited, were  for  professional  services  rendered  other  members  of  his  family. 
I  have  no  recollection  of  any  unusual  enlargement  of  the  child's  head, 
neither  have  I  any  recollection  of  making  such  remarks  respecting  the 
disease  of  the  child  as  has  been  stated  by  his  parents.  Neither  can  I 
persuade  myself  to  believe  that  the  disease  was  of  that  serious  character 
which  has  been  described.  Knowing,  as  I  do,  my  uniform  method  of 
close  attention  to  important  cases,  it  appears  to  me  that  if  I  had  consi- 
dered the  case  so  alarming  and  interesting  as  has  been  stated,  my  visits 
would  have  been  more  numerous  and  not  so  far  from  each  other. 

Bartlett. — Would  not  that  depend,  Doctor,  a  little  upon  the  ability  of 
the  party  to  pay  ? 
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Sullivan. — This  I  protest  against  as  a  reflection  upon  the  humanity 
of  the  witness. 

Witness. — I  never  measured  the  extent  of  my  professional  services  by 
the  ability  of  my  patients. 

Cross  examined. — I  resided  in  Deerfield  nearly  nineteen  years,  in  the 
neighborhood  of  Mrs.  Blake — during  which  time  I  was  her  family  phy- 
sician. Eight  years  since  I  moved  to  Lowell.  Soon  after  the  death  of 
Mr.  Blake,  Mrs.  B.  took  up  her  residence  in  the  same  village.  I  was 
there  her  physician  until  her  death.  I  never  saw  her  deranged,  and 
never  heard  it  intimated  until  to-day,  upon  this  stand.  I  do  not  know 
Marston  Prescott.  Was  well  acquainted  with  Moses  Prescott — he  re- 
sided in  my  neighborhood  at  Deerfield — have  known  him  27  years.  He 
was  given  to  intoxication,  and  at  such  times,  and  no  other,  was  ex- 
tremely troublesome  to  his  family  and  neighbors. 

Bartlett. — Was  Moses  Prescott  intemperate  before  he  became  de- 
ranged ? 

Witness. — He  was.  When  I  first  became  acquainted  with  him  he 
was  a  correct  and  industrious  man — a  kind  and  affectionate  husband  and 
parent,  but  afterwards  he  became  excessively  fond  of  intoxicating  liquors, 
which  fondness  increased  with  his  years,  until  it  became  necessary  for 
the  Judge  of  Probate  to  appoint  him  a  guardian.  He  was  intemperate 
before  he  was  deranged,  and  his  intemperance,  in  my  opinion,  was  the 
cause  of  his  derangement. 

At  this  stage  of  the  trial,  Dr.  Rufus  Wyman,  physician  of  the  M'Lean 
Asylum  for  the  Insane,  located  at  Charlestown,  in  this  Slate,  was  called 
by  the  counsel  for4he  prisoner. 

Rufus  Wyman,  M.D. — I  have  been  the  Physician  and  Superintendent 
of  the  McLean  Asylum  for  the  Insane  at  Charlestown,  for  about  sixteen 
years,  since  1818.  I  was  present,  and  heard  the  cases  of  Insanity  and 
Somnambulism  read  by  Mr.  Peaslee,  and  consider  them  as  received 
medical  facts,  well  authenticated. #  Dr.  Abercrombie,  one  of  the  au- 
thors quoted,  is  an  author  of  high  standing  ;  and  cases  analogous  to  those 
quoted  are  stated  by  other  writers  of  authority.  That  insanity  is  a  here- 
ditary disease,  i.  e.  a  predisposition  to  it  may  be  transmitted  from  one 
generation  to  another,  is  now  a  medical  fact  everywhere  admitted.  Dur- 
ing my  superintendence  of  the  asylum,  1015  patients  were  admitted, 
whose  cases  have  come  under  my  examination  ;  and  of  those,  122  had 
insane  ancestors  in  a  direct  line,  and  59  had  insane  collaterals,  where  no 
insane  ancestors  were  known.  This  number  is  much  less  than  has  been 
reported  in  other  countries.  In  England,  for  instance,  the  proportion  is 
nearly  50  per  cent,  of  insane  ancestors  and  collaterals  of  the  patients,  in 
three  lunatic  asylums.  Insanity  in  ancestors  or  collaterals,  is  no  evidence 
of  its  existence  in  a  succeeding  generation.  It  produces  a  predisposition 
in  the  family,  or  race.  Hereditary  insanity  frequently  exhibits  itself, 
without  any  known  or  apparent  cause  ;  as  do  certain  other  hereditary 


*  Charles  II.  Peaslee,  Esq.  one  of  the  counsel  for  the  prisoner,  read  from  various  authors,  Combe, 
Erskine's  Speeches,  Med.-Chir.  Review,  &c.  a  variety  of  what  he  considered  parallel  cases. 
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diseases,  such  as  scrofula,  epilepsy,  consumption,  gout,  &c.  It  may, 
and  does  frequently  exhibit  itself  suddenly,  and  go  off  as  suddenly  ;  or 
exists  for  an  indefinite  period,  according  to  the  constitution  and  tempera- 
ment of  the  individual.  In  this  respect  it  may  be  similar  to  other  here- 
ditary disorders.  There  is  no  known  period  of  its  continuance,  and  two 
cases  are  seldom  found  alike.  The  disease  is  sometimes  manifested  by 
a  sudden  disposition  to  violence,  and  sometimes  to  great  violence  ;  but  I 
do  not  remember  that  I  have  seen  any  case  where  the  first  symptom  was 
a  disposition  to  kill.  I  have  known  the  first  symptoms  of  a  paroxysm 
to  be  indicated  by  sudden  acts  of  violence,  such  as  kicking,  biting  and 
striking.  Cases  of  this  kind  have  occurred  in  the  asylum.  A  patient  in 
the  asylum,  of  a  kind  disposition,  is  subject  to  alternations  of  depression 
and  excitement,  with  an  intermediate  state  of  apparently  sound  mind. 
The  change  from  these  states  is  usually  gradual  ;  but  I  have  known  him  * 
to  change  very  suddenly.  When  depressed,  he  is  silent,  inactive,  care- 
less of  dress,  &c.  One  morning  he  partly  dressed  in  the  clothes  he  had 
worn  for  several  weeks  in  a  state  of  tranquillity — -he  instantly  cast  off  the 
clothes  put  on,  called  for  his  best  suit,  was  gay,  talkative  and  passionate, 
and  would  strike,  kick,  and  bite,  without  provocation. 

This  is  the  most  remarkable  instance  of  a  sudden  return  of  a  paroxysm 
which  has  come  to  my  knowledge.  Have  known  some  cases  where  the 
attack  came  on  suddenly  ;  but  so  far  as  my  observation  extends,  I  have 
found  the  disease  usually  to  make  its  approaches  gradually — sometimes, 
for  years,  in  so  imperceptible  a  manner  as  to  escape  the  notice  of  friends. 
In  such  cases  the  subject  becomes  in  fact  deranged,  before  his  family 
discover  any  symptoms  of  the  disease. 

It  is  an  undoubted  fact,  that  a  man  may  be  insane  on  a  particular 
subject,  and  appear  perfectly  rational  on  all  others.  This  is  termed  mo- 
nomania— and  a  vast  number  of  cases  of  this  and  other  forms  of  insanity 
might  be  related  if  desired.  I  am  not  aware  that  in  monomania  there  is 
usually  any  difficulty  in  discovering  the  early  symptoms — unless  the  pa- 
tient be  affected  in  a  way  to  induce  a  concealment  of  his  peculiar  malady. 
Persons  thus  affected  are  not  conscious  of  their  delusion — their  belief  of 
imagined  facts  is  as  strong  to  them  as  that  of  real  facts  is  to  the  perfectly 
sane. 

If  an  insane  person  believes  an  act  to  be  right,  which  he  knows  others 
think  to  be  wrong,  he  may  act  from  his  own  belief  and  yet  attempt  to 
conceal  the  act,  that  he  may  avoid  the  punishment  which  others  would 
seek  to  impose  on  account  of  their  belief  that  the  act  was  wrong. 

The  insane  generally  are  impelled  to  the  commission  of  strange,  enor- 
mous, and  unaccountable  acts,  by  what  they  think  a  duty — and  not  un- 
frequently  boast  of  such  acts. 

Somnambulism,  or  sleep  walking,  is  a  different  affection  from  that  of 
insanity — though  in  some  respects  allied.  Have  known  only  two  or 
three  cases  of  somnambulism.  One  was  that  of  a  young  lady,  brought  to 
the  asylum  in  1831,  at  the  age  of  22  years.  When  13  or  14  years  old, 
she  was  subject  to  fits  of  somnambulism.  She  would  often  arise  from 
her  bed  in  this  state,  and  frequently,  while  in  company  or  a  party,  with- 
out previous  sleep,  would  rise  from  her  chair — her  eyes  wide  open  aifd 
staring,  walk  the  room,  dust  the  furniture,  brush  down  cobwebs,  call  by 
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the  right  names  the  persons  whom  she  met,  play  checkers  or  draughts. 
Once  having  beat  her  uncle,  she  exulted  in  the  victory.  While  thus  af- 
fected, throwing  cold  water  upon  her  or  shaking  her  never  awoke  her. 
She  was  put  in  bed  and  held  down — attempted  to  get  up  three  or  four 
times — then  lie  still  and  in  half  an  hour  appear  like  a  person  waking  from 
sound  sleep,  and  afterward  have  no  knowledge  of  what  had  occurred. 
She  was  thus  affected,  from  once  to  four  times  in  24  hours,  for  five  or 
six  weeks,  and  recovered.  She  afterwards  became  deranged,  and  so  re- 
mained until  she  died. 

A  paroxysm  of  insanity  may  be  induced  by  excessive  mental  or  bodily 
exertion — by  any  labor,  or  posture  of  the  body,  which  would  cause  a 
great  flow  of  blood  to  the  brain.  Severe  muscular  exertion  in  this  way 
might  bring  on  the  attack  in  persons  predisposed  to  the  disease. 

Pain  in  a  carious  or  sound  tooth  may  be  produced  by  indigested  food 
in  the  stomach,  by  worms  and  other  causes  of  irritation  in  the  bowels, 
and  in  females  by  a  state  of  pregnancy  or  nursing.  Insanity  is  often 
caused  by  similar  irritations.  Somnambulism  and  dreaming  are  also  pro- 
duced by  similar  states  of  the  stomach  and  intestines. 

I  recollect  but  one  case  where  a  somnambulist  was  disposed  to  vio- 
lence— that  is  a  case  related  in  a  note  to  Watkins's  edition  of  Bichat  on 
Life  and  Death. 

Cross  Examined.  Sullivan. — I  understand,  Doctor,  that  insanity 
is  in  some  cases  hereditary.  Now  if  an  insane  man  has  a  grand-child 
who  commits  a  homicide,  would  you  infer  from  the  fact  of  his  ancestor's 
infirmity  that  the  murderer  was  himself  insane  ? 

Witness. — The  act  might  be  connected  with  circumstances  going  to 
show  the  existence  of  insanity. 

There  is  some  analogy  between  dreaming,  sleep-walking  and  insanity. 
The. exciting  causes  of  each  may  in  some  respects  be  similar.  In  sound, 
healthy,  perfect  sleep,  the  organs  of  sensation,  as  seeing,  hearing,  smell- 
ing, &c. — also  the  voluntary  muscles  which  move  the  body  and  the 
organs  of  speech  ;  also  the  faculties  of  the  mind,  are  all  in  a  state  of  rest, 
which  usual  causes  do  not  disturb,  i.  e.  they  are  asleep. 

In  dreaming,  the  organs  of  sensation  and  the  voluntary  muscles  are 
asleep — the  memory  is  awake — the  imagination  is  also  awake,  and  ar- 
ranges ideas  into  various  and  fantastical  groups  ;  but  the  judgment  is 
asleep,  and  does  not  correct  the  imagination,  and  hence  the  dreamer 
believes  the  arrangement  of  ideas  thus  made  to  be  correct,  and  they  are 
taken  for  realities. 

In  somnambulism,  several  of  the  organs  of  sensation,  the  voluntary 
muscles,  including  that  of  speech,  the  memory,  imagination  and  judg- 
ment, are  partly  awake,  but  not  so  in  equal  degrees. 

In  insanity,  the  organs  of  sensation,  the  voluntary  muscles,  the  memo- 
ry and  the  imagination,  are  all  awake  ;  but  the  judgment  is  awake  only 
in  part  ;  and  false  belief,  delusion,  with  the  ability  to  act  agreeably  to 
such  belief,  is  the  result. 

Monomaniacs  are  generally  perfectly  rational  on  every  subject  but  the 
particular  delusion  under  which  they  labor.  [Dr.  Wyman  here  related 
the  case  of  a  gentleman  in  the  asylum  who  imagined  some  person  was 


Evidences  of  Insanity. 


367 


perpetually  throwing  chlorine  gas  upon  him,  &c. — also  of  a  lady  who 
supposed  that  she  was  dead,  and  insisted  on  being  buried,  &c.] 

Severity  to  brutes  has  in  some  cases  preceded  insanity — as  in  the  case 
of  a  gentleman  in  the  asylum.  He  was  a  farmer  of  very  industrious  ha- 
bits, and  temperate — became  passionate  and  violent,  chained  his  horse 
to  a  tree  and  whipped  him  unmercifully,  and  whipped  his  oxen — soon 
•afterwards  was  manifestly  deranged — grew  jealous  of  his  wife — got  a  gun 
to  shoot  her;  but  was  secured,  and  was  brought  to  the  asylum.  He  was 
afterwards  discharged,  not  as  a  person  recovered,  but  for  trial  of  his 
powers  of  self-control.  He  is  now  in  the  Worcester  hospital  as  a  dan- 
gerous lunatic. 

After  Dr.  Wyman,  our  townsman  Dr.  Parkman  took  the  stand. 
The  accurate  and  extensive  acquaintance  which  he  possesses  of  books, 
gives  peculiar  value  to  his  remarks. 

George  Parkman,  M.D.  of  Boston. — Until  the  establishment  of  the 
Public  Asylum  for  insane  persons,  near  to  Boston,  I  there  had  a  house 
■of  that  description.  I  have  ever  since  continued  to  attend  to  insanity 
and  to  subjects  which  are  allied  to  k,  and  to  record  observations  relative 
to  it.  In  regard  to  a  question  of  the  Attorney  General-,  viz.  :  "If  the 
grand-child  of  an  insane  person  commits  a  homicide,  no  violence  on  the 
part  of  the  grand-child  having  preceded  or  followed  the  homicide,  and 
no  motive  appearing  for  it,  would  the  fact  of  the  grand-father's  in6rmity 
Jead  to  the  inference  that  the  grand-child  was  then  insane  ?  " — the  fact 
would  suggest  that  strict  review  and  inquiry  should  be  made  into  the 
course  of  life  of  the  grand-child,  in  search  of  an  explanation  of  the  homi- 
cide, by  comparison  of  it  with  his  other  acts.  Insanity  is  accounted,  by 
persons  who  are  conversant  with  it,  to  belong  to  the  set  of  diseases  which 
are  generally  considered  to  be  hereditary.  Some  people  seem  to  be 
horn  with  a  predisposition  to  some  one  of  these  diseases.  They  may 
escape  it,  if  they  escape  exposure  to  the  causes  which  seem  to  excite 
the  actions  in  which  it  consists.  This  may  explain  its  non-appearance 
in  certain  individuals,  in  one  sex,  and  in  a  generation  of  a  family  ;  and 
the  recurrence  of  such  causes  may  occasion  the  diseased  condition  to  be 
recognized  in  a  succeeding  generation.  Resemblances  in  form  and  fea- 
tures are  sometimes  more  readily  traced  between  grand-relations  than 
between  parents  and  children  :  this  was  noticed  in  the  family  of  the  late 
President  Jefferson.  I  know  a  young  girl  who  strongly  resembles  her 
great  aunt  and  her  second  cousin  (the  aunt's  son),  between  whom  and 
the  girl's  parents  there  is  very  little  resemblance.  The  children  of  peo- 
ple who  have  been  insane  are  more  liable  to  alienation  of  mind  than  are 
the  descendants  of  other  people.  When  a  numerous  family  has  sprung 
from  parents  who  are  tainted,  it  rarely  happens  that  insanity  is  not  pro- 
duced in  some  of  the  family  in  part  of  their  lives,  by  any  exciting  causes. 
The  same  thing  is  observed  among  their  children.  Causes,  which  are 
not  followed  by  any  mental  disorder  in  others,  often  seem  quite  suffi- 
cient to  bring  it  on  in  those.  Children  often  inherit  the  cast  of  features, 
tone  of  voice,  temperament,  and  mental  character  of  their  parents.  Pro- 
bably the  internal  organs,  as  the  stomach,  intestines,  kidneys,  bladder, 
liver,  brain,  and  the  minute  parts,  partake  of  the  same  inheritance,  and 
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that  a  child  often  resembles  its  father  and  mother  or  has  a  joint  resem- 
blance to  both,  as  much  in  the  secret  organization  of  the  frame  as  exter- 
nally. Such  a  conformation  entitles  a  child,  in  proportion  to  its  resem- 
blance to  its  parents,  to  diseases  or  unhealthy  actions  similar  to  those  to 
which  its  parents  were  subject,  provided  it  be  exposed  to  the  common 
exciting  causes  of  such  complaints.  Children  of  rickety,  scrofulous, 
epileptic,  consumptive,  asthmatic,  insane,  cancerous,  gouty,  apoplectic, 
deaf,  dumb,  blind  people,  are  more  likely  to  become  such  than  are  the 
children  of  healthy  parents  ;  and  often  at  the  same  age  and  under  the 
same  circumstances  in  which  the  parents  became  so.  That  people  were 
disposed  to  certain  diseases  from  birth,  was  noticed  by  the  Greek 
physicians. 

If  a  family  or  hereditary  susceptibility  is  such  that  a  disease,  not  exist- 
ing at  birth,  is  afterwards  induced  without  any  external  causes,  or  by 
causes  which  cannot  be  distinguished  from  the  functions  of  the  system, 
such  a  state  may  be  called  a  disposition  to  the  disease  ;  and  there  can  be 
but  little  ground  for  hope  of  preventing  it.  If  the  susceptibility,  though 
greater  than  is  remarked  in  other  families,  is  so  far  less  than  a  disposi- 
tion as  always  to  require  an  external,  cause  to  produce  the  disease,  this 
state  may  be  called  a  predisposition  to  the  disease.  In  some  families,  a 
number  of  brothers  and  sisters  fall  into  consumption  as  they  succeed  to  a 
certain  age.  This  we  may  strictly  call  a  family  disposition ;  we  discover 
no  external  cause  to  excite  it.  In  some  persons  the  susceptibility  to  gout 
is  so  strong  as  to  require  no  stimuli  for  inducing  it,  other  than  such  as 
seem  absolutely  necessary  for  the  support  of  ordinary  health. 

A  man,  at  40,  has  a  perfectly  healthy  wife  ;  his  son,  arrived  at  the  age 
at  which  his  father's  infirmities  began,  becomes  gouty  and  almost  help- 
less, without  having  done  anything  extraordinary  which  entitled  him  to 
this  painful  condition.  The  parent  does  not  transmit  to  the  child,  pro- 
perly speaking,  a  disease,  to  which,  as  in  the  above  instance,  the  parent 
was  a  stranger  till  long  after  the  child's  birth  ;  but  rather  an  organic  dis- 
position, internal  resemblance  to  the  parent,  as  well  as  external,  more  or 
less  of  all  the  organs  ;  which  disposition  and  resemblance  tend  in  the 
child  to  that  disease.  The  perfection  and  imperfection  of  the  parental 
organs  are  ordinarily  perpetuated  in  their  children.  Gout  is  generally 
transmitted,  as  is  an  irritable,  delicate,  florid  complexion.  A  certain 
organic  evolution  seems  to  be  necessary  or  requisite  to  ripen  and  com- 
plete these  morbid  dispositions.  The  members  of  the  family  of  Turgot, 
minister  of  the  Treasury,  under  Louis  XVI.  died  between  the  ages  of 
40  and  50,  under  a  very  violent  gouty  affection.  Other  families  present 
an  hereditary  longevity.  There  are  in  the  races  or  families  of  men,  as 
in  those  of  horses  and  dogs,  characters  of  genealogy  written  in  their  looks 
and  manners,  and  not  all  of  them  described  by  the  names  of  complexion 
and  sizes.  Temperaments,  features,  humors,  are  transmitted  ;  ferocity 
by  tigers  and  leopards,  mildness  by  sheep  and  doves.  The  crossing  of 
races  extinguishes  or  diminishes  hereditary  dispositions  to  disease  ;  and 
nature  by  degrees  recovers  her  form  and  vigor,  especially  if  the  regimen, 
habits  and  education,  are  adapted  to  overcome  these  dispositions.  The 
influence  of  either  parent  also  causes  deviations  and  varieties.  Between 
children  of  the  same  family  there  are  differences  in  complexion,  height, 
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and  fullness.  But  most  children  who  are  brought  up  with  their  parents, 
easily  contract  their  habits.  Often  the  drunkard's  or  libertine's  child 
should  accuse  the  parent  less  for  transmitting  gout  and  enervation,  than 
for  setting  examples  of  the  vices  from  which  these  effects  result. 

Dr.  Hallaran,  physician  of  the  asylum  for  insane  persons  near  Cork, 
in  Ireland,  says — the  many  undeniable  proofs  of  hereditary  disposition  to 
insanity,  tend  to  prove  its  ultimate  connection  with  a  peculiar  and  original 
conformation  of  parts.  Its  independence  of  every  subtile,  causality  on* 
the  action  of  the  mind,  previously  to  the  apparent  possibility  of  morbid 
impression  being  made  upon  it,  seems  perfectly  admissible.  Two  youths 
and  their  sister,  all  acutely  insane,  the  children  of  an  idiot  mother,  have 
been  under  my  care  at  different  periods.  I  have,  Oct.  1818,  father  and 
son,  mother  and  daughter,  brother  and  sister,  all  similarly  affected  with 
chronic  insanity.  Several  examples  of  those  have  appeared  at  the  pub- 
lic asylum.  Of  164  cases  in  the  Mass.  Asylum  at  Worcester,  42  are 
called  hereditary,  and  35  periodic. 

It  is  unjust  to  accuse  exciting  causes  only,  violent  passions,  unforeseen 
events,  as  productive  of  suicide.  There  are  predispositions,  physical 
states,  which  modify,  exalt,  or  weaken  the  sensibility.  Differences  in 
the  modes  of  thinking  cause  one  person  to  laugh  at  the  most  afflictive 
events,  whilst  another  is  put  into  irritation  or  despair  by  them  ;  one  kills 
himself,  another  becomes  insane.  Is  not  this  predisposition  rendered 
evident  by  an  heritage  of  suicide  ?  Whole  families  have  committed  sui- 
cide, whole  families  have  become  insane.  Voltaire,  in  his  Philosophical 
Questions,  states  that  a  man,  of  a  serious  profession,  of  a  mature  age,  of 
regular  conduct,  killed  himself  Oct.  17th,  1769,  and  left  to  the  Council 
of  the  city  in  which  he  was,  a  written  apology  for  his  death  ;  his  father 
and  brother  had  killed  themselves  at  the  same  age  as  he.  A  gentleman, 
whose  father  and  grand-father  had  killed  themselves  at  the  age  of  53, 
tfegan  from  the  age  of  50  to  have  temptations  to  suicide  ;  he  was  per- 
suaded that  he  would  end  as  did  his  father. 

A  woman  (at  the  Salpetriere,  the  hospital  for  insane  women  in  Paris, 
1821)  has  had  a  great  number  of  attacks  of  melancholy  with  a  propen- 
sity to  suicide  ;  her  daughter  has  had  many  attacks  of  mania  ;  her  grand- 
daughter subject  to  the  like,  from  the  age  of  15,  has  had  ideas  of  suicide. 
There  are  here  many  insane  women  whose  parents,  sisters,  or  brothers, 
have  committed  suicide.  A  rich  merchant  of  a  very  violent  character, 
was  father  of  six  children.  As  they  finished  their  education,  he  gave 
them  a  large  sum  of  money  and  sent  them  from  home.  The  youngest, 
at  26  or  27,  became  melancholic  and  precipitated  himself  from  the  top 
of  the  roof  of  a  house  ;  a  second  brother,  who  had  taken  the  charge  of 
him,  reproached  himself  with  his  death,  made  many  attempts  to  commit 
suicide,  and  died  a  year  after  under  the  consequences  of  prolonged  and 
repeated  abstinence.  Two  or  three  years  afterwards  a  sister  became 
maniacal  and  made  a  thousand  attempts  to  destroy  herself.  The  sixth  is 
at  the  head  of  a  great  commercial  house  ;  he  would  have  ended  his  life 
like  his  brothers,  were  he  not  bound  to  it  by  his  children  and  his  wife, 
who  is  by  her  care  and  tenderness  his  guardian  angel.  See  Diet,  des 
Scien.  Med.,  arCs  Germe,  Hereditaire,  Suicide. — Jldams  on  Hered. 
Bis.  p.  13,  15,  21.— Crichton,  p.  184. 
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Insanity  presents  great  varieties  of  form  and  of  duration.  Sometimes 
the  beginning  of  a  paroxysm  is  marked  by  an  act  of  violence,  especially 
if,  as  in  sleep-walking,  the  sufferer  is  unskilfully  thwarted  in  his  vagaries. 
Insanity,  like  some  other  diseases,  is  sometimes  regularly  intermittent  ; 
the  sufferer  is  quite  reasonable,  and  the  contrary,  on  alternate  days.  Many 
facts  seem  to  point  to  the  conclusion  that  the  knowledge  of  deeds  of 
enormity  leads  to  a  repetition  of  them  :  in  certain  vacant,  ill-regulated 
minds,  they  seem  to  induce  a  sort  of  state  of  temptation,  or  headlong, 
almost  irresistible  propensity  or  impulse  to  like  deeds  and  excesses.  In 
the  newspapers  and  public  journals  in  which  suicides  are  related,  a  soli- 
tary case  is  seldom  found  ;  not  unfrequently  many  cases  occur  in  one 
neighborhood  within  a  very  few  days.  In  the  public  accounts  and  his- 
tories of  insane  people,  more  of  them  are  stated  to  be  between  the  ages 
of  20  and  30,  than  between  any  other  two  proximate  ages.  The  first 
appearances  of  insanity  are  generally  attended  with  a  disordered  condi- 
tion of  the  digestive  organs.  In  disturbed  states  of  the  constitution,  se- 
vere pains  about  the  teeth  are  sometimes  experienced,  without  any  ap- 
parent local  cause. 

With  Dr.  Chadbourne,  we  have  no  acquaintance,  though  he  discovers 
himself  to  be  a  man  of  close  observation. 

Dr.  T.  Chadbourne. — The  books  from  which  quotations  were  read 
yesterday  by  the  prisoner's  counsel  are  (with  the  exception  of  two  recent 
works  with  which  I  am  unacquainted)  standard  authors,  recommended  by 
the  Medical  Society  of  this  State,  as  text  books  for  students.  They  are 
considered  the  best  printed  authority  on  the  subjects  on  which  they  treat. 
I  concur  in  the  doctrines  and  opinions  relative  to  insanity  advanced  by 
the  physicians  who  have  preceded  me.  That  there  is  a  constitutional 
predisposition  in  certain  families  to  mental  derangement,  occasioning  an 
hereditary  tendency  to  disorders  of  the  mind  in  particular  individuals,  and 
that  cases  of  very  sudden  accession  of  insanity  sometimes  occur  without 
any  known  premonitory  symptoms,  and  as  suddenly  leave  the  patients, 
are  well-authenticated  facts,  and  are  so  received  by  the  most  intelligent 
physicians  of  this  State,  so  far  as  my  intercourse  with  them  extends. 
There  is  a  great  analogy  between  dreaming  and  somnambulism,  but  both 
differ  essentially  from  insanity.  I  have  known  no  instances  of  sleep- 
walking in  which  a  disposition  to  injure  others  was  particularly  manifested. 
A  remarkable  case  of  somnambulism  occurred  in  Maine,  a  few  years 
since,  in  which  the  patient  apparently  attempted  to  injure  himself.  I 
was  acquainted  with  some  of  the  circumstances  of  this  case.  The  pa- 
tient was  a  brother  of  the  late  Dr.  Chandler  of  this  town.  The  attacks 
were  so  frequent,  occurring  almost  every  night,  that  he  required  watch- 
ers, the  same  as  a  person  in  the  delirium  of  a  fever.  He  always  at- 
tempted to  escape  from  his  keepers — sometimes  effected  it.  Soon  after 
escaping  one  night,  an  outcry  was  heard  from  the  pasture,  and  he  was 
found  suspended  by  a  rope  from  the  limb  of  a  high  tree,  at  so  great  dis- 
tance from  the  ground  that  ladders  were  procured  to  reach  him  ;  he  did 
not  die  ;  he  luckily  attached  the  rope  to  his  feet  instead  of  his  neck,  and 
received  but  little  injury.  A  case  of  dyspepsia  is  related  in  Johnson's 
Medico-Chirurgical  Review  (July  No.  for  1831),  in  which  the  patient 
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always  manifested  a  propensity  to  commit  suicide  whenever  there  was 
indigestible  food  in  his  stomach. 

Our  friend,  Dr.  Cutter,  is  a  careful  student,  ardently  devoted  to  pro- 
fessional duties,  and  merits  the  confidence  of  the  public.  Few  practi- 
tioners have  succeeded  better  in  the  treatment  of  the  insane  than  himself. 
His  asylum,  entirely  a  private  enterprise,  deserves  a  generous  encou- 
ragement. 

Dr.  Nehemiah  Cutter,  of  Pepper  ell,  Mass. — I  have  kept  a  private 
asylum  for  lunatics  for  the  last  fifteen  years,  and  have  had  more  or  less 
for  sixteen  years  in  my  family.  The  cases  read  yesterday  are  received 
medical  facts,  as  far  as  I  am  acquainted.  Abercrombie  is  an  author  of 
sound  reputation.  Insanity  often  lies  dormant  in  one  generation,  and 
manifests  itself  in  the  next.  Hereditary  insanity  may  manifest  itself 
without  any  known  cause.  It  is  often  sudden  and  intermittent.  ,  Persons 
predisposed,  are  most  likely  to  suffer  the  attacks  between  the  ages  of  20 
and  25.  In  most  cases  the  symptoms  are  not  discovered  so  soon  as  they 
in  fact  appear — friends  and  acquaintances  do  not  at  first  notice  occasional 
periods  of  exhilaration  or  depression  which  affect  the  patient — but  after 
the  case  becomes  confirmed,  they  can  look  back,  and  circumstances 
instantly  come  to  their  recollection,  showing  the  early  period  of  the 
attack.  Delirium  may  come  on  suddenly,  and  go  of!  as  suddenly.  It  is 
sometimes  accompanied  by  an  irresistible  disposition  to  do  violence, 
and  kill. 

A  man  21  years  of  age  has  been  afflicted  with  epileptic  fits  about 
seven  or  eight  years.  About  eighteen  months  since  was  attacked  with 
delirium,  in  which  he  was  violent,  and  struck  his  father  and  mother,  and 
everybody  that  approached  him.  He  was  confined,  and  the  delirium 
continued  about  two  weeks.  After  he  recovered  from  it,  his  father 
placed  him  under  my  care.  He  has  had  several  paroxysms.  They 
come  on  suddenly,  and  one  of  the  first  symptoms  is  a  disposition  to  fight 
or  strike.  He  is  cunning,  and  lays  his  plans  to  attack  whoever  comes  in 
his  way.  He  feels  or  thinks  that  everybody  is  at  war  with  him,  and  he 
with  them — he  would  slay  if  he  could  any  person,  and  I  have  not  a  doubt 
but  he  would  kill  a  child  without  hesitation. 

These  paroxysms  of  delirium  vary  in  their  duration.  This  man  has 
been  my  patient  about  fifteen  months,  and  has  had  five  paroxysms  of 
delirium.  The  duration  of  each  has  differed — the  first  continued  about 
two  weeks,  and  the  last  only  twenty-four  hours.  He  recovers  from  them 
suddenly,  and  has  no  recollection  of  anything  that  transpired  during  the 
time. 

In  1832,  had  a  patient,  a  married  woman,  about  fifty  years  old,  who 
had  sudden  paroxysms  of  insanity,  during  which  her  reason  was  suspend- 
ed, and  her  conversation  was  irrational,  incoherent,  and  profane.  These 
would  sometimes  continue  15,  20,  30  or  60  minutes.  Then  she  would 
be  perfectly  rational,  and  would  wonder  that  she  had  such  feelings — and 
said  she  had  a  whirling  sensation  in  her  head,  which  seemed  to  carry  her 
up  into  the  air,  and  everything  around  her  was  in  a  whirl  and  confusion. 
She  recovered  and  returned  to  her  family,  and  continued  well  six  or 
eight  months  :  then  became  rather  melancholy,  and  last  spring  attempted 
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to  commit  suicide  by  cutting  her  throat.  After  she  had  made  the  attempt 
she  recovered  her  reason,  and  wished  her  friends  to  do  all  that  they  could 
to  save  her  life,  and  said  she  was  not  conscious  at  the  time  what  she  was 
doing.  She  recovered,  and  in  five  months  afterwards  made  a  second 
attempt,  but  did  not  succeed  ;  and  manifested  the  same  desire  to  pre- 
serve her  life,  and  was  equally  unconscious  of  the  act. 

Cases  of  Monomania. — A  young  man  about  thirty  years  old,  who 
imagined  he  had  made  a  league  with  God,  and  that  he  had  given  him 
power  over  the  elements,  and  he  could  control  them  at  his  option.  He 
could  produce  tempests,  with  thunder  and  lightning,  heat  and  cold,  at 
pleasure,  and  frequently  said  if  we  did  not  please  him,  he  would  u  cause 
the  earth  to  open  and  swallow  us  up,  or  the  lightning  to  strike  us  dead 
in  a  moment," — and  he  frequently  said  it  would  not  be  wrong  for  him  to 
kill  a  man,  if  he  were  in  his  way,  or  opposed  him.  He  often  declared 
that  we  had  better  be  careful  how  we  treated  him,  for  his  heavenly  Fa- 
ther had  given  him  the  disposal  of  all  human  life,  and  we  held  our  life  in 
him  on  sufferance.  He  was  perfectly  rational  on  any  other  subject  dis- 
connected with  this. 

A  married  woman  about  forty  years  of  age,  when  under  my  care,  and 
is  now  about  fifty — she  imagines  she  was  changed  or  spiritualized — refused 
to  be  considered  a  wife,  and  resumed  her  maiden  name,  and  would  not 
answer  to  any  other  name.  She  said  she  had  constant  intercourse  with 
her  heavenly  Father — her  body  was  incorruptible,  and  she  never  should 
die — always  should  exist  in  her  present  body.  In  all  other  respects, 
and  on  other  subjects,  she  conducted  rationally.  She  remains  in  the  same 
state  of  mind. 

A  young,  unmarried  lady,  about  twenty  years  of  age,  imagined  she  had 
no  soul — she  said  it  was  in  hell — the  devil  had  taken  it,  and  her  body 
moved  about  without  it.  She  was  perfectly  rational  in  her  conversation 
on  every  other  subject,  her  judgment  was  correct,  and  was  capable  to 
perform  business  as  usual.    She  recovered. 

A  young  man  about  twenty-five  years  old,  a  clergyman  by  profession. 
He  imagined  he  had  committed  the  unpardonable  sin,  and  said  there  was 
no  hope  in  his  case.  His  mind  was  rational  on  any  other  subject  ;  his 
opinion  and  judgment  on  theological  points  were  correct,  and  he  would 
carry  on  an  argument  with  as  much  power  and  correctness  as  formerly. 
He  recovered. 

A  young  lady  about  twenty-six  years  old,  imagined  her  stomach  was 
gone,  and  there  was  a  vacuity  in  that  part  of  her  abdomen.  She  imputed 
the  removal  of  her  stomach  to  the  vengeance  of  God  on  account  of  her 
sins.  She  said  she  constantly  felt  the  burnings  of  hell.  She  was  in  all 
other  respects  perfectly  rational.    She  also  recovered. 

The  jury  brought  in  a  verdict  of  Guilty.  Understanding  there  has 
been  a  new  trial  granted,  it  would  perhaps  be  improper  to  make  any 
comments  on  the  preceding  sketch.  For  the  sake  of  aiding  the  too 
much  neglected  science  of  legal  medicine,  we  have  carefully  put  on  re- 
cord, in  as  condensed  a  form  as  possible,  and  to  the  exclusion  of  other 
interesting  matter,  the  preceding  opinions  of  men  in  our  profession, 
which  will  doubtless  be  deemed  of  no  inconsiderable  importance  to  the 
cause  of  future  justice  and  humanity. 
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MASSACHUSETTS  MEDICAL  SOCIETY. 

At  a  meeting  of  the  Counsellors  of  the  Massachusetts  Medical  Society, 
held  Oct.  1st,  1834,  it  was  voted — That  a  committee  be  appointed 
to  investigate  the  History  of  Intermittent  Fever  in  this  Commonwealth 
and  throughout  New  England. 

With  a  view  to  accomplish  the  purposes  for  which  they  were  appointed, 
the  committee  respectfully  request  from  the  members  of  the  medical  pro- 
fession in  New  England  information  relating  to  the  objects  of  their 
inquiry.  In  order  to  facilitate  as  much  as  possible  the  communication 
of  such  information,  the  foljowing  questions  are  proposed,  as  embracing 
the  points  which  it  is  especially  intended  to  determine. 

1.  Whether  intermittent  fever  have  at  any  former  period  existed  in  any 
part  of  New  England  as  an  Endemic  disease  (i.  e.  having  its  origin  in 
the  place  where  it  has  prevailed),  where  it  does  not  now  exist  ;  what  was 
the  kind  of  soil,  the  face  of  country,  the  state  of  cultivation  and  the  geo- 
logical character  of  the  district  where  it  prevailed  ? 

2.  If  it  formerly  did  and  does  not  now  exist,  when  did  it  disappear  ;  what 
was  the  state  of  the  country  as  to  cultivation,  agricultural  improvements, 
&c.  at  the  time  of  its  disappearance,  and  was  it  connected  with  any 
known  changes  in  the  neighborhood,  such  as  draining  marshes,  clearing 
away  wood,  &c.  ? 

3.  Where  does  intermittent  fever  now  exist  as  an  endemic  in  New  Eng- 
land ?  Has  it  always  been  observed  in  such  places  as  are  now  liable  to 
it,  or  has  it  recently  appeared  there  ? 

4.  If  it  have  recently  appeared,  in  what  places  and  through  what  extent 
of  country  has  this  been  the  case  ?  What  is  the  character  of  the  country, 
and  has  its  appearance  been  connected  with  any  such  changes  in  the 
neighborhood  as  the  stopping  of  water  courses,  raising  ponds,  flooding 
meadows,  &c.  ? 

5.  If  it  have  made  its  appearance  in  any  place,  what  was  its  character, 
Quotidian  or  Tertian  ;  was  it  connected  with,  or  did  it  pass  into  common 
or  continued  fever  ;  did  they  prevail  at  the  same  time  and  place  ;  what 
was  their  character  ? 

6.  How  was  the  disease  treated  ;  what  was  its  length  ;  was  it  liable  to 
recur  ;  in  what  state  of  health  did  it  leave  the  subjects  of  it  ?  Was  it  fol- 
lowed by  any  such  maladies  as  are  commonly  described  as  following 
intermittent  fever  ? 

7  Is  there  any  probability,  that  in  any  case  the  subject  of  the  disease 
have  been  exposed  to  its  causes  in  some  other  place  or  part  of  the  country 
at  any  period,  whether  longer  or  shorter,  before  it  has  made  its  ap- 
pearance ? 

Gentlemen  who  favor  the  committee  with  information  are  requested 
to  state  the  kind  of  authority  on  which  their  statements  rest,  especially 
whether  they  are  the  result  of  personal  observation,  or  have  been  derived 
from  that  of  others  or  from  common  report  merely. 

Communications  may  be  addressed  to  the  Corresponding  Secretary  of 
the  Society,  George  Hayward,  M.D.  Boston. 

Richard  D.  Hazeltine,  } 

John  Ware,  >  Committee. 

William  J.  Walker,  ) 
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Medical  Intelligence. 


Parisian  Society  of  Foreign  Physicians. — All  the  English,  German  and 
Italian  physicians  residing  in  the  French  capital,  have  associated  them- 
selves in  a  society.  The  object  is  to  afford  a  medium  of  communication 
between  practitioners,  who  are  foreigners  in  France.  M.  Ricord,  of  the 
Hopital  des  Veneriens,  has  been  very  active  in  its  formation.  There  is 
no  mention  of  Americans  in  the  catalogue  of  members.  How  is  that — 
when  there  is  a  large  number  residing  there  ? 


Beautiful  Models  of  the  Eye. — Messrs.  Brown  &  Pierce,  of  Boston, 
manufacture  very  superior  models  of  the  human  eye,  which  are  almost 
indispensable  in  the  library  of  a  medical  man.  The  tunics  of  the  globe, 
the  muscles,  and  the  manner  of  forming  the  image  on  the  retina,  are  also 
finely  exhibited,  and  worth  numerous  plates. 


Dr.  Hooker's  paper  has  been  received. — Also  those  of  H.  F.  and  Dr.  Cragin. 


Died— At  Philadelphia,  Dr.  Boiling  Stark,  aged  26.— At  Milburn,  Me.  Dr. 
Isaac  C.  Thayer,  aged  25. 


Whole  number  of  deaths  in  Boston  for  the  week  ending  Jan.  10, 17.    Males,  9— Females,  8. 

Of  burn,  1 — croup,  1 — consumption,  3 — worms,  1 — old  age,  2 — sudden,  1 — ulcers  on  the  lungs,  1 — 
lung  fever,  2 — infantile,  2 — paralytic,  1 — brain  fever,  1 — rheumatism,  1. 


ADVERTISEMENTS. 


TO   YOUNG  PHYSICIANS. 

A  rare  opportunity  is  now  offered  to  a  physician  who  has  a  thorough  knowledge  of  his  profession 
(including  dental  surgery),  to  form  a  connection  in  business  in  South  America.    No  one  need  apply 
who  cannot  produce  the  most  unequivocal  testimonials  of  a  good  moral  character,  and  at  least  a 
scientific  knowledge  of  the  profession. 
Applications  must  be  made  immediately  to  the  editor  of  the  Med.  and  Surg.  Journ.— post-paid. 
Boston,  January  14,  1834. 


SCHOOL  OF  MEDICINE,  AT  WOODSTOCK,  VERMONT. 

CONNECTED   WITH   MIDDLE BURY  COLLEGE. 

THE  annual  Course  of  Lectures  at  this  Institution  will  commence  on  the  second  Thursday  (12th  day) 
of  M^-ch  next,  and  continue  thirteen  weeks. 
"  Theory  and  Practice  of  Medicine,  by  H.  H.  Childs,  M.D. 

Chemistry  and  Natural  History,  by  John  D'Wolfe,  Jr.  A.M. 

Anatomy,  Physiology  and  Surgery,  by  W.  Parker,  M.D. 

Obstetrics  and  Materia  Medica,  by  David  Palmer,  M.D. 

Legal  Medicine,  by  W.  P.  Russell,  M.D.  t  . 

Demonstrator  of  Anatomy,  B.  R.  Palmer,  M.D. 

The  usual  number  of  Lectures  will  be  Jive,  daily — besides  the  Demonstrations  on  Anatomy,  and 
occasional  evening  examinations. 

Fees  for  the  Course — $45.  Graduation — $18.  For  those  who  have  attended  two  courses,  but  do  not 
graduate— $10.  All  the  above  expenses  to  be  paid  in  advance,  or  secured  by  note,  with  a  satisfactory 
endorser,  to  David  Pierce,  Esq.  Treasurer  of  the  Institution.  Board  is  usually  furnished  at  from 
$1,50  to  $2,00  per  week,  including  room,  wood,  lights,  and  washing. 

Students  are  requested  to  come  provided  with  two  or  more  standard  works  on  each  of  the  above 
designated  branches  of  study. 

Degrees  will  be  conferred  at  the  close  of  the  Lecture  term  by  the  President  of  Middlebury  College  ; 
a  permanent  connection  for  that  purpose  having  been  formed  by  an  act  of  the  College  Corporation, 
beaiing  date  Aug.  21,  1834. 

Examinations  will  be  conducted  by  the  Medical  Faculty,  in  the  presence  of  a  delegation  from  the 
College.  Requisites  to  an  examination  are,  that  the  student  produce  satisfactory  testimonials  of 
moral  character,  and  of  his  having  studied  three  years  with  a  regular  practitioner ;  that  he  shall  have 
attended  two  Courses  of  public  Lectures,  one  of  which  must  have  been  at  this  Institution  ;  and  that 
he  shall  have  attained  the  age  of  21  years.  For  particulars  relating  to  private  instruction,  students 
are  referred  to  the  annual  catalogues  of  the  School. 

By  order  of  the  Board  of  Trustees,  E.  HUTCHINSON,  Secretary. 

Woodstock,  October  1,  1834.  (Dec.  31— 3w.) 


THE  BOSTON  MEDICAL  AND  SURGICAL  JOURNAL  is  published  every  Wednesday,  by  D. 
CLAPP,  JR.  at  184  Washington  Street,  corner  of  Franklin  Street,  to  whom  al!  communications  must 
be  addressed,  post-paid.  It  is  also  published  in  Monthly  Parts,  on  the  1st.  of  every  month,  each.  Part 
containing  the  weekly  numbers  of  the  preceding  montb,  stitched  in  a  cover.— Price  $3,00  a  year  in 
advance,  §3,50  after  threo  months,  and  $1,00  if  not  paid  within  the  year.— Every  seventh  copy,  gratis. 
—Postage  the  same  as  for  a  newspaper. 
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THESES   AT    THE    PARISIAN  CONCOURS. 

[See  page  3J7.] 

The  subjects  for  the  different  theses  to  be  sustained  by  each  candidate 
against  his  rivals,  in  argumentation  lasting  twp  hours,  are  decided  by  lot, 
as  well  as  the  order  in  which  the  argumentations  take  place.  The  fol- 
lowing, by  M.  Blandin,  was  sustained  July  24th,  and  will  be  found,  as 
well  as  those  of  MM.  Sanson  and  Lisfranc,  particularly  interesting. 


THESIS   OF  M.  BLANDIN. 
PARALLEL  BETWEEN  LITHOTOMY  AND  LITHOTRITY.* 

The  importance  and  interesting  nature  of  this  question  induces  us  to 
make  as  complete  an  analysis  of  M.  JBlandin's  thesis  as  our  space  will 
admit.  Lithotomy  and  lithotrity  have  each  their  warm  partisans.  Mr. 
King,  of  London,  has  already  traced  a  very  excellent  history  of  the  two 
operations,  and  if  our  memory  do  not  fail,  gives  the  decided  superiority 
to  lithotrity.  It  will  be  seen  by  the  sequel  that  the  French  surgeon  in- 
clines to  lithotrity  also,  though  in  a  much  more  modified  degree. 

Before  entering  on  the  question  proposed,  M.  Blandin  properly  re- 
marks, that  it  is  lithotomy  and  lithotrity,  such  as  they  are  at  the  present 
day,  that  he  has  to  examine  and  compare.  Now  in  the  actual  state  of 
the  science  two  lithotomic  methods  are  distinguished  above  all  the  rest, 
viz.,  the  supra-pubic  and  sub-pubic  bilateral.  In  lithotrity  there  are 
three  powerful  methods,  viz.,  perforation,  percussion,  and  crushing ;  and 
and  it  is  thus  only  that  he  proposes  to  examine  and  compare  the  two 
operations.  The  thesis  comprises  four  sections.  1.  The  history  of  the 
two  operations.  2.  A  comparative  examination  of  the  consequences 
which  attend  both.  3.  Comparative  appreciation  of  the  cases  to  which 
lithotomy  and  lithotrity  are  respectively  applicable.  4.  Comparative 
examination  of  the  clinical  results  obtained  by  each. 

Of  the  historical  part  we  shall  say  nothing,  as  we  hasten  to  more  prac- 
tical matter,  except  that  in  speaking  of  the  lateral  operation,  M.  Blandin 
designated  it  as  the  most  imperfect  of  all  that  had  been  imagined  for  the 
extraction  of  the  stone. 

The  second  part  of  the  thesis  is  dedicated  to  a  comparative  examina- 
tion of  the  consequences  which  respectively  attend  lithotomy  and  litho- 
trity. 

1st.  The  pain.    In  lithotomy  this  arises  from  the  incisions,  and  during 
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extraction  of  the  calculus  ;  in  lithotrity  it  is  developed  during  the  intro- 
duction of  the  instrument,  while  seeking  the  stone,  and  while  breaking 
it.  The  author  concludes  that,  all  tilings  considered,  the  sum  of  pair* 
produced  by  lithotrity  is  greater  than  that  resulting  from  cutting,  and  that 
the  latter  operation  has  the  advantage  in  this  respect. 

Lithotomy  requires  of  necessity  an  incision  made  into  important  parts. 
Lithotrity  requires  nothing  of  the  kind  ;  here  is  the  immense  advantage 
of  the  latter  ;  however,  it  should  be  remembered  that  the  wound  made 
presents  several  advantages  ;  the  blood  lost  moderates  the  inflammatory 
symptoms  and  assists  in  curing  the  secondary  accidents  produced  by  the 
calculus  ;  on  the  contrary,  lithotrity  aggravates  the  irritation  of  the  blad- 
der and  urinary  organs  ;  finally,  when  no  accidents  occur  after  the  opera- 
tion, the  destruction  of  the  stone  is  much  more  quick  and  the  recovery 
of  the  patient  more  complete  after  cutting  than  after  breaking  the  stone. 

Besides  the  simple  accidents  of  lithotomy,  we  may  have — 

2nd.  Hemorrhage  of  a  venous  or  arterial  nature,  from  the  venous 
plexus  round  the  neck  of  the  bladder,  bulb,  &e.,  from  injury  of  the  su- 
perficial artery  of  the  perineum  ;  this  is  a  slight  accident,  and  often  hap- 
pens from  division  of  the  transverse  artery  of  the  perineum  ;  but  this  ought 
never  to  occur  in  the  lateral  or  bilateral  operations  unless  there  be  an- 
anatomical  variety.  M.  Blandin  quotes  a  case  in  which  the  transverse 
artery  was  divided  by  M.  Roux  in  1822  ;  plugging  failed  to  arrest  the 
bleeding,  and  M.  Roux  took  up  the  trunk  of  the  internal  pubic  artery, 
inside  the  tuberosity  of  the  ischium  ;  the  patient  died. 

3rd.  Injury  of  the  rectum,  which  may  be  divided,  during  the  lateral  or 
bilateral  operations,  when  the  incision  is  carried  too  near  the  anus,  or  in 
cutting  into  the  sound.  While  dividing  the  neck  of  the  bladder,  or  dur- 
ing the  extraction  of  a  large  rough  calculus,  to  avoid  injuring  the  rectum 
it  is  of  great  importance  to  know  the  size  of  the  prostate.  M.  Blandin 
has  seen  a  case  in  which  the  largest  portion  of  the  gland  was  placed 
above  the  neck  of  the  bladder,  and  this  variety  would  have  a  great  influ- 
ence on  the  operation.  Congenital  luxation  of  the  femur  deforms  the 
perineum,  and  throws  the  raphe  considerably  out  of  the  median  line. 
Deschamps  quotes  a  case  where  the  rectum  lay  on  the  left  side  of  the 
neck  of  the  bladder  ;  this  variety  would  inevitably  produce  division  of  the 
gut  in  the  common  method". 

4th.  Division  of  the  peritoneum,  vesicuke  seminales,  vasa  deferentia, 
ureter,  or  pelvic  fascia. 

5th.  Extraction  of  a  large  calculus  may  give  rise  to  laceration  of  the 
bladder,  prostate,  &c. 

6th.  Nervous  accidents  from  fear  of  the  operation.  M.  Blandin 
quotes  a  patient  at  the  Hopital  Beaujon,  who  died  a  few  hours  after  the 
extraction  of  a  small  stone,  with  delirium,  and  other  nervous  accidents. 

7th.  The  consecutive  accidents  are  numerous  :  viz.,  hemorrhage,  infil- 
tration of  urine,  ecchymosis  of  the  scrotum,  inflammation  of  the  cellular 
tissue  of  the  pelvis,  pelvic  phlebitis,  peritonitis,  cystitis,  inflammation  of 
the  prostate,  urinary  fistulae,  impotence,  incontinence  of  urine,  reproduc- 
tion of  the  stone. 

Each  of  these  accidents  is  described  in  full  by  the  author.  He  consi- 
ders inflammation  of  the  veins  surrounding  the  neck  of  the  bladder,  as  a 
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consequence  of  lithotomy,  much  more  frequent  than  is  generally  imagined, 
and  gives  several  examples  of  it  from  his  practice. 

The  accidents  succeeding  lithotrity  are  almost  equally  numerous  ;  they 
are,  pain  and  nervous  symptoms,  inflammation  of  the  urinary  passages, 
peritonitis,  inflammation  of  the  prostate  and  testicle,  inflammation  of  the 
pelvic  veins,  laceration  of  the  mucous  membrane  of  the  bladder,  perfo- 
ration of  the  bladder  and  infiltration  of  urine,  retention  and  incontinence 
of  urine,  urinary  fistulse,  fracture  of  the  instrument  in  the  bladder,  repro- 
duction of  the  calculus.  Thus  it  appears  that  a  great  number  of  accidents 
are  common  to  lithotomy  and  lithotrity  ;  but  from  the  nature  of  the  two 
operations,  all  those  depending  on  a  wound  belong  almost  exclusively  to 
the  former,  while  in  the  latter  they  are  chiefly  connected  with  inflamma- 
tion and  irritation  of  the  bladder  and  urethra. 

In  comparing  the  accidents  of  the  two  operations,  M.  Blandin  divides 
them  into  those  not  affecting  the  urinary  passages,  and  those  which  do, 
and  draws  the  following  conclusions. 

First  Class. 

1st.  Hemorrhage  is  often  severe  in  lithotomy  ;  it  almost  never  occurs 
in  lithotrity. 

2nd.  The  rectum,  peritoneum,  and  other  important  organs,  may  be 
wounded  during  lithotomy  ;  the  two  former  have  been  sometimes  injured 
during  lithotrity,  but  this  is  a  very  rare  accident,  and  seems  impossible 
with  the  newly-perfected  instruments. 

3rd.  Infiltration  of  urine  easily  happens  after  one,  and  is  often  mortal  ; 
after  lithotrity,  such  as  it  is  at  present,  the  accident  can  scarcely  occur. 

4th.  Phlebitis  often  succeeds  lithotomy  ;  M.  Blandin  knows  only  one 
example  following  lithotrity. 

5th.  The  same  observation  applies  to  peritonitis  and  urinary  fistulas. 

Second  Class. 

1st.  The  pain  and  nervous  symptoms  are  more  severe  in  lithotrity. 
2nd.  Cystitis  is  more  frequent  and  more  severe  than  after  cutting  for 
the  stone. 

3rd.  Inflammation  of  the  prostate  after  lithotrity  is  much  more  dange- 
rous, from  the  abscess,  retention  of  urine,  &c,  it  may  produce,  than  the 
same  accident  following  lithotomy. 

4th.  The  bladder  may  be  pinched  and  lacerated  in  lithotrity  ;  never, 
or  rarely  ever,  in  lithotomy. 

5th.  A  relapse  is  more  to  be  apprehended  after  lithotrity. 

Here  is  an  impartial  statement  of  the  several  advantages.  How  is  one 
parallel  to  be  balanced  with  the  other,  so  as  to  obtain  a  judgment  ?  By 
the  clinical  results,  which  are  given  in  the  third  part. 

The  third  part  of  the  thesis  contains  a  comparative  examination  of  the 
cases  which  are  more  peculiarly  fitted  for  lithotomy  or  lithotrity.  The 
data  taken  to  determine  this  question  are,  the  physical  nature  of  the  cal- 
culus ;  the  state  of  the  genito-urinary  organs,  and  individual  peculiarities, 
as  sex,  age,  constitution,  &c.  In  this  respect  M.  Blandin  reserves  more 
particularly  for  lithotomy, — 1st.  All  cases  where  the  calculus  is  large, 
especially  when  closely  embraced  by  the  bladder.    2nd.  Flat  calculi, 
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3rd.  Very  hard  calculi.  4th.  Encysted  calculi.  5th.  Calculi  partly 
engaged  in  the  urethra.  6th.  Paralysis  of  the  bladder.  7th.  Conside- 
rable engorgement  of  the  prostate  gland.  8th.  Cases  where  the  kidneys 
or  ureters  are  severely  affected.  9th.  Children  up  to  the  age  of  twelve 
or  fifteen  years.  10th.  Perhaps  all  cases  in  the  female.  Lithotomy  is 
easily  practised  on  the  female,  and  without  danger.  Besides,  the  expe- 
rience of  M.  Bancal  tends  to  show  that  lithotrity  in  the  female  is  much 
more  difficult  than  is  commonly  supposed. 

Thus  it  appears  that  the  circle  of  cases  to  which  lithotrity  is  applicable 
is  very  narrow,  when  compared  to  lithotomy. 

The  fourth  part  of  the  thesis,  a  comparison  of  the  clinical  results, 
though  perhaps  the  most  important,  was,  from  the  nature  of  things,  the 
most  difficult  to  treat.  M.  Blandin  did  not  neglect  to  point  out  the  ob- 
stacles which  embarrass  this  question.  Thus  it  is  impossible  to  obtain  a 
set  of  cases  belonging  to  the  two  operations,  presenting  conditions  nearly 
similar  ;  and  it  is  unnecessary  to  remark  how  important  this  point  is  for  a 
clinical  comparison.  Lithotritists  choose  all  their  cases  with  the  utmost 
care  ;  on  the  other  hand,  surgeons  are  forced  to  take  in  all  cases  of  stone 
and  operate  indiscriminately.  To  avoid  as  much  as  possible  errors 
arising  from  this,  M.  Blandin  is  forced  to  take  cases  operated  upon  at 
different  periods  and  in  different  places,  where  the  patients  were  pre- 
sented by  hazard  rather  than  by  choice  ;  but  this  is  not  easy  as  far  as 
regards  lithotrity. 

The  two  questions  which  the  author  proposes  to  decide  by  clinical 
results  are  : 

1,  Formerly,  when  lithotomy  was  less  perfect  than  at  the  present  day, 
and  was  exclusively  employed,  was  the  mortality  amongst  calculous  pa- 
tients greater  than  at  present  ? 

2.  What  is  the  difference  between  the  two  operations,  with  respect  to 
the  success  comparatively  obtained  ? 

In  1431  calculous  cases  (treated  by  lithotomy)  taken  from  Come, 
Douglas,  Cheselden,  Middleton,  Marcet,  at  the  Hotel  Dieu,  and  La 
Charite,  the  deaths  were  346,  the  cures  1085,  that  is,  as  1  to  3,  plus  a 
fraction. 

In  124  cases  of  stone  treated  by  lithotrity,  reported  by  Bancal,  Larrey, 
and  Double,  from  Civiale's  practice,  and  Heurteloup's,  we  have  30 
deaths,  86  cures,  8  in  whom  the  stone  was  not  removed  ;  deaths  to 
cures  as  1  to  3,  minus  a  fraction. 

Thus  from  this  statement  the  advantage  is  in  favor  of  lithotomy,  even 
when  the  cases  were  taken  at  a  period  when  the  operation  is  not  per- 
fect. To  show  the  difference  in  a  more  striking  point  of  view,  M. 
Blandin  takes  a  series  of  modern  cases  from  Dupuytren,  Balmas,  Vacca- 
Berlinghieri,  and  the  Naples  Hospital,  537  in  number  :  deaths,  106  ; 
cures,  431  ;  proportion  of  deaths  to  cures  as  1  to  4,  plus  a  fraction. 
Hence,  among  every  four  patients  operated  on  for  the  stone  at  the  pre- 
sent day,  one  dies,  while  the  lithotritists  lose  1  in  less  than  three  cases. 

Finally,  M.  Blandin  draws  the  following  conclusions  : 

1.  Lithotrity  is  a  worthy  rival  of  lithotomy,  but  can  never  replace  it. 

2,  If  employed  in  all  cases  exclusively,  it  is  inferior  to  lithotomy. 
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3.  That  lithotrity  by  "  ecrasement "  is  an  operation  superior  to  li- 
thotomy. 

4.  That  in  the  present  state  of  the  science,  the  results  of  u  perfora- 
tion and  ecrasement,"  taken  together,  are  not  so  fortunate  as  those  of 
lithotomy. 

5.  That  no  one  can  tell  what  would  be  the  results  if  lithotomists  chose 
their  patients  as  lithotrhists. 

6.  The  cure  after  lithotomy  is,  perhaps,  more  perfect  than  after  the 
other  operation. 


MERCURIAL    INUNCTION    IN  ERYSIPELAS. 

BY  ADOLPHUS  TAYLOR,  M.R.C.S.L. 

The  pages  of  the  Lancet  for  the  year  1832,  No.  463,  afforded  me  an 
opportunity  of  advocating  the  employment  of  the  mercurial  ointment  in 
erysipelas.  I  am  happy  to  observe  that  the  attention  of  the  profession 
has,  since  that  period,  directed  itself  with  success  to  the  adoption  of  a 
remedy  which  has  proved  itself  as  useful  as  it  is  simple  in  its  nature  :  and 
it  is  with  much  satisfaction  I  perceive  that  your  very  valuable  journal  has 
been  instrumental  in  procuring  its  adoption  by  eminent  practitioners  in 
the  sister  countries. 

The  opportunities  afforded  me  of  witnessing  the  disease  in  question, 
since  the  above-mentioned  year,  have  not  been  few  ;  and  the  facts  they 
have  exhibited  may  not  be  uninteresting  to  the  medical  world,  or,  at  all 
events,  may  lead  some  of  its  members,  who  are  favored  with  ample  op- 
portunities of  encountering  this  troublesome  malady,  to  investigate  the 
circumstances  more  closely  than  other  engagements  have  allowed  me  to 
do.  A  statement  of  individual  cases  would  trespass  too  much  upon  your 
columns,  to  the  exclusion  of  matter  equally  important.  To  avoid  such 
injustice,  I  will,  therefore,  concentrate  in  a  brief  account  those  guiding 
principles  which  have  fallen  under  my  observation. 

In  a  simple  case  of  idiopathic  erysipelas,  when  seen  before  the  forma- 
tion of  vesicles,  the  constitution  not  being  impaired  by  excesses  of  any 
kind,  I  have  seldom  found  it  necessary  to  employ  any  other  remedy  than 
the  ung.  hydr.fort.,  paying  attention  to  the  state  of  the  bowels  and  en- 
joining low  diet.  I  cannot  recollect  ever  being  necessitated  to  make  use 
of  more  than  five  applications,  and  frequently  not  more  than  two  or  three 
were  required  ;  in  these  cases  I  did  not  find  that  the  mercury  at  all  af- 
fected the  mouth.  When,  however,  the  patient  (as  is  but  too  often  the 
case  in  erysipelas)  had  weakened  his  constitution  by  intemperance,  and 
there  was  much  disposition  to  cedematous  effusion  ;  or  when  any  other 
cause  had  abstracted  a  portion  of  that  power  which  the  body  possesses 
of  resisting  disease  ;  then,  where  stimuli  were  indicated,  a  perseverance 
in  the  use  of  the  same  remedy  has  indeed  shown  its  most  decided  ad- 
vantages, exhibiting  a  striking  influence  over  the  progress  of  the  disease, 
and  preventing  its  extending  to  internal  and  more  important  structures. 
In  such  cases,  I  have  almost  invariably  found  the  mouth  become  affected, 
while  the  decline  of  the  symptoms  has,  in  a  marked  manner,  followed 


382 


Remarks  on  Fungus  Hcematodes. 


the  appearance  of  ptyalism.  From  mercury  in  no  other  form  have  I  met 
with  the  success  which  has  resulted  from  the  application  of  the  ung. 
hydr.  fort.  The  other  preparations  of  the  same  metal  were  either  dis- 
continued from  their  too  stimulating  nature,  or  have  seemed  to  be  ineffec- 
tual in  arresting  the  progress  of  the  malady.  Perhaps,  however,  I  might 
suggest  that  were  the  case  to  have  proceeded  to  such  extent  as  to  show 
a  tendency  to  gangrene,  the  linimentum  kydrargyri  of  the  Pharmacopoeia 
would,  by  its  combination  of  mercury  and  camphor,  be  a  preparation 
advantageously  adapted  to  the  case. 

Unless  the  ointment  be  applied  immediately  to  the  part  affected,  I  have 
not  observed  any  beneficial  results  from  its  employment,  and  in  some 
cases  where,  for  experiment  sake,  I  ordered  friction  with  the  mercurial 
ointment  to  the  groin,  for  erysipelas  on  the  leg,  it  was  not  only  of  no 
service  in  arresting  the  disease,  but  the  latter  went  on  increasing  under 
the  treatment.  As  a  rule,  with  respect  to  the  temperature  practised  to- 
wards the  affected  part,  it  will  be  well  to  mention  that  the  ordinary  at- 
mospheric standard  has  invariably  been  better  suited  to  the  cases  that  have 
occurred  within  my  view.  About  a  month  since,  I  had  an  opportunity 
of  observing,  in  a  very  pointed  manner,  the  good  effect  of  this  remedy. 
It  was  in  the  case  of  an  ill-nourished,  attenuated,  pauper  female,  who  had 
been  a  frequent  subject  of  erysipelas  :'  in  this  case,  it  made  its  appearance 
on  the  right  thigh,  and  was  rapidly  extending.  I  had  the  satisfaction  of 
arresting  its  progress  by  the  mercurial  ointment  alone,  for  no  other  re- 
medies were  employed  but  a  cretaceous  mixture  to  remove  an  accompa- 
nying diarrhoea  :  under  different  plans  of  treatment  she  acknowledged 
that  her  illnesses  lasted,  and  with  far  greater  severity,  for  a  much  longer 
time  than  the  period  (a  few  days)  she  remained  under  my  care. 

Such  are  the  gleanings  I  have  to  offer  to  the  notice  of  my  fellow 
brethren,  and  to  their  judicious  conduct  I  leave  the  power  which  experi- 
ence has  taught  me  the  mercurial  ointment  possesses  to  alleviate  suffering, 
and  palliate  one  of  the  most  inveterate  diseases  to  which  humanity  is 
liable. — London  Lancet. 


REMARKS  ON  FUNGUS  H NEMATODES,  WITH  A  CASE. 

BY  N.  R.  SMITH,  M.D.   PROFESSOR    OF    SURGERY,  ETC.  IN    THE    UNIVERSITY  OF 

MARYLAND. 

I  have  noticed  in  this  formidable  disease,  one  trait,  which,  so  far  as  I 
know,  has  not  been  pointed  out  by  authors,  and  that  is,  an  occasional 
disposition  to  recede  from  its  first  locality  and  transfer  itself  to  some 
other  part — sometimes  very  remote  from  that  first  affected,  which  may 
then  resume  its  healthy  condition. 

If  my  observation  be  correct,  a  very  important  principle,  relative  to 
this  disease,  is  established  ;  viz.  that  the  nutritive  functions  have  a  con- 
trol over  the  morbid  excrescence  greater  than  has  been  supposed  to 
exist.  And  if  it  be  established  that  this  power  exists,  it  is  obvious  that 
we  may  hope  to  excite  and  direct  it  by  remedies,  so  as  frequently  to 
effect  the  complete  dispersion  of  the  disease. 
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In  1829,  I  was  consulted  by  my  friend  Dr.  Howland,  formerly  of  this 
■city,  in  the  case  of  a  poor  woman  laboring  under  bleeding  fungus,  located 
in  the  vagina,  upon  the  recto-vaginal  septum.  It  exhibited  strongly 
every  trait  of  the  disease.  There  existed  an  almost  constant  discharge 
of  a  sanious,  and  extremely  fetid  fluid.  Occasionally  there  was  conside- 
rable hemorrhage,  and  sometimes  lumps  of  soft  meduliary  matter,  in- 
volved in  coagula,  came  away.  These  were  always  brought  away  in 
greater  or  less  quantity  when  an  examination  was  made  with  the  finger, 
and  then  there  also  occurred  hemorrhage. 

Although  a  doubtful  opinion  was  expressed  in  regard  to  the  ultimate 
result  of  an  operation,  the  patient  was  extremely  desirous  that  the  disease 
should  be  removed  with  the  knife.  The  operation  was  accordingly  per- 
formed, and  it  was  found  necessary  to  extirpate  a  considerable  portion 
of  the  recto-vaginal  septum,  and  vessels  were  divided  which  discharged 
a  great  deal  of  blood. 

The  patient  soon  recovered  from  the  immediate  effects  of  the  opera- 
tion ;  but  after  the  lapse  of  a  few  weeks,  the  disease  reappeared  in  the 
same  parts.  On  this  being  ascertained,  the  case  was  considered  hope- 
less, and  only  a  palliative  course  of  treatment  was  resorted  to.  The 
glands  of  the  groin  soon  became  affected  and  considerably  enlarged. 

After  having  witnessed  this  state  of  the  disease,  some  time  elapsed 
before  I  again  saw  the  patient  ;  and  when  at  length  I  did  again  examine 
her,  I  found  to  my  surprise  that  almost  every  trace  of  the  disease  had 
spontaneously  disappeared  from  its  original  locality,  and  also  from  the 
glands  of  the  groin.  Several  small  tumors,  however,  had  recently  ap- 
peared in  and  around  the  mamma?,  exhibiting  all  the  characteristic  marks 
of  incipient  fungus.  They  had  an  elastic  pulpy  feel,  and  were  affected 
with  but  little  irritation. 

Again  there  occurred  a  considerable  interval  of  time,  and  I  once  more 
examined  the  patient.  The  tumors  situated  upon  the  breasts  had  now 
totally  disappeared,  and  disease  had  begun  to  manifest  itself  in  the  glands 
of  the  iliac  region  within  the  abdomen.  In  this  last  locality  the  disease 
continued  to  progress  until  it  terminated  in  the  death  of  the  patient.  A 
post-mortem  was  made,  and  the  disease  was  found  to  have  involved  the 
iliac  glands  on  both  sides,  and  to  have  extensively  affected  those  of  the 
mesentery.  The  disease  was  manifestly  the  medullary  fungus.  It  should 
be  stated,  that  before  death  its  ravages  had  recommenced  in  the  vagina, 
and  had  extended  to  the  uterus. 

In  a  paper  recently  published  in  the  Baltimore  Medical  and  Surgical 
Journal,  I  have  related  a  case  in  which  I  successfully  treated  what  I 
confidently  believe  to  have  been  the  medullary  fungus.  The  remedies 
employed  were  preparations  of  iodine  and  mercury,  generally  and  locally 
applied,  with  spare  diet  and  repose. 

I  had  at  one  time  adopted  the  opinion  of  a  distinguished  friend,  that 
the  medullary  fungus  and  scirrhus  were  in  their  nature  identical,  only  the 
one  possessing  more  of  the  medullary  and  less  of  the  fibrous  constituent 
than  the  other.  I  am  now  convinced,  however,  by  my  own  observation, 
that  they  are  specifically  different.  In  confirmation  of  this,  is  the  fact, 
that  true  scirrhus  rarely  if  ever  occurs  in  infants,  whereas  the  medullary 
fungus  is  in  them  a  disease  of  by  no  means  unfrequent  occurrence.  It 
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is  also  to  be  observed,  that  these  diseases  select  different  regions  of  the 
body,  scirrhus  generally  attacking  glandular  structures,  the  skin,  or  the 
mucous  surfaces  ;  while  fungus  manifests  a  partiality  for  the  fibrous 
tissues. — North  *Bmer.  Arch,  of  Med.  and  Surg.  Science. 


CHRONIC  DISEASE  OF  THE  BRAIN. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Chronic  Diseases  of  the  Brain  have  been  too  long  considered,  both  by 
physicians  and  the  public,  as  not  coming  within  the  pale  of  medicine, 
and  remain  to  this  day  the  most  prominent  of  the  opprobriaz  medicorum. 
This  has  undoubtedly  arisen  from  the  obscure  notions  which  we  have  had 
of  the  physiology  and  pathology  of  the  brain  :  but  the  late  labors  of  a 
Bichat,  a  Spurzheim,  and  a  Bell,  have  unfolded  to  us  the  anatomy  and 
physiology  of  the  nervous  system  ;  while  its  pathological  relations  have 
been  as  minutely  and  extensively  exposed  by  the  indefatigable  researches 
of  a  Meckel,  a  Lobstein,  and  a  Broussais,  so  that  we  are  now  enabled  to 
detect  its  diseases,  and  apply  our  remedies,  with  as  much  accuracy  and 
certainty  of  their  remedial  power,  as  we  can  to  any  other  internal  organ 
of  the  body. 

These  reflections,  and  a  strong  desire  to  see  a  physiological  system  of 
treatment  established,  have  induced  me  to  forward  for  your  paper  the 
following  case. 

Mrs.  T.,  of  B.,  Me.  aged  about  26  years,  while  on  a  visit  to  her  re- 
lations in  this  city  last  July,  was  attacked  with  derangement  of  intellect. 
The  attack  was  preceded  with  paiu  in  the  head,  principally  confined  to 
the  anterior  part.  At  this  time  she  was  treated  by  Dr.  Page,  a  very  re- 
spectable physician  of  this  city,  with  a  variety  of  depleting  remedies,  and 
with  marked  benefit  ;  her  symptoms  became  so  mild,  that  expectations  of 
recovery  were  indulged  by  her  friends,  as  well  as  her  medical  attendant. 
But  upon  her  return  home,  she  became  so  unmanageably  insane  as  to 
require,  for  her  own  safety  and  that  of  others,  a  system  of  moral  coer- 
cion. Although  she  had  constant  and  respectable  medical  attendance, 
their  endeavors  proved  abortive  ;  and  I  was  informed  by  her  relations, 
that  her  case  was  pronounced  hopeless,  so  far  as  it  had  relation  to  medi- 
cal treatment — but  that  a  system  of  moral  treatment,  in  an  insane  hospi- 
tal, might  afford  some  chance  of  recovery  ;  to  which  she  was  going  to 
be  sent,  when  she  was  brought  to  this  place,  and  became  my  patient 
about  the  middle  of  last  November.  Upon  examining  her  symptoms,  I 
found,  that  with  the  exception  of  costiveness,  no  functional  derangement 
existed  in  the  system,  excepting  in  the  actions  of  the  brain.  I  was  in- 
formed by  herself  that  all  her  sufferings  were  located  about  the  eyes  and 
forehead,  and  that  at  no  time  had  she  suffered  much  from  pain  in  any 
other  quarter.  These  symptoms,  phrenologically  considered,  would 
indicate  the  following  state  of  mind — a  derangement  regarding  time, 
number,  color,  order,  comparison,  &c.  which  was  actually  the  case.  In 
one  of  her  calm  moments,  I  gave  her  a  quantity  of  change  to  count,  and 
she  would  always  say  that  there  were  a  greater  number  of  pieces  than 
there  really  were  ;  when  questioned  regarding  the  colors  of  a  bed-quilt, 
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there  was  an  evident  incorrectness  in  her  answers  ;  regarding  the  occur- 
rences of  events,  although  she  recollected  them,  yet  she  could  not  tell 
the  time  or  order  of  their  taking  place.  These,  with  an  exalted  state  of 
the  imagination,  a  desire  to  travel,  and  at  times  a  disposition  to  destruct- 
iveness,  principally  exhibited  by  destroying  her  own  clothes,  constituted 
the  most  prominent  symptoms.  Although  not  a  full  believer  in  phreno- 
logy, yet  the  symptoms  in  this  case  corresponded  so  well  with  the  doc- 
trines of  Spurzheim,  that  I  could  not  refrain  from  attaching  some  im- 
portance to  them  ;  and  upon  the  conclusion  that  the  brain  situated  in  the 
anterior  part  of  the  skull  was  affected  with  increased  excitability,  result- 
ing from  inflammatory  action,  the  following  treatment  was  determined 
upon. 

Indication  1st. — To  reduce  the  amount  of  blood  in  the  capillary  sys- 
tem about  the  head.  This  was  accomplished  by  the  application  of  twelve 
leeches  to  the  forehead  daily. 

2nd. — To  establish  a  counter-irritation  or  diverticulum  to  the  circulat- 
ing fluids.  This  was  effected  by  the  daily  exhibition  of  two  drops  of 
croton  oil,  and  the  application  of  a  blister  to  the  head  after  the  first 
week,  when  the  use  of  the  leeches  was  suspended. 

3rd. — Abstraction  of  stimuli,  both  moral  and  physical,  by  confining 
her  to  a  mild  antiphlogistic  diet,  and  restricting  her  to  one  attendant, 
who  was  instructed  to  hold  no  conversation  with  the  patient,  excepting 
such  as  would  tend  to  soothe  her  mind. 

4th. — To  lessen  the  excitability.  This  indication  was  attended  to  by 
the  administration  of  fifteen  grains  of  Dover's  powder,  whenever  the 
mind  became  unusually  excited. 

Six  days  after  commencing  with  this  treatment,  a  favorable  change 
began  to  take  place  ;  and  by  continuing  it  for  three  weeks,  she  became 
perfectly  sane.  She  was  allowed  to  recover  her  strength  gradually,  with- 
out the  aid  of  medicinal  tonics.  She  resumed  the  charge  of  her  family, 
and  began  to  mix  with  society,  of  which  she  is  a  valuable  member,  a 
month  ago,  and  is  now  enjoying  the  inestimable  blessing  of  a  sound 
mind  in  a  sound  body. 

This  case  will  assist  in  supporting  the  following  conclusions.  That 
the  principles  of  Phrenology  are  correct,  and  that  a  knowledge  of  them 
will  greatly  assist  the  physician  in  forming  his  diagnosis  of  the  diseases 
of  the  brain.  That  chronic  inflammation  of  the  brain  will  yield  to  the 
same  course  of  treatment  as  inflammation  in  other  organs,  even  after  six 
months  continuance  ;  and  that  many,  who  are  allowed  to  wander  about 
the  country  as  maniacs,  because  of  the  vulgar  maxim  that  it  is  vain  to 
prescribe  for  a  mind  diseased,  might,  by  persevering  and  scientific  atten- 
tion, be  restored  to  a  state  of  mental  and  bodily  health.        D.  M'R. 

Bangor,  Me.  January  10th,  1835. 


To  the  Editor  of  the  Boston  Medical  and  Surgical  Journal. 

My  Dear  Sir, — I  send  you  a  few  notes  from  my  memorandum-book, 
hastily  recorded  as  they  occurred.    If  you  find  any  among  them  worth 
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your  notice,  they  are  at  your  disposal.  As  time  and  opportunity  offer, 
you  may  hear  from  me  again.        In  the  meantime, 

I  remain  your  friend  and  very  humble  servant, 
Surinam  (&.  *#.),  August,  1834.  F.  W.  Cragin,  M.D. 


CASE  OF  A  LARGE  COAGULUM  OF  BLOOD  THROWN  FROM  ONE  OF 
THE  BRONCHIA  DURING  LIFE. 

A  mulatto  man,  at  Paramaribo,  Surinam,  in  1834,  aet.  about  25  years, 
a  house-servant,  badly  clothed  and  fed,  and  immoderately  addicted  to 
drunkenness,  was  attacked  with  fever,  pain  in  the  chest,  and  cough.  The 
violence  of  the  symptoms  gradually  increased,  and  in  a  few  weeks  he 
threw  up,  by  coughing,  a  coagulum  of  blood,  of  which  the  following  is  a 
representation.  Other  coagula  were  subsequently  raised,  but  of  less 
magnitude. 


His  strength  daily  decreased,  the  fever  became  hectic,  and  after  a  few 
additional  weeks  of  misery  (during  which  every  effort  was  made  to  re- 
store his  health  by  such  medical  treatment  as  his  case  indicated),  he  fell 
a  sacrifice  to  his  own  folly. 

I  am  well  aware  that  cases  of  hemorrhage  from  the  lungs,  as  well  as 
from  other  internal  organs,  are  very  frequent  in  all  countries  ;  but  the 
tenuity  of  the  blood  and  the  general  laxity  of  the  system  in  the  lower 
latitudes,  evidently  favor  this  affection  ;  and  to  these  circumstances,  chiefly 
(but  in  some  countries  the  habits  of  the  people  should  be  taken  into  the 
account),  may  be  attributed  the  fact  that  internal  hemorrhage  is  much 
more  frequent  between  the  tropics  than  in  the  higher  latitudes. 

The  principal  thing  worthy  of  remark  in  this  case,  is  that  the  coagu- 
lum, of  which  the  above  is  a  faithful  delineation,  was  ejected,  entire,  from 
the  air  passages,  by  a  single  effort,  unattended  by  a  discharge  of  fluid 
blood  at  the  time,  and  cannot  therefore  be  supposed  to  have  been  raised 
by  a  new  effusion  of  blood  taking  place  below  the  coagulum,  or  between 
that  body  and  the  extremities  of  the  bronchial  tubes  ;  nor  can  it  be  read- 
ily conceived  that  air  could  have  passed  the  coagulum  in  inhaling  the 
breath,  by  which  it  could  have  been  dislodged.  It  is  difficult  satisfac- 
torily to  account  for  its  removal,  when  we  consider  its  size  and  numerous 
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branches.  Upon  this  point,  however,  I  shall  make  no  further  comment, 
it  being  my  present  object  to  show  the  dimensions  of  the  coagulum,  it 
being  by  far  the  most  extensive  I  have  ever  seen  removed  from  the  bron- 
chia during  life. 


CHRONIC  ENLARGEMENT  OF  THE  SPLEEN, 

WHICH  TERMINATED  IN  ASCITES  AND  FINALLY  DEATH — ILLUSTRATIVE  OF  THE  ENORMOUS 
SIZE  WHICH  THIS  VISCUS  SOMETIMES  ACQUIRES  IN  TROPICAL  CLIMATES. 

T  was  called,  March  25th,  1831,  to  Mr.  G.  G.  Bouwerman,  a  tall 
spare  man,  of  a  leuco-phlegmatic  temperament  ;  his  stature  was  about  6 
feet,  1  inch.  I  found  him  laboring  under  an  enlargement  of  the  spleen, 
and  one  of  its  frequent  consequences — dropsy.  On  inquiry  I  learnt 
that  he  was  born  in  Germany  in  1760,  from  whence  he  emigrated  to 
Surinam  about  the  year  1800.  Soon  after  his  arrival  in  South  America, 
he  sickened  with  the  common  colonial  fever  (bilious  remittent,  gene- 
rally terminating  favorably,  but  frequently  attended  with  a  strong  deter- 
mination to  and  enlargement  of  the  liver  or  spleen,  sometimes  both). 
This  having  subsided,  and  while  he  was  yet  convalescent,  he  was  ha- 
rassed with  intermittent  fever,  and  on  examination  it  was  found  that  the 
spleen  was  considerably  enlarged,  a  circumstance  most  frequent  in  this 
colony,  subsequent  upon  fever,  and  even  occurring  idiopathic,  or  inde- 
pendent of  any  other  disease.  The  enlargement  of  the  spleen,  although 
it  may  not  be  caused  by  fever,  is  often  accompanied  by  it,  of  which  itself 
is  the  cause. 

This  patient  was  now  laboring  under  ascites  and  anasarca  of  the  lower 
extremities  in  a  high  degree  ;  but  was  not  aware  that  the  spleen  was  un- 
naturally large,  having,  as  he  supposed,  been  cured  of  that  affection  for 
many  years.  He  imputed  the  enormous  distension  of  the  abdomen  solely 
to  an  accumulation  of  water.  An  enlarged  spleen,  however,  had  caused 
the  forms  of  dropsy  that  then  existed,  upon  which  hydrothorax  ultimately 
supervened,  of  which  the  patient  died  in  June,  1831. 

The  tumor  was  distinctly  felt  as  it  emerged  from  under  the  ribs,  which 
it  pushed  forward,  greatly  deforming  the  left  lateral  half  of  the  abdomen. 
This  deformity  or  ridge  extended  quite  into  the  left  iliac  region,  regard- 
less of  the  other  viscera,  and  rested  upon  the  pubis.  It  was  also  felt 
between  the  ilium  and  ribs,  forming  a  protuberance  which  was  gradually- 
lost  as  it  approached  the  spinal  column,  and  projecting  laterally'  beyond 
the  most  prominent  part  of  the  crest  of  the  ilium.  Thus  by  the  sight, 
but  more  by  the  feel;  could  its  shape  and  size  be  tolerably  well  ascer- 
tained. 

By  measuring  in  different  directions,  and  every  allowance  being  made 
for  the  thickness  of  the  abdominal  parietes,  &c.  I  found  the  spleen  in  this 
case  of  the  following  dimensions  : — from  the  scrobiculus  cordis,  to  the 
inferior  anterior  and  right  portion,  where  it  rested  upon  the  pubis,  10  1-4 
inches  ;  from  the  right  lateral  and  anterior  edge,  on  a  level  with  the  um- 
bilicus, or  just  above  the  crest  of  the  ilium,  around  to  the  posterior  or 
left  lateral  edge  near  the  vertebral  column,  12  1-4  inches  ;  from  these 
two  last  points,  in  a  straight  line  through  the  viscus,  9  1-2  inches.  The 
spleen  would  evidently  have  occupied  every  inch  of  space  in  the  left  half 
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of  the  abdominal  cavity,  provided  all  the  other  viscera  could  have  been 
removed,  notwithstanding  the  immense  capacity  of  the  cavity  in  this  in- 
stance, from  the  stature  of  the  patient  and  the  distension  of  the  parietes 
by  the  tumor,  which  yielded  with  a  facility  peculiar  to  the  atonic  state  of 
the  muscular  tissue  in  a  dropsical  patient.  Small  portions  of  the  stomach 
and  colon,  the  left  kidney,  the  aorta,  &c,  were  doubtless  contained  in 
this  left  part  of  the  abdomen,  but  the  spleen  passed  over  the  median  line, 
by  the  ensiform  cartilage,  and  keeping  to  the  right  of  the  linea  alba,  de- 
scended fairly  into  the  right  iliac  region.  If  we  admit,  what  is  more 
than  probable,  that  the  spleen  descended  posteriorly  one  inch  lower  than 
the  superior  point  of  the  symphysis  pubis,  and,  what  is  evident  from  the 
dyspnoea,  cough,  and  peculiar  sound  of  the  left  part  of  the  chest  when 
struck  upon,  that  it  ascended  far  upward,  from  its  normal  situation,  car- 
rying the  diaphragm  before  it  and  pressing  against  the  left  lung,  the  length 
of  a  line  extending  through  the  middle,  from  the  inferior  to  the  superior 
extremities  of  this  organ,  is  13  or  13  1-2  inches. 

From  the  doughy  feel  and  other  attendant  symptoms,  I  believed  the 
spleen  to  be  cedematous  ;  but  as  I  could  not  prevail  upon  the  friends  to 
permit  a  post-mortem  examination,  that  point  was  left  in  doubt. 

The  arteries,  in  all  probability,  from  their  continued  contraction  and 
dilatation,  reserved  for  themselves  beds  or  grooves,  favored  by  the  slow 
manner  in  which  the  tumor  was  moulded  upon  them,  and  thus  escaped 
that  compression  which  must  have  resulted  had  this  enlargement  been  the 
work  of  a  moment.  That  defecation  was  with  difficulty  effected,  is  less 
surprising  than  that  it  was  effected  at  all ;  this,  however,  only  obtained 
from  the  administration  of  the  most  drastic  purgatives,  and  it  was  after 
the  operation  of  one  of  these,*  when  the  abdominal  muscles  were  slightly 
relaxed,  that  the  above  admeasurement  was  taken. 


DIVISION  OF  THE  LABIA  PUDENDI. 

To  the  Editor  of  the  Boston  Medical  and  Surgical  Journal. 
Sir, — In  reference  to  the  case  and  the  operation  stated  by  your  corres- 
pondent D.,  I  would  beg  leave  to  remark  that  it  is  not  considered  rare 
to  meet  with  an  occurrence  of  the  sort  at  that  age  ;  and  owing  to  the  fact 
that  the  union  takes  place  by  way  of  the  rete  mucosum  and  not  the  cutis 
vera,  it  is  possible  that  in  all  cases  where  ulceration  has  not  taken  place, 
simple  force  in  contrary  directions  would  be  sufficient,  without  the  appli- 
cation of  the  knife  or  scissors.  A  case  happened  in  this  neighborhood, 
and  was  treated  with  success  in  that  manner,  the  opening;  being  thereafter 
secured  with  adipose  lint.  H.  F. 

Longwoody  Albemarle,  Va.  Dec.  21th,  1834. 

Query. — Perhaps  we  have  misread  in  the  manuscript  of  our  corres- 
pondent the  words  which  the  compositor  has  here  called  rete  mucosum 
and  adipose  lint.  If  so,  the  writer  will  oblige  us  by  correcting  the  mis- 
takes ;  and  at  the  same  time,  his  further  observations  upon  the  division  of 


*  R.   Elaterium,  gr.  1-2.   Potass.  Supertart.  dr.  ii.  M. 
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the  labia,  which  seems  to  merit  the  attention  of  practitioners,  would  be 
well  received. — Ed. 
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NAVAL  MEDICAL  OFFICERS  OF  THE  UNITED  STATES. 

From  documents  transmitted  to  Congress  by  the  heads  of  departments, 
at  the  opening  of  the  present  session,  we  have  selected  the  following  sta- 
tistical list  of  medical  and  surgical  forces  in  the  United  States  Navy, 
and,  in  connection  with  it,  the  expense  of  supporting  this  highly  important 
service,  as  estimated  by  the  Secretary  of  the  Navy  in  his  report. 

It  will  be  found  interesting  to  the  profession,  as  it  respects  the  manner 
in  which  the  government  distributes  and  supports  its  medical  officers. 
One  circumstance  will  excite  the  amazement  of  those  who  have  not  been 
made  acquainted  with  it,  viz.  the  miserable  compensation  allowed. 
The  wonder  is  that  well-qualified  medical  gentlemen  are  willing  to  receive 
commissions,  which  certainly  yield,  even  with  rigid  economy,  no  more 
than  the  bare  necessaries  of  life.  Almost  invariably,  those  who  have 
died  in  the  government  employment  have  left  their  families  truly  penny- 
less,  to  the  cold  charities  of  a  selfish  world.  For  the  honor  of  the  coun- 
try, upon  the  common  principles  of  humanity,  at  least,  we  hope  for  an 
entire  revision,  ere  long,  of  this  niggardly  system  of  paying,  our  naval 
surgeons.  If  this  cannot  be  done,  then  let  annuities  be  settled  at  once 
on  their  wives  and  children,  that  the  dying  hours  of  an  old  and  faithful 
servant,  whose  entire  days  have  been  unremittingly  required  by  the  gov- 
ernment, may  not  be  embittered  with  melancholy  forebodings  in  relation 
to  his  family,  who  may  absolutely  suffer'  for  the  common  comforts  of 
bread  and  clothing  the  moment  his  connection  with  the  treasury  is  cut  off 
by  the  angel  of  death. 

The  estimated  pay  and  subsistence  of  four  surgeons  of  the  fleet,  attach- 
ed to  vessels  in  commission,  for  the  year  1835,  is  $8,045  00  ;  ten  sur- 
geons, 12,098  00  ;  twenty-nine  assistant  surgeons,  23,722  00  ;  sixteen 
surgeon's  stewards,  3,456  00.  Attached  to  recruiting  stations — one 
surgeon  at  Boston,  New  York,  Philadelphia,  Baltimore  and  Norfolk, 
5,425  00.  Pay,  rations,  and  all  other  allowances,  of  one  surgeon  at  the 
Navy  Yard  at  Portsmouth,  N.  H.  1,412  25.  Navy  Yard  at  Boston,  one 
surgeon,  1,412  25  ;  two  assistant  surgeons,*  1,901  50.  Hospital  at  do. 
— one  surgeon,  1,612  25  j  assistant  surgeon,  950  75;  steward,  307  25. 
Navy  Yard  at  N.  York — one  surgeon,  1,612  75  ;  two  assistant  surgeons, 
1,901  50.  Hospital  at  do. — one  surgeon,  1,612  25  ;  assistant  do.  950  75  ; 
steward,  307  25.  Navy  Yard  at  Philadelphia— surgeon,  1,732  25  ;  assist- 
ant do.  1,253  25.  Hospital  at  do.— surgeon,  1.412  25;  assistant  do.  957  00; 
steward,  307  25.  Navy  Yard  at  Washington— surgeon,  1,532  25  ;  as- 
sistant surgeon,  950  75.  Navy  Yard  at  Norfolk— surgeon,  1,612  25  ; 
two  assistant  surgeons,  2,506  50.  Hospital  at  do. — surgeon,  1,412  25; 
assistant  surgeon,  805  75  ;  steward,  307  25.    Navy  Yard  at  Pensacola — 


*  The  surgeons  and  assistant  surgeons  of  the  different  yards  are  all  to  be  required  to  attend  to  the 
duties  of  the  yard,  to  those  of  the  receiving  ship,  and  to  the  marines  ;  one  to  be  always  cn  board  the 
receiving  ship. 
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surgeon,  1,109  75  ;  assistant  surgeon,  950  75.  Hospital  at  do. — surgeon, 
1,309  75  ;  assistant  surgeon,  805  75  ;  steward,  307  25.  JVavy  Yards  at 
Baltimore  and  Charleston — two  surgeons,  each  1,612  25.  Pay  and  sub- 
sistence of  one  surgeon  of  the  marine  corps,  1,277  00  ;  hospital  steward, 
307  25.  Whole  estimated  expense  for  the  year,  $88,908  75. — Surgeons 
Waiting  orders  for  the  year  1835,  10  ;  assistant  surgeons,  5. 


LECTURES   AT    THE    EYE  INFIRMARY. 

BY  JOHN  JEFFRIES,  M.I). 

The  Eleventh  Lecture  was  devoted  to  the  consideration  of  Amaurosis.  It 
was  commenced  with  an  exact  and  precise  definition  of  the  term  amau- 
rosis, showing  the  wide  range  which  this  important  class  of  diseases  of 
the  eye  may  comprehend.  The  various  modifications  of  amaurosis  were 
then  considered  under  the  two  general  heads  of  Organic  and  Functional 
Amaurosis  ;  and  previous  to  the  separate  discussion  of  these  divisions, 
those  appearances  of  morbid  change  which  are  common  in  a  greater  or 
less  degree  to  all  the  affections  of  the  retina,  were  pointed  out  with  dis- 
tinctness. Another  division  of  amaurosis  was  into  partial  and  complete, 
and  the  distinguishing  points  of  these  different  states  were  noted. 

The  various  causes  of  organic  amaurosis  were  enumerated,  and  retini- 
tis, or  inflammation  of  the  retina,  its  characteristic  symptoms  and  treat- 
ment, together  with  the  changes  of  texture  consequent  upon  it,  were 
particularly  noticed.  The  treatment  of  organic  amaurosis  terminated  the 
consideration  of  this  division  of  the  disease. 

Functional,  as  likewise  organic,  amaurosis,  considered  with  reference 
to  its  origin,  was  regarded  as  either  a  primary  or  sympathetic  affection. 
Having  pointed  out  the  importance  of  a  practical  distinction  between 
functional  amaurosis  arising  from  causes  in  the  organ  of  vision  itself,  and 
that  depending  upon  deranged  function  of  other  parts,  Dr.  Jeffries  de- 
scribed the  treatment  and  particular  remedy  which  the  disease  requires. 

That  particular  form  of  functional  amaurosis  designated  as  morbid  sen- 
sibility of  the  retina,  but  more  commonly  known  as  "  weakness  of  sight," 
received  a  careful  and  accurate  notice.  The  various  exciting  causes  of 
the  complaint  were  minutely  described,  and  the  rules  for  the  treatment, 
both  for  general  and  particular  cases,  were  given  in  an  ample  manner. 
Several  interesting  cases,  exemplifying  the  different  forms  and  stages,  as 
well  as  the  distressing  and  obstinate  nature  of  the  complaint,  were  related. 

The  lecture  was  terminated  with  a  description  of  spectra  or  musca?,  in 
connection  with  amaurotic  affections.  The  general  division  into  fixed 
and  floating  musca?  was  particularly  noted,  and  students  were  referred  to 
Travers's  work  upon  Diseases  of  the  Eye  for  an  account  of  the  various 
appearances  which  these  complaints  assume. 


LEECH  BITES. 

Difficulties  occasionally  arise,  in  practice,  in  consequence  of  an  unex- 
pected and  profuse  hemorrhage  after  the  leech  lets  go  its  hold.  There 
have  been  several  instances,  in  the  United  States,  of  the  death  of  infants 
from  this  cause.  It  becomes  important,  therefore,  to  keep  in  recollec- 
tion the  best  methods  of  treatment  in  such  cases.  Piaster  of  Paris  paste 
has  lately  been  thought  the  most  successful  ;  but  a  writer  in  England, 
who  appears  to  have  had  considerable  experience,  gives  the  following 
directions  : 
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u  Cut  from  rather  fine  linen  as  many  pieces  as  you  may  require,  of 
half  an  inch  square  each,  and  place  one  over  each  bleeding  orifice. 
When  it  is  perfectly  wetted  with  the  blood,  it  should  be  pressed  to  the 
skin,  and  at  the  same  time  a  dossil  of  lint,  or  other  very  absorbing  sub- 
stance, brought  to  a  point,  must  be  applied  to  the  centre  of  the  linen. 
The  fresh  blood  being  thus  taken  from  the  edges,  they  are  allowed  to  dry 
and  become  firm." 


Royal  Patronage  of  Quackery. — By  a  late  foreign  publication,  received 
at  this  office,  mention  is  made  of  the  fact  that  the  Queen  of  England  is 
under  the  Homoeopathic  system  of  medicine  for  a  chronic  cough,  which 
she  seems  to  imagine  has  been  meliorated  by  having  taken  the  ihou- 
sandth-part-of-a-grain  pill,  though  others  attribute  its  subduction  to  an 
ugly  blister  on  the  chest,  prescribed  by  Mr.  Davies.  Her  brother,  the 
Duke  of  Saxe  Weimar,  it  seems,  sent  a  quill  of  these  invisible  pellets — 
mere  medicinal  monads — which  was  considered  a  two  months'  supply. 
An  accompanying  bottle,  of  which  it  is  said  her  Majesty  is  only  obliged 
to  smell  to  produce  extraordinary  peristaltic  results,  has  created  a  good 
deal  of  amusement  among  the  metropolitan  faculty. 


Singular  Case  of  an  Anasarca. — The  patient  was  attacked  with  ana- 
sarca and  dropsy  after  typhous  fever.  His  body  was  completely  infil- 
trated, and  he  was  reduced  to  a  perfect  state  of  inaction.  He  had  tried 
in  vain  various  remedies,  when  some  one  advised  him  to  apply  to  the  ab- 
domen a  certain  number  of  the  domestic  toads,  and  to  second  their  action 
with  frequent  friction.  During  three  days  the  patient  had  recourse  to 
this  disgusting  application.  Thirty-six  toads  were  put  on,  and  renewed 
every  now  and  then,  and  the  extremities  were  submitted  to  powerful  fric- 
tion. On  the  second  day  abundant  stools  were  the  result  of  this  new 
remedy.  There  was  alternation  with  a  copious  discharge  of  urine.  The 
toads  were  continued  with  a  similar  effect,  and  in  a  few  days  the  man  was 
cured  of  both  affections. — Annali  Universali  di  Medicina. 


Mr.  Liston. — This  gentleman,  favorably  known  in  this  country  for  his 
skill  in  operative  surgery,  who  has  long  been  identified  with  the  great 
school  of  the  North,  has  accepted  the  appointment  of  surgeon  to  the 
London  University  Hospital.  On  the  eve  of  his  departure  from  Edin- 
burgh, a  splendid  farewell  dinner  was  given  him,  which,  from  the  number 
of  distinguished  people  who  partook  of  the  festivities,  is  one  of  the  surest 
evidences  of  the  esteem  in  which  he  was  held  by  all  ranks.  Among 
the  number  was  Professor  Wilson,  whose  name  alone  carries  with  it 
a  weight  of  testimony,  elucidatory  of  the  value  of  Mr.  Liston's  character 
as  a  man.  The  Rev.  Mr.  Liston,  father  of  the  surgeon,  was  also  present, 
and  in  returning  thanks,  expressed  his  gratitude  for  the  uncommon  honor 
conferred  on  his  son. 


Tlie  Chinese,  so  confessedly  exaggerative  in  the  age  of  their  kingdom, 
seem  altogether  veracious  in  their  statements  of  longevity.  In  1784, 
when  Kien-Lung  made  a  census  of  his  population  of  two  hundred  mil- 
lions of  souls,  it  appeared  that  there  were  only  four  ages  exceeding  a 
century. — Lancet. 
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Ulcerous  Diseases  of  the  Leg. — Mr.  I.  Spencer,  of  Bath,  Eng.  had  a 
new  work  in  press,  about  the  middle  of  November,  entitled  "  Observa- 
tions on  the  Causes  and  Treatment  of  Ulcerous  Diseases  of  the  Leg." 
Such  a  work  is  much  needed,  even  here,  where  surgeons  find  this  class 
of  ulcers,  in  aged  people,  particularly  obstinate. 

Osteotome. — A  new  instrument,  to  which  this  name  has  been  given,  for 
the  partial  ablation  of  bones,  is  the  invention  of  Dr.  Heine,  a  French 
operator.  It  is  suggested  that  with  this  saw,  for  in  fact  the  instrument  is 
one,  fractures,  with  displacement  of  the  vertebrae,  may  be  treated  with 
success.    Some  further  notice  of  it  may  be  hereafter  anticipated. 

Errata. — The  copy  of  the  proceedings  of  the  Mass.  Med.  Society  Counsellors, 
published  in  the  last  No.  of  the  Journal,  which  was  sent  to  us  by  one  of  the  com- 
mittee, contained  a  superfluous  "  D."  in  the  name  of  Dr.  Hazeltine,  of  Lynn.  It 
should  have  been  Richard  Hazeltine,  instead  of  Richard  D.  Hazeltine,  as  printed. 
— On  page  347.  line  27,  the  reader  is  requested  to  alter,  with  a  pen,  the  words  "  a 
common-sized  divider,"  to  a  common-sized  director. 


Died — At  Philadelphia,  Dr.  John  Brinkle,  late  of  Wilmington,  Del.  in  his  71st 
year ;  also,  Dr.  Thomas  Park,  President  of  the  College  of  Surgeons,  in  his  86th 
year. — In  Smithfield,  R.  I.  Dr.  Gideon  Frost,  79. 


Whole  number  of  deaths  in  Boston  for  the  week  ending  Jan.  17,22.    Males,  9— Females,  13. 

Of  pleurisy,  2 — old  age,  4 — hooping  cough,  1 — consumption,  2 — intemperance,  1 — lung  fever,  2 — 
cancer  on  the  breast,  1 — croup,  1 — infantile,  2 — erysipelas,  1 — burn,  1 — child-bed,  1 — insane,  1 — deli- 
rium tremens,  1 — scurvy,  1.    Stillborn,  3. 


ADVERTISEMENTS. 


MODELS  OF  THE  EYE  AND  EAR. 

BROWN  &  PEIRCE,  87  Washington  Street,  up  stairs,  manufacture  beautiful  models  of  the  human 
Eye  and  Ear,  for  the  use  of  students  in  anatomy  and  operating  surgeons.  The  eye,  particularly,  is 
considered  exceedingly  useful,  as  the  anatomy,  and  the  philosophy  of  vision,  are  plainly  demonstrat- 
ed. The  internal  ear  is  magnified  two  feet  in  length,  from  the  meatus  internus  to  the  external  ear — 
giving  a  diameter  of  four  inches  to  the  semicircular  canals.  These  models  are  the  invention  of  Dr. 
J.  V.  C.  Smith,  formerly  Professor  of  Anatomy  at  the  Berkshire  Medical  Institution.        Jan  21— tf 


TO   YOUNG  PHYSICIANS. 

A  rare  opportunity  is  now  offered  to  a  physician  who  has  a  thorough  knowledge  of  his  profession 
(including  dental  surgery),  to  form  a  connection  in  business  in  South  America.    No  one  need  apply 
who  cannot  produce  the  most  unequivocal  testimonials  of  a  good  moral  character,  and  at  least  a 
scientific  knowledge  of  the  profession. 
Applications  must  be  made  immediately  to  the  editor  of  the  Med.  and  Surg.  Journ.— post-paid. 
Boston,  January  14,  1834. 


MEDICAL    SCHOOL    OF  MAINE. 

THE  MEDICAL  LECTURES  at  BOWDOIN  COLLEGE  will  commence  on  Monday,  the  16th 

day  of  February,  183. 

Anatomy  and  Surgery,  by  Reuben  D.  Mussey,  M.D. 
Theory  and  Practice  of  Physic,  by  Henry  H.  Childs,  M.D. 
Obstetrics  and  Medical  Jurisprudence,  by  James  McKeen,  M.D. 
Chemistry  and  Materia  Medica,  by  Parker  Cleaveland,  M.D. 
The  Anatomical  Cabinet  and  the  Library  are  annually  increasing. 

Every  person  becoming  a  member  of  this  Institution,  is  required  previously  to  present  satisfactory 
evidence  that  he  possesses  a  good  moral  character. 

The  amount  of  fees  for  admission  to  all  the  Lectures  is  $0.  Graduating  fee,  including  diploma, 
$10.    The  Lectures  continue  three  months. 

Degrees  are  conferred  at  the  close  of  the  Lecture  term  in  May,  and  at  the  following  Commencement 
of  the  College  in  September. 

Boarding  may  be  obtained  in  the  Commons  Hall  at  a  very  reasonable  price. 

Brunswick,  Nov.  1834.  (Nov.  26— eop4t.)  P.  CLEAVELAND,  Secretary. 


THE  BOSTON  MEDICAL  AND  SURGICAL  JOURNAL  is  published  every  Wednesday,  by  D" 
C  LAPP,  J  II.  at  184  Washington  Street,  corner  of  Franklin  Street,  to  whom  al!  communications  mus 
be  addressed,  post-paid.  It  is  also  published  in  Monthly  Parts,  on  the  1st  of  every  month,  each  Pari 
containing  the  weekly  numbers  of  the  preceding  month,  stitched  in  a  cover.— Price  $3,00  a  year  in 
advance,  §3,50  after  threo  months,  and  $4,00  if  not  paid  within  the  year.— Every  seventh  copy,  gratis. 
—Postage  the  same  as  for  a  newspaper.  » 
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THESES    AT    THE    PARISIAN  CONCOURS. 

[See  page  381.] 

ARGUMENTATIONS    AGAINST    THE    THESIS    OF    M.    BLANDIN,    BY  MM. 
SANSON,   VELPEAU,    AND  LISFRANC. 

1.  Remarks  of  J\I.  Sanson,  and  Replies  of  M.  Blandin. 
M.  Sanson  began  by  claiming  the  attention  of  the  candidate  in  the  chair, 
(M.  Blandin),  first  to  a  personal  fact,  and  then  to  certain  observations  by 
which  he  (M.  Sanson)  conceived  the  dangers  and  inconveniences  of 
recto-vesical  lithotomy  were  much  exaggerated  in  the  thesis  under  dis- 
cussion.   He  proceeded  as  follows  1 — 

In  describing,  or  rather  noticing,  recto-vesical  lithotomy,  M.  Blandin 
spoke  of  two  methods,  which  he  said  were  both  imagined  by  M.  Sanson  ; 
one  of  these  was  soon  abandoned  by  the  author  ;  and  the  other,  which 
was  imagined  at  the  same  time  in  Italy  by  Vacca-Berlinghieri,  might 
more  properly  be  called  urethro-vesical  lithotomy.  In  this  operation, 
the  parts  interested  are,  the  anterior  part  of  the  anus,  a  very  small  portion 
of  the  neck  of  the  bladder,  the  inferior  portion  of  the  prostate,  and  the 
urethra.  Now  in  discussing  the  dangers  of  lithotomy,  M.  Blandin  says, 
"  In  the  first  variety  of  recto-vesical  lithotomy,  the  peritoneum  may  be 
equally  injured  ;  but  as  this  mode  has  been  abandoned  by  our  colleague, 
it  is  unnecessary  to  dwell  upon  it.  The  vesicula3  seminales,  the  vas  de- 
ferens, the  ureter,  and  the  spermatic  ducts,  may  also  be  wounded  ;  the 
first  in  the  ordinary  perineal  operation,  if  the  handle  of  the  lithotome  be 
too  elevated,  or  if  the  incision  be  carried  too  far  ;  the  latter  in  recto-ve- 
sical lithotomy."  And  again,  "  One  of  the  methods  of  perineal  lithoto- 
my, viz.,  the  recto-vesical,  exposes  peculiarly  to  the  production  of  im- 
potence from  the  division  of  the  seminal  ducts."  Now  as  to  the  intro- 
duction of  the  name  of  Vacca-Berlinghieri,  there  was  an  error  of  date, 
for  the  operation  was  mentioned  in  the  thesis  of  M.  Sanson  long  before 
it  was  described  by,  or  received  the  name  of,  Vacca's  method.  Again, 
M.  Sanson  was  far  from  recommending  lithotomy  by  the  rectum  ;  he 
only  detailed  the  manoeuvres  which  should  be  followed,  and  described 
what  was  to  be  done,  in  case  an  operation  by  the  rectum  was  necessary, 
or  preferred  by  the  surgeon.  As  to  the  dangers  of  dividing  the  vesiculae 
seminales,  the  ureter,  &c.  and  the  consequent  production  of  impotence, 
M.  Sanson  regarded  them  as  imaginary.  The  incision  is  made  directly 
on  the  median  line,  and  cannot  interest  the  ureter  :  it  is  never  carried  up 
high  enough  to  divide  the  top  of  the  vesiculae  seminales,  and  low  down 
there  is  always  space  enough  to  pass  between  them.  M.  Sanson  never 
saw  a  case  of  impotence  occur  after  recto-vesical  lithotomy. 
25 
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M.  Blandin  commenced  bis  answer  lo  these  objections,  by  confessing 
that  the  method  described  should  be  called  the  method  of  Sanson,  and 
not  of  Vacca,  as  it  is  commonly  denominated  ;  but  he  insisted  that  he 
had  a  right  to  say  the  method  was  recommended  by  M.  Sanson,  and  not 
merely  described  by  him,  as  he  had  dwelt  at  some  length  on  the  advan- 
tages which  the  posterior  median  incision  possesses  over  all  others  for 
the  abstraction  of  large  calculi  ;  though  M.  Blandin  saw  these  advan- 
tages, he  could  not  help  also  noticing  and  discussing  the  disadvantages  of 
the  operation.  As  to  the  danger  of  injuring  the  vesiculse,  causing  impo- 
tence, &c.  M.  Blandin  made  use  of  the  words  u  exposed  to  this  dan- 
ger," and  he  thought  it  was  an  expression  perfectly  justifiable.  In  fact, 
it  was  easily  to  be  conceived  how  the  vesiculse  seminaies,  closely  applied 
as  they  are  one  to  the  other,  especially  at  the  lower  part,  might  be  divided 
by  an  incision  which  does  not  exactly  fall  on  the  median  line,  and  the 
vas  deferens  may  be  included  in  the  same  accident.  M.  Blandin  thought 
this  must  arrive  very  often.  In  performing  the  recto-vesical  operation 
on  the  dead  body,  he  has  often  seen  the  vesiculae,  &c.  divided.  Although 
he  could  not  bring  to  mind  a  case  of  impotence  following  this  operation, 
yet  Senn  quoted  one  in  which  the  anterior  extremity  of  the  vesicula 
seminalis  had  been  wounded,  and  he  had  himself  dissected  a  body  where 
the  vesical  end  of  the  ureter  had  been  cut  through  during  the  operation. 
The  expression,  u  exposes  in  a  peculiar  manner,"  was  mistaken  by  M. 
Sanson  ;  he  did  not  mean  to  say,  exposes  in  a  high  degree,  or  frequently, 
but  merely  in  a  manner  peculiar  to  it,  i.  e.  by  division  of  the  vas  defe- 
rens or  vesiculae  seminaies,  just  as  lithotomy  in  the  female  exposes  to 
incontinence  of  urine  in  a  peculiar  manner,  viz.  from  division  of  the 
urethra. 

M.  Sanson's  next  objection  was,  that  M.  Blandin,  in  comparing  to- 
gether the  statistical  results  of  lithotomy  and  lithotrity,  had  neglected 
altogether  to  mention  the  sixty-seven  cases  operated  upon  by  Cheselden 
without  a  single  death. 

M.  Blandin  answered  ro  this,  that  it  was  impossible  to  assemble  all 
the  cases  of  lithotomy  and  compare  them  with  those  of  lithotrity.  For 
one  would  give  a  result  of  several  thousands,  whereas  the  science  as  yet 
possessed  only  a  few  hundred  cases  of  lithotrity.  M.  Blandin  considered 
he  had  gone  far  enough  in  citing  1431  calculous  cases  reported  by  Cosme, 
Douglas,  Cheselden,  Middleton,  Marcet,  and  taken  from  the  Hotel  Dieu 
and  La  Charite  between  the  years  1720  and  1727. 

u  The  pain  excited  by  lithotrity  "  (says  M.  Blandin's  thesis)  "  may  ma- 
nifest itself  during  three,  periods  ;  that  at  the  moment  of  introducing  the  in- 
strument into  the  urethra,  and  especially  into  the  meatus  urinarius  ;  during 
the  manoeuvres  necessary  for  seizing  the  calculus  ;  and  during  the  destruc- 
tion (broiement)  of  the  stone."  "The  pains  developed  during  the  second 
and  third  periods  of  the  operation,  are  to  be  referred  chiefly  to  the  neck 
of  the  bladder."  Now,  said  M.  Sanson,  I  think  you  have  not  done  well 
to  assemble  together  in  one  sentence,  and  to  include  under  a  general  re- 
proach, inconveniences  which  attach  to  three  instruments  so  different  in 
form  and  action  as  those  of  Civiale,  Meyrieux,  and  Heurteloup.  The 
pain  produced  by  perforations,  &c.  should  be  distinguished  from  the  very 
slight  annoyance  occasioned  by  a  better  constructed  instrument,  and 


Jlrgumentations  against  the  Thesis  of  M.  Blandin.  395 


each  method  ought  to  bear  the  weight  of  its  own  disadvantages.  As  to 
the  latter  sentence,  the  pain  which  is  developed  during  the  second  and 
third  periods  of  the  operation  does  not  depend,  as  you  say,  on  the  intro- 
duction of  the  instrument  through  the  prostate  and  neck  of  the  bladder, 
but  because  the  calculus  when  seized  is  often  drawn  forcibly  back  against 
the  neck  of  this  organ.  Now  the  reproach  cannot  be  applied  with  any 
justice  to  the  instrument  of  Jacobson. 

M.  Blandin. — If  you  examine  my  thesis,  you  will  find  that  I  was 
compelled  to  follow  this  method  by  the  spirit  in  which  the  question  was 
put.  The  objection  would  be  sound  had  I  been  directed  to  oppose  the 
different  processes  adopted  in  lithotrity  against  the  different  methods  of 
extracting  the  stone  ;  but  this  was  not  the  case  :  I  had  to  compare  the 
two  operations  as  a  whole,  and  to  compare  together  the  general  results, 
without  descending  into  the  details  of  each  instrument,  or  discussing  its 
advantages  or  disadvantages. 

2.  Remarks  of  M.  Velpeau,  and  Replies  of  M.  Blandin* 
M.  Yelpeau  commenced  by  attacking  the  candidate,  M.  Blandin,  for 
having  bestowed  excessive  praise  on  lithotrity,  which  he  had  designated 
in  his  thesis  u  as  an  operation  arrived  at  perfection  with  a  magical  de- 
gree of  rapidity,  and  as  a  happy  conquest  ol  surgery,  which  should  march 
as  the  sister  and  rival  of  lithotomy."  At  the  same  time  that  you  have 
thus  extolled  lithotrity  in  an  excessive  degree,  it  seems  to  me,  said  M. 
Velpeau,  that  you  have  considerably  exaggerated  the  dangers  of  lithoto- 
my, and  thus  that  the  two  operations  are  not  placed  by  you  in  equal  con- 
ditions, so  that  an  equitable  comparison  may  be  drawn  between  [hem. 
Let  us  hasten  to  the  proof  of  what  has  been  said.  I  will  enumerate  all 
the  inconveniences  and  dangers  which  you  attribute  to  lithotomy  :  they 
are  hemorrhage,  division  of  the  rectum  (which  you  say  may  be  opened 
during  the  lateral  or  bilateral  operations),  of  the  peritoneum,  of  the  vesi- 
culae  seminales,  &c.  ;  laceration  of  the  neck  of  the  bladder  ;  nervous 
affections  ;  perineal  phlebitis  ;  incontinence  of  urine,  or  impotence,  &c. 
Now  I  say  that  many  of  these  accidents  are  very  rare,  and  that  some  of 
them,  as  for  example  the  nervous  accidents,  are  of  no  importance  what- 
ever, and  that  you  have  consequently  not  given  to  lithotomy  the  rank 
which  it  should  hold  as  an  operation.  You  say  that  the  hemorrhage 
which  succeeds  the  operation  for  the  stone  is  of  two  kinds,  arterial  and 
venous  ;  I  would  simply  ask  you,  do  you  think  that  venous  hemorrhage 
is  common  after  lithotomy,  or  capable  of  producing  any  dangerous  acci- 
dents when  it  does  arrive  ?  For  my  part,  I  think  venous  hemorrhage  is 
a  very  rare  occurrence  after  lithotomy.  I  have  performed  a  certain 
number  of  operations  myself,  and  never  saw  any  loss  of  blood  from  the 
veins  which  was  at  all  alarming  ;  besides,  from  what  I  have  read  in  the 
works  of  the  best  surgeons,  I  think  we  are  entitled  to  draw  the  same  con- 
clusion. In  page  64  you  mention  lesion  of  the  rectum  as  an  accident 
that  may  probably  occur.  Now  I  would  uphold  that  the  bilateral  opera- 
tion, which  you  yourself  take  as  the  standard,  does  not  expose  us  at  all 
to  division  of  the  intestine.  The  same  remark  is  applicable  to  injury  of 
the  peritoneum,  which,  in  modern  times,  rarely  if  ever  occurs. 

M.  Blandin. — You  begin  by  asking  me  if  I  consider  venous  hernor- 
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rhage  after  lithotomy  as  a  grave  accident.  I  say  yes,  and  I  have  often 
witnessed  bleeding  from  the  veins  which  was  arrested  with  considerable 
difficulty.  In  the  lateral  operation  on  the  adult  or  the  old  person,  it  is 
impossible  to  avoid  dividing  the  bulb  of  the  urethra  to  a  greater  or  less 
extent,  and  this  is  the  most  ordinary  source  of  the  venous  hemorrhage  ; 
but  another  source  results  from  a  division  of  the  nervous  plexus  which 
surrounds  the  neck  of  the  bladder  ;  here  the  branches  of  the  veins  anas- 
tomose frequently,  and  are  endowed  with  a  well-marked  erectile  disposi- 
tion. This  hemorrhage  is  very  difficult  to  arrest,  not  only  from  that  dis- 
position, but  from  the  depth  at  which  the  vessels  furnishing  it  are  placed; 
and  I  have  more  than  once  seen  it  require  the  operation  of  plugging  the 
wound  with  lint,  a  circumstance  which  every  surgeon  will  admit  as  grave, 
from  the  irritation  and  consequent  inflammation  that  it  may  produce.  It 
is  not  easy  to  determine  the  proportion  in  which  the  other  accidents  may 
occur,  but  the  records  of  surgery  show  that  they  have  happened  even  in 
the  hands  of  excellent  surgeons. 

M.  Velpeau. — I  would  also  show,  by  youf  thesis,  that  lithotrity,  as 
compared  with  lithotomy,  is  an  inferior  operation.  In  the  statistical  re- 
sults which  you  have  collected,  you  show  that  at  the  present  day,  and 
when  calculous  patients  are  treated  by  lithotomy  alone,  the  deaths  alre  to 
the  cures  as  one  to  four  and  a  fraction.  On  the  other  hand,  in  a  series 
of  cases  where  the  patients  are  treated  by  lithotomy  and  lithotricy,  the 
deaths  are  to  the  cures  as  one  to  three,  minus  a  fraction.  Hence  it  is 
evident  that  where  the  patients  were  all  cut  for  the  stone,  more  lives  are 
saved  than  at  present  with  lithotomy  and  lithotricy  united,  and  this  dif- 
ference must  be  laid  to  the  account  of  the  new  operation.  Take  a  series 
of  cases  from  the  practice  of  any  eminent  surgeon.  Without  recurring 
to  Cheselden,  one  of  our  own  surgeons  has  saved  sixty-two  out  of  sixty- 
three  patients  by  cutting  for  the  stone.  Can  you  say  so  much  for  litho- 
tricy ?    Baron  Heurteloup  has  cured  only  thirty  in  thirty-five. 

M.  Blandin. — The  objection  which  you  make  is  of  force,  if  we  ap- 
ply it  to  the  three  methods  of  lithotricy  ;  but  I  say,  that  if  we  regard 
only  the  method  of  Jacobson,  we  have  an  operation  which  is  as  favorable 
in  its  results  as,  and  much  superior  to,  lithotomy.  In  my  calculations, 
however,  I  was  forced  to  consider  the  three  methods  together,  for,  ac- 
cording to  the  spirit  of  the  question  to  be  treated,  these  three,  united, 
constitute  what  is  called  at  the  present  day  "  lithotricy." 

M.  Velpeau. — I  have  already  said  that  you  exaggerated  many  of  the 
dangers  of  lithotomy  ;  I  now  lay  it  as  a  reproach,  that  you  have  passed 
over  in  silence  some  very  remarkable  accidents  which  attend  lithotricy. 
Thus,  for  exatnple,  after  the  first  or  second  sitting,  the  patient  is  often 
seized  with  a  shivering  fit,  followed  by  an  access  of  fever  ;  some  of  the 
articulations  inflame  ;  pus  is  deposited  in  their  cavity,  or  an  organic  lesion 
is  quickly  produced,  and  becomes  a  cause  of  death.  These  accidents 
are  described  as  often  taking  place  after  lithotricy,  but  I  do  not  find  you 
have  signalized  them,  though  they  are  rertainly  sufficiently  severe  to 
deserve  notice. 

M.  Blandin. — The  accidents  which  you  have  just  enumerated,  never 
take  place  except  when  we  have  inflammation  of  the  venous  plexus  sur- 
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rounding  the  neck  of  the  bladder  ;  they  are  a  consequence  of  phlebitis, 
and  you  will  find  them  noticed  under  that  head. 

M.  Velpeau  persisted  in  regarding  them  as  resulting  from  something 
different  from  phlebitis,  as  they  were  on  some  occasions  manifested  each 
time  after  the  introduction  of  the  instrument  ;  while  M.  Blandin  said  the 
objection  was  too  vague,  that  the  accidents  were  mere  symptoms,  and 
that  when  M.  Velpeau  specified  some  disease  or  injury,  he  was  ready  to 
reply.     (Time  for  argument  elapsed.) 

3.  Remarks  of  J\L  Lisfranc,  and  Replies  of  M.  Blandin. 
[M.  Lisfranc,  before  entering  seriously  into  the  argumentation,  in- 
dulged in  a  little  skirmish  on  a  sentence  of  Celsus  quoted  by  M.  Blandin, 
whic  h  he  affirmed  was  incorrectly  translated  ;  and  here  we  take  this  op- 
portunity of  remarking,  that  if  many  of  the  points  objected  by  the  argu- 
mentators  seem  of  little  weight,  it  depends  on  this  circumstance,  that  the 
theses,  although  written  in  the  short  space  often  days,  and  at  considera- 
ble length  (that  of  M.  Velpeau,  for  example,  runs  to  270  pages),  really 
contain  little  which  can  be  seriously  objected  to.] 

M.  Lisfranc. — I  find  the  following  passage  in  your  thesis  where 
Celsus's  method  is  noticed  : — u  Mulieri  vero  inter  urinae  iter  et  os  pubis 
incidendum  est  sic,  ut  utroque  loco  plaga  transversa  sit."  This  you  have 
translated  or  paraphrased  thus  : — "  Celsus's  method  consists  in  making  a 
transverse  incision  between  the  symphysis  pubis  and  urethra,  as  far  as  the 
anterior  parietes  of  the  bladder."  This  is  an  erroneous  translation,  and 
gives  a  false  idea  of  the  method  proposed  by  Celsus.  He  acted  between 
tiie  urethra  and  os  pubis,  not  between  the  former  and  symphysis  as  you 
say.  u  Os  pubis  "  means  simply  os  pubis,  and  not  symphysis  ;  you  will 
find  this  sense  given  by  all  the  followers  of  Celsus,  and  by  all  his  trans- 
lators, as  Albucasis,  and  a  multitude  of  others  ;  the  objection,  however, 
is  slight,  and  only  as  an  introduction. 

M.  Blandin  thought  he  was  correct  in  his  translation,  and  entered  into 
an  explanation  of  the  old  idea  attached  to  the  words  "os  pubis,"  which 
he  said  meant  all  the  bones  about  the  symphysis,  and  the  symphysis 
itself;  besides,  the  passage  could  not  be  understood,  unless  taken  in  that 
sense. 

M.  Lisfranc  objected  to  the  author,  that  he  had  passed  over  without 
notice  some  of  the  accidents  which  accompany  lithotrity  ;  thus  he  ne- 
glected to  state  an  important  circumstance — viz.  the  pain  which  the  pa- 
tient sometimes  suffers  while  the  operator  is  manoeuvring  the  calculus  ; 
but  this  phenomenon  is  frequently  noticed.  During  the  manoeuvring  of  a 
calculus  in  a  bladder,  whose  sensibility  is  already  exalted  by  previous 
inflammation  &c,  the  most  violent  pain  is  often  experienced  in  the  inte- 
rior organ. 

M.  Blandin,  after  some  hesitation,  confessed  the  objection  to  be  just, 
yet  the  observation  was  by  no  means  so  ;  lor,  in  describing  the  consecu- 
tive accidents  of  lithotrity,  he  noticed  this  effect,  saying,  "  the  most  in- 
tense agony  was  sometimes  occasioned,  sufficient  to  force  from  the  pa- 
tient piercing  cries,"  &c.  This  incident  shows  how  difficult  it  is  to 
answer  on  the  instant  every  objection,  to  carry  as  it  were  the  whole 
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thesis  in  the  head,  and  be  prepared  to  say  whether  such  a  point  has  been 
neglected,  or  such  another  correctly  stated  by  the  objector,  &e. 

M.  Lisfranc. — In  page  41  of  your  thesis,  when  comparing  the  pain 
produced  by  lithotrity  with  that  resulting  from  lithotomy,  you  describe 
three  periods  of  the  former,  in  which  the  patient  peculiarly  suffers — viz. 
during  the  introduction  of  that  instrument  into  the  meatus  urinarius,  dur- 
ing the  researches  necessary  for  seizing  the  stone,  and  during  its  reduc- 
tion (broiement).  Now  I  say  there  is  no  pain  produced  during  the  broie- 
ment  of  a  calculus,  whatever  the  effect  may  be  in  other  methods  ;  the 
instrument  is  perfectly  fixed,  cannot  injure  or  irritate  the  walls  of  the 
bladder,  and  gives  no  pain  whatever  during  this  part  of  the  operation. 
We  have  a  great  number  of  facts  to  prove  the  truth  of  this,  without  re- 
ferring to  authors,  said  M.  Lisfranc  ;  I  have  myself  followed  a  great 
number  of  cases,  and  I  never  saw  much  pain  produced.  I  would  there- 
fore lay  it  down,  in  contradiction  to  you,  as  a  general  rule,  that  there  is 
very  little  or  no  pain  during  the  third  period,  when  proper  instruments 
are  used.  Again,  your  description  of  the  accidents  which  follow  litho- 
trity  is  exaggerated.  In  page  51  you  say,  "  Such  is  by  no  means  the 
state  of  things  when,  instead  of  being  cut  for  the  stone,  the  patients  have 
undergone  lithotritv — in  fact,  long  after  the  complete  destruction  of  the 
stone,  the  hypogastric  region  remains  sensible  ;  there  is  frequent  desire 
to  make  urine,  and  pain  in  passing  it,  and  for  a  long  time  they  excrete 
glairy,  or  sometimes  bloody  urine."  These  accidents  are  by  no  means 
so  much  to  be  dreaded  as  you  think,  nor  are  they  universal.  It  is  a  mat- 
ter long  since  decided  by  experience. 

M.  Blandin  was  not  disposed  to  concede  this  point  ;  he  had  frequently 
seen  nervous  affections  succeed  the  application  of  Hthotritic  instruments, 
as  pain  of  the  bladder,  irritation  of  the  urinary  passages,  &c.  ;  and  from 
all  he  had  read,  he  was  inclined  to  adopt  the  conclusidn  to  which  he 
had  come. 

M.  Lisfranc. — (In  his  next  objection,  M.  Lisfranc  succeeded  in 
completely  overthrowing  his  adversary.)  You  say,  page  146,  "  that  if 
childhood  is  but  little  favorable  to  lithotrity,  old  age,  on  the  other  hand, 
combines  the  greater  part  of  inverse  conditions — for  example,  largeness, 
moderate  irritability  of  the  bladder,  dilatability  and  size  of  the  urethra." 
I  cannot  agree  with  this  doctrine  ;  it  seems  to  me  altogether  erroneous  ; 
for  I  have  found  that  in  the  old  person  the  prostate  gland  is  almost  always 
in  a  state  of  more  or  less  considerable  engorgement,  which  must  of  ne- 
cessity produce  narrowing  of  the  prostatic  portion  of  the  urethra,  and 
create  an  obstacle  to  lithotrity.  I  have,  during  the  lapse  of  fifteen  years, 
employed  a  great  number  of  bodies  for  my  course  of  practical  surgery  ; 
we  have  often  been  supplied  with  subjects  from  the  old  man's  hospital, 
and  I  have  almost  invariably  found  this  engorgement,  which  can  be  any- 
thing but  a  favorable  condition  for  the  introduction  of  instruments  into 
the  bladder. 

M.  Blandin  was  considerably  embarrassed  by  this.  He  could  not 
deny  the  frequency  of  prostatic  engorgement  in  the  old  patient,  and  was 
obliged  to  content  himself  with  the  reply,  that  the  operation  of  lithotrity 
performed  on  people  advanced  in  life  was  very  often  attended  with  suc- 
cess, and  quoted  the  practice  of  Baron  Ileurteloup,  where,  in  thirty-eight 
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cases  treated  by  percussion,  twenty-three  belonged  to  individuals  from 
sixty  to  eighty  years  of  age.  Besides,  in  another  part  of  the  thesis,  he 
had  noticed  engorgements  of  the  prostate. 

M.  Lisfranc,  finally,  did  not  think  that  lithotomy  in  the  female  was  so 
simple  or  so  successful  an  operation  as  M.  Blandin  represented  it.  The 
statistical  results  indicated  a  contrary  judgment.  Frere  Come,  in  thirty- 
three  operations  on  the  female,  lost  seven  cases,  and  left  six  incomplete. 

M.  Blandin  always  regarded  lithotomy  in  the  female  as  an  operation 
attended  with  little  danger  ;  he  had  seen  about  ten  cases  operated  on  in 
the  hospitals  and  private  practice,  and  only  saw  one  death.  Besides,  all 
the  masters  in  surgery,  and  all  the  best  authors,  consider  it  as  very  sel- 
dom fatal  in  the  female  ;  he  was  not  aware  of  the  cases  published  by 
Frere  Come.* 


AN  ESSAY  ON  THE  DISEASES  OF  THE  HEART,  CONTAINING  A  NEW 
HYPOTHESIS  BY  WHICH  THE  PHYSICAL  SIGNS  ARE  EXPLAINED. 

BY  CHARLES   HOOKER,  M.D. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal. — Continued  from  p.  339.J 

6.  Treatment  of  Chronic  Pericarditis  and  Carditis. 
The  treatment  required  in  the  chronic  forms  of  this  disease  varies  ac- 
cording to  the  subsisting  symptoms  and  organic  lesions. 

Some  portion  of  the  effused  liquid  occasionally  remains,  for  several 
weeks  and  even  months,  within  the  cavity  of  the  pericardium,  especially 
when  the  early  stage  of  the  disease  has  been  neglected  or  improperly 
treated,  and  when  false  membranes  constituting  secreting  surfaces  have 
formed  within  the  pericardium.  To  obviate  this  effusion,  the  efficacy  of 
small  doses  of  Calomel  with  Opium  is  generally  conceded.  I  have  found 
no  means  more  efficacious  than  the  pill  of  Elaterium,  Calomel,  he.  before 
mentioned  (p.  339) — from  two  to  four  pills  being  administered,  with  oc- 
casional small  doses  of  Opium  or  Dover's  powder,  so  long  as  the  dull 
-  sound  of  percussion,  the  undulatcry  action  of  the  heart,  the  irregular 
pulse  and  other  symptoms  of  effusion,  remain.  At  the  same  time  a  con- 
stant irritation  should  be  maintained  over  the  precordial  region,  by  a 
succession  of  blisters  or  Savin  cerate. 

But  this  liquid  effusion  commonly  does  not  constitute  the  only  diffi- 
culty. After  the  absorption  of  the  liquid  a  considerable  quantity  of  con- 
crete  lymph,  in  the  form  of  false  membranes,  is  frequently  left  lining  the 
pericardium,  which  must  considerably  embarrass  the  action  of  the  heart. 
To  effect  the  removal  of  this,  no  remedy  promises  more  than  Mercury  ; 
and  an  occasional  alternation  of  the  perchloride  with  Calomel  or  the  blue 
pill,  I  think,  is  more  efficacious  than  a  perseverance  with  only  one  of 
these  preparations.    Perhaps  Iodine  might  be  serviceable  in  cases  of 


*  In  our  analysis  of  the  thesis  of  M.  Blandin,  we  omitted  reference  to  some  points  which  sub- 
sequently became  the  subject  of  controversy  between  the  author  and  the  other  candidates,  because, 
although  they  may  possess  interest  when  mooted  in  the  discussion,  they  did  not,  by  their  importance  , 
claim  a  place  in  a  useful  digest  of  the  thesis. 
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this  kind  ;  and,  as  adjuvants,  Sarsaparilla  and  other  mild  alteratives  may 
be  used. 

The  irritability  of  the  heart,  which  commonly  continues  after  the 
subsidence  of  other  symptoms,  is  sometimes  relieved  by  the  simple  ner- 
vines, such  as  Musk,  Castor,  Valerian  and  Assafoetida — in  other  cases  it 
requires  narcotic  remedies,  such  as  Hydrocyanic  acid,  Digitalis,  Conium 
and  Hyoscyamus.  The  general  atony  of  the  system,  which  almost  in- 
variably attends  the  chronic  form  of  the  disease,  and  on  which  the  irrita- 
bility of  the  heart  mainly  depends,  indicates  the  use  of  tonics — particu- 
larly Iron,  Nitrate  of  Silver,  Zinc,  Bismuth  and  Arsenic. 

In  all  stages  of  the  disease,  and  even  after  the  cure  appears  perfect, 
it  is  important  to  bear  in  mind  the  exciting  causes  of  the  primary  attack, 
as  a  repetition  of  these  causes  would  be  likely  to  induce  a  recurrence  of 
the  acute  symptoms.  If,  for  instance,  the  disease  was  excited  by  expo- 
sure to  cold,  the  body  should  be  carefully  guarded  with  warm  clothing  ; 
and  in  cold  weather,  especially  if  any  uneasiness  is  felt  in  the  region  of 
the  heart,  a  pitch  plaster  should  be  worn  over  the  precordial  region. 

The  constitution  of  the  patient,  and  the  specific  Mnd  of  the  inflam- 
mation, should  also  be  considered,  in  the  chronic  as  well  as  in  the  acute 
disease.  If  the  patient  is  of  a  strumous  habit,  Iodine,  perchloride  of 
Mercury,  Iron,  Conium,  Quinine,  and,  in  general,  alterative  and  tonic 
remedies,  are  required. 

Of  all  the  varieties  of  the  disease,  the  rheumatic  is  the  most  liable  to 
frequently  recur  and  to  run  into  the  chronic  form.  Persons  of  a  rheu- 
matic habit,  who  have  once  been  affected  with  pericarditis  and  carditis, 
should  therefore  be  extremely  cautious  to  avoid  the  ordinary  exciting 
causes  of  rheumatism,  which  is  very  prone  to  seize  on  parts  weakened 
by  its  former  attacks.  Such  persons  should  be  constantly  clothed  with 
flannel,  and  in  cold  weather  the  precordial  region  should  be  protected 
with  a  warming  plaster.  A  regularity  of  diet  should  be  observed,  and 
the  use  of  cider  and  other  acidulated  fermented  drinks  should  commonly 
"  be  avoided. 

During  the  continuance  of  the  cardiac  symptoms  an  occasional  small 
dose  of  Calomel  or  perchloride  of  Mercury,  with  Opium,  should  be  ad- 
ministered, and  some  of  the  ordinary  remedies  for  chronic  rheumatism 
perse veringly  employed — such  as  Veratrum,  Colchicum,  Actaea  racemo- 
sa,  Sanguinaria  Canadensis,  Guaiacum,  Zanthoxylon  fraxineum,  Capsi- 
cum and  the  different  terebinthinates.  The  slightest  appearance  of  rheu- 
matism in  any  part  of  the  system,  at  any  subsequent  period  of  life,  howe- 
ver remote  from  the  time  of  the  cardiac  disease,  should  be  carefully 
attended  to,  as  there  is  always  danger  of  a  metastasis  to  the  pericardium 
and  heart. 

It  is  observed,  however,  that  recurrent  attacks  of  pericarditis  and  car- 
ditis, whether  of  a  rheumatic  character  or  otherwise,  are  less  dangerous 
than  the  primary  attack.  The  symptoms  are  commonly  less  violent,  and 
a  less  energetic  treatment  is  required.  Dr.  Hope  observes  that,  in  these 
cases,  "  the  danger  of  doing  too  much  is  perhaps  greater  than  that  of 
doing  too  little.  The  practitioner  must,  in  particular,  be  cautious  of 
bleeding  too  extensively  Nor  is  there  the  same  motive  for  a  vigor- 
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ous  employment  of  Mercury.  (Hope's  Treatise,  p.  123.)  This  pre- 
caution with  regard  to  excessive  depletion  is  the  more  generally  applica- 
ble to  recurrent  attacks  of  the  disease,  from  the  fact  that  these  cases  are 
generally  of  the  rheumatic  variety — a  variety  in  which,  as  T  have  before 
insisted  upon,  depletion  should  be  cautiously  employed,  even  in  a  pri- 
mary attack.  Counter-irritation,  which  is  important  in  all  forms  and 
stages  of  the  disease,  is  especially  to  be  depended  upon  in  these  recur- 
rent attacks. 

ADHESION   OF   THE  PERICARDIUM. 

Adhesion  of  the  pericardium,  or  a  connection  of  the  reflected  portion 
of  the  pericardium  to  that  investing  the  heart,  is  one  of  the  terminations 
of  acute  and  chronic  pericarditis,  and  hence  it  is  commonly  treated  of  in 
connection  with  this  disease.  Such  an  arrangement  is  unobjectionable, 
unless  it  may  lead  to  the  supposition  that  the  affection  necessarily  retains 
an  inflammatory  character — that  the  product  of  inflammation  is  itself 
inflammation. 

The  liquid  effused  into  the  cavity  of  the  pericardium,  in  the  progress 
of  pericarditis,  consists  mainly  of  serum  and  coagulable  lymph — the  lymph 
being  composed  of  fibrine  with  a  small  proportion  of  albumen.  By  the 
process  of  absorption  the  serum  is  sometimes  removed,  so  as  to  leave  the 
lymph,  coagulated  into  what  are  termed  false  membranes,  lining  the  in- 
terior of  the  pericardium.  These  false  membranes,  unless  removed  by 
absorption,  soon  become  organized,  being  supplied  with  secretory  and 
absorbent  vessels,  and  susceptible  of  inflammation.  In  this  state  of  the 
parts  granulations  may  shoot  up  from  opposite  portions  of  the  pericardi- 
um and  produce  a  firm  adhesion — the  adhesion  being  not  between  two 
surfaces  of  the  pericardium,  but  by  the  interjacent  false  membranes.  In 
process  of  time  these  membranes  may  be  converted  not  only  into  proper 
cellular  tissue,  but  successively  into  fibro-cartilaginous,  cartilaginous,  and 
even  osseous  tissue — indeed  the  many  cases,  related  by  authors,  of  ossi- 
fication of  the  pericardium,  are  generally  an  osseous  organization  of  the 
false  membranes. 

Sometimes  the  adhesion  is  only  partial,  the  attachment  being  in  some 
oases  only  about  the  origin  of  the  large  vessels,  and  in  other  cases  by 
long,  loose  ligamentous  bands  passing  from  the  anterior  part  of  the  heart 
to  the  opposite  reflected  portion  of  the  pericardium,  in  which  cases  the 
adhesion  ordinarily  occasions  no  embarrassment  to  the  action  of  the 
heart. 

In  other  cases  the  adhesion  is  universal,  so  as  to  completely  obliterate 
the  cavity  of  the  pericardium.  Even  in  these  cases  some  authors  con- 
tend that  the  adhesion  does  not  necessarily  occasion  inconvenience.  La- 
ennec  says  that  he  has  "  met  with  many  cases  where  this  condition  of 
parts  was  found  after  death,  in  which  no  disorder  of  the  .respiration  or 
circulation  existed  during  life."  Bertin  also  states  that  in  some  cases 
"  the  circulation  and  respiration  had  not  sustained  the  least  embarrass- 
ment." On  the  contrary,  by  Lancisi  and  Vieusseus  palpitation  was 
considered  as  its  constant  and  necessary  effect;  a  small  pulse  by  Meckel, 
and  frequent  faintings  by  Senac.  Corvisart  supposed  that  the  heart 
might  become  habituated  to  the  embarrassments  of  this  affection,  so  as 
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to  not  be  productive  of  prominent  and  severe  symptoms  ;  but  he  met 
with  one  case,  and  refers  to  others  on  record,  of  the  occurrence  of  this 
affection  in  suicides,  and  thinks  that  it  generally  occasions  unquietude 
and  melancholy.  Dr.  Hope  concludes  that  though  universal  adhesion 
"  may  not,  for  a  time,  create  much  inconvenience,  its  effects  are  ulti- 
mately fatal."  He  says  he  has  "  never  examined  a  case  of  complete 
adhesion  of  the  pericardium  without  finding  enlargement  of  the  heart — 
generally  hypertrophy  with  dilatation"  ;  and  he  thinks  the  complaints  of 
the  patient  an  uncertain  criterion,  for  he  has  "often  found  the  working 
classes  disclaim  dyspnoea,  when  laboring  under  enormous  hypertrophy 
and  dilatation,  and  when  that  symptom  obviously  existed  in  a  great  de- 
gree."   (Hope's  Treatise,  p.  127.) 

The  reason  why  adhesion  may  occasion  hypertrophy  is  obvious  ;  for 
the  heart,  shackled  by  the  adhesion,  requires  a  greater  contractile  power, 
and,  as  a  general  law,  increased  muscular  action  occasions  increased  nu- 
trition of  the  muscles.  The  cause  .of  the  dilatation  is  equally  obvious; 
for  the  heart,  rendered  rigid  by  the  adherent  pericardium  and  false  mem- 
branes, contracts  imperfectly  to  expel  its  contents,  and  is  therefore  in  a 
constant  state  of  preternatural  congestion — a  state  which  is  the  ordinary 
cause  of  dilatation  of  the  organ. 

I  cannot,  however,  believe  that  hypertrophy  with  dilatation  is  an  in- 
variable consequence  of  adhesion.  In  a  case  of  universal  adhesion  be- 
fore referred  to  (p.  23),  in  which  it  was  evident,  from  the  history  of  the 
case,  that  the  affection  occurred  thirteen  years  previous,  there  was,  per- 
haps, a  very  slight  dilatation,  but  certainly  no  hypertrophy.  The  heart 
was  covered  with  very  thick  false  membranes  and  considerable  adipose 
substance,  and  in  consequence  the  weight  of  the  organ  was  fourteen  and 
a  half  Troy  ounces,  but  evidently  with  no  increased  nutrition  of  its  mus- 
cular substance. 

The  general  symptoms  o  f  adhesion  of  the  pericardium  have  been  va- 
riously described  by  the  different  writers  who  have  attempted  to  esta- 
blish its  diagnostic  character.  The  difficulty  of  diagnosis  is  the  greater, 
from  the  fact  that  the  affection  is  frequently  complicated  with  adhesions 
of  the  pleura,  hepatization  of  the  lungs,  and  other  diseases  of  the  chest. 
In  most  cases  the  symptoms  attributed  to  this  affection  have  probably 
been  owing  to  hypertrophy,  dilatation,  valvular  disease,  hardening  or 
softening  of  the  muscular  substance  of  the  heart,  or  other  co-existent 
lesions.  Perhaps  the  most  constant  symptoms  are  a  sense  of  oppression 
and  embarrassment  in  the  region  of  the  heart,  and  palpitation  with  dysp- 
noea after  exercise.  If  the  patient  is  of  a  rheumatic  habit,  exposure  to 
cold  and  excessive  fatigue  commonly  occasions  considerable  pain  in  the 
region  of  the  heart. 

The  physical  signs  of  this  affection  are  likewise  by  no  means  definitely 
settled.  Dr.  Sanders,  an  English"  physician,  thought  he  had  observed  an 
infallible  sign  in  retraction,  or  dimple,  alternating  with  a  protrusion,  pro- 
duced by  the  alternate  systole  and  diastole  of  the  heart,  taking  place  in 
the  abdominal  parietes  at  a  point  in  the  epigastric  region  just  under  the 
cartilages  of  the  left  false  ribs.  This  observation,  however,  is  not  con- 
firmed by  Laennec,  Dr.  Hope,  and  other  recent  writers  ;  though  it  is 


Adhesion  of  the  Pericardium. 


403 


obvious  that  the  occurrence  might  take  place  in  case  of  a  general  adhe- 
sion between  the  pericardium,  diaphragm,  stomach  and  abdominal  parie- 
tes,  constituting  a  medium  of  retraction. 

Laennec  thought  he  had  noticed  that  the  second  sound  of  the  heart 
was  rendered  duller  by  adhesion  of  the  auricles  ;  but  this  was  probably  a 
deduction  from  his  erroneous  hypothesis  in  regard  to  the  sounds  of  the 
heart,  rather  than  the  result  of  observation. 

Dr.  Hope  mentions  three  signs,  which  be  has  observed,  and  which  I 
subjoin  in  the  words  of  that  author.  First — "  The  heart,  though  enlarged, 
beats  as  high  in  the  chest  as  natural,  and  sometimes  occasions  a  promi- 
nence of  the  cartilages  of  the  left  precordial  ribs.  We  should,  indeed, 
naturally  expect  that  the  adhesion  would  brace  up  the  organ,  and  that, 
when  enlarged  and  not  able  to  descend,  it  must,  being  bounded  behind 
by  the  spine,  force  the  walls  of  the  precordial  region  forward.  Another 
sign,  and  perhaps  the  most  characteristic  of  all,  is  an  abrupt,  jogging  or 
tumbling  motion  of  the  heart,  very  perceptible  in  the  precordial  region 
with  the  cylinder.  It  is  more  distinct  when  the  heart  is  hypertrophous 
and  dilated  ;  and,  under  these  circumstances,  I  have  found  the  jogs  cor- 
respond with  the  ventricular  systole  and  diastole  respectively,  that  of  the 
diastole  being  sometimes  nearly  as  strong  as  the  other  and  having  the 
character  of  a  receding  motion.  This  jogging  motion  is  distinguished 
from  the  undulatory  movement  of  fluid  in  the  pericardium,  both  by  its 
nature,  by  the  synchronism  of  the  jogs  with  the  sounds,  and  the  feeling 
that  the  heart,  at  each  systole,  comes  in  immediate  contact  with  the  tho- 
racic walls.  A  third  sign  consists  in  a  bellows-murmur  with  the  first 
sound,  which  I  have  always  found  present  when  the  heart  is  enlarged 
and  acting  vigorously."    (Hope's  Treatise,  p.  129.) 

As  Dr.  Hope  has  "  never  examined  a  case  of  complete  adhesion  of 
the  pericardium  without  finding  enlargement  of  the  heart — generally  hy- 
pertrophy with  dilatation  " — it  is  questionable  whether  these  signs  are 
not  dependent  on  the  enlargement,  more  than  the  adhesion.  His  third 
sign,  the  bellows-murmur  with  the  first  sound,  attends  various  cardiac 
diseases,  and  alone  would  be  a  sign  of  little  value — indeed  there  is  no 
reason  to  believe  that  a  simple  adhesion  would  occasion  it.  His  second 
sign,  a  "jogging  or  tumbling  motion  of  the  heart,1'  or,  as  he  has  described 
it  under  one  of  his  cases,  the  "  impulse  of  a  curbed  or  struggling  nature," 
I  am  inclined  to  think  more  valuable  than  any  physical  sign  yet  suggested. 
It  is  doubtful,  however,  whether  this  would  be  appreciable  in  a  case  unat- 
tended with  enlargement,  or  with  adhesion  of  the  pericardium  to  the 
costal  pleura,  or  some  other  circumstance,  which  would  retain  the  heart 
in  connection  with  the  thoracic  parietes.  Indeed,  I  doubt  whether  we 
have  yet  any  constant  diagnostic  signs  of  simple  adhesion  of  the  pericar- 
dium. In  several  cases  of  this  kind,  occurring  in  my  practice,  I  have 
had  no  suspicion  of  the  affection  until  it  was  developed  by  post-obit 
examination. 

The  treatment  of  this  affection  is  so  various,  as  applicable  to  different 
cases,  that  it  is  useless  to  dwell  on  this  subject.  Most  cases  are  com- 
plicated with  hypertrophy  and  dilatation,  a  subject  which  will  be  hereafter 
considered. 
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The  leading  principles  stated  under  the  treatment  of  chronic  pericar- 
ditis and  carditis,  are  also  applicable  here.  The  exciting  causes  of  the 
primary  attack  which  occasioned  the  adhesion,  the  constitution  of  the 
patient,  and  especially  a  predisposition  to  rheumatism,  are  circumstances 
which  the  practitioner  should  keep  in  view  ;  and  the  irritability  of  the 
heart  with  the  general  atony  of  the  system,  which  commonly  attends  the 
affection,  requires  the  treatment  specified  for  this  purpose  under  chronic 
pericarditis  and  carditis. 

[To  be  continued.] 
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MAIMING. 

Before  the  Supreme  Judicial  Court  of  the  State  of  Maine,  held  at  Port- 
land, on  the  1st  of  November  last,  came  on  the  trial  of  Major  Mitchell, 
a  boy  eleven  years  of  age,  for  a  cruel,  felonious  assault  and  maiming  on 
the  person  of  David  F.  Crawford,  another  boy  eight  years  old,  by  whip- 
ping him  in  the  most  wanton  and  unprovoked  manner,  after  tying  the  poor 
sufferer  to  two  trees — attempting  to  drown  him — and  lastly,  with  a  piece 
of  tin,  actually  emasculating  his  helpless  victim.  To  recount  the  general 
testimony  given  pro  and  con  on  the  occasion,  would  be  an  act  of  super- 
erogation. That,  however,  which  is  strictly  of  a  professional  character, 
belongs  to  the  archives  of  legal  medicine,  and  therefore  requires  no  apo- 
logy for  being  transmitted  to  the  pages  of  our  Journal.  From  the  lucid 
prefatory  observations  of  the  reporter,  J.  F.  Otis,  Esq.  it  will  prove  satis- 
factory to  extract  a  few  paragraphs. 

The  evidence  was  conclusive  as  to  the  crime  alleged,  and  there  was  no 
construction  which  the  law  could  place  upon  that  evidence,  to  operate  as 
excusatory  of  the  act,  or  to  mitigate  its  punishment,  as  provided  by  statute. 

Yet  there  are  not  a  few  in  this  community,  and  they,  too,  among  the 
most  intelligent,  who  acknowledge  themselves  constrained  to  view  the 
boy,  Mitchell,  as  devoid  of  such  a  sense  of  moral  obligation,  such  a  reali- 
zation of  religious  and  social  duty,  and  such  an  habitual  recognition  of 
the  controlling  and  checking  influences  of  conscience,  as,  in  their  minds, 
are  necessary  to  constitute  a  capability  to  commit  what  the  law  describes 
as  crime,  with  criminal  intent.  They  contend  that  utter  fatuity  in  this 
convict  is  obviously  inferable,  first,  from  the  very  circumstances  of  the 
case,  as  made  out  upon  the  trial — next,  by  the  manner  and  terms  of  the 
boy's  conversation  in  reference  to  the  revolting  subject  of  his  crime — and 
lastly,  by  his  present  appearance,  his  past  history,  and  peculiar  physical 
conformation. 

Now  it  will  doubtless  be  admitted,  that  if  such  a  deduction  as  that  just 
supposed  could  be  fairly  drawn  from  the  peculiar  atrocity  of  the  very 
crime  committed,  no  stronger  case  in  point  than  that  of  Mitchell  could 
possibly  be  presented.  The  adoption,  by  courts  of  justice,  of  a  rule  so 
precarious,  so  liable  to  let  in  fatal  deception,  and  to  work  the  frequent 
defeat  of  the  wisest  provisions  of  the  legislature,  as  this,  would  hardly  be 
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safe,  in  estimating  the  weight  of  evidence  so  direct  and  plenary  as  that 
sustaining  the  indictment  against  "  the  Durham  boy."  Yet  it  would  not 
seern  wonderful  to  those  who  have  not  taken  the  same  pains  to  inform 
themselves  of  the  facts,  that  opinions,  like  those  just  attributed  to  some 
of  our  fellow  citizens,  should  obtain,  could  the  former  but  converse-  with 
the  subject  of  these  remarks,  and  observe  the  freedom,  indifference,  and 
openness,  with  which  he  talks  of  a  deed,  the  bare  naming  of  which  causes 
all  else  to  shudder  with  horror  ;  and  observe,  too,  his  entire  want  of  re- 
gret for  the  perpetration,  and  the  equal  destitution  of  all  care  for  the  con- 
sequences of  his  shocking  crime.  They  would  acknowledge,  after  such 
an  examination,  that  the  case  presented  a  phenomenon  in  the  history  of 
crime — and  that  the  convict  was  the  prodigy  of  criminals. 

It  hardly  seemed  a  matter  of  wonder  that  intelligent  and  scientific  men 
should  doubt  that  such  a  block  of  senseless  clay,  though  gifted  with  a 
human  form,  could  be  indeed  a  moral  agent. 

However  this  may  be — whatever,  and  how  wellsoever  founded  may  be 
the  opinions  of  the  physician,  the  philosopher,  or  the  phrenologist,  upon 
this  subject — there  can  exist  in  the  mind  of  no  one  a  single  doubt  of  the 
fairness  of  the  trial,  the  legality  of  the  verdict,  and  the  justice  of  the  sen- 
tence. But  the  case  does  certainly  present  considerations  which  it  may 
be  useful  to  dwell  upon  and  discuss,  in  reference  to  the  great  objects, 
which,  as  men  and  citizens  of  our  common  country,  we  should  ever  strive 
to  keep  constantly  before  our  minds  ;  and  to  aid  in  the  promotion  of  which 
by  inquiry  and  investigation,  should  be  the  happiness,  as  it  is  the  duty  of 
every  citizen.  Improvements  in  legislation,  keeping  pace  with  the  on- 
ward march  of  intellectual  refinement,  the  dawning  of  new  light  in  the 
experience  of  men,  may  arise,  as  hitherto  they  have  ever  arisen,  from  the 
intercommunication  of  practical  minds  upon  received  principles,  which 
from  ancient  use  may  perhaps  seem  to  be  settled  forever,  and  from  being 
long  unquestioned,  have  ceased  to  be  considered  as  questionable. 

Beginning  with  the  evidence  of  .Dr.  Bartlett,  who  examined  the  boy 
Crawford,  the  others  will  be  given  in  the  order  of  their  delivery. 

Dr.  Barllelt,  of  Portland. — Have  examined  the  boy.  Am  satisfied  of 
his  deficiency  of  the  right  testicle.  Should  judge  from  the  appearance  of 
the  parts,  he  had  lost  it  by  violence.  Did  discern  the  spermatic  cord  ;  it 
had  not  much  receded.  Did  not  particularly  examine  the  scar  ;  it  was 
large  enough  to  allow  the  expulsion  of  the  member  by  some  force.  In  a 
person  of  that  age,  the  member  would  be  as  large  as  a  kidney  bean.  Not 
a  dangerous  anatomical  operation.  As  to  its  danger,  if  unskilfully  done, 
it  would  depend  upon  circumstances.  If  inflammation  or  hemorrhage 
ensued,  there  would  be  danger.  The  former  would  ensue  rather  than  the 
latter,  performed  as  it  was  here.  The  testicles,  in  most  cases,  descend 
at  the  birth.  There  are  instances  where  both  have  not  come  down  ;  one 
may  be  retained  for  years.  An  inexperienced  person  might  be  certain  of 
the  possession  of  the  testicles  by  an  infant  six  weeks  old.  Discover  no 
injury  in  the  skull  of  the  prisoner.  A  depression  on  the  cranium  ;  am 
not  certain  that  it  is  to  a  degree  unusual,  compared  with  the  elevation 
behind.    Discover  nothing  indicating  an  injury. 

Cross-examined. — Immersion  in  the  water  directly  after  such  an  injury 
as  that  charged,  would  probably  have  had  the  effect  to  prevent  hemor- 
rhage, and  cause  inflammation  by  stoppage  of  blood. 

By  the  defendant. — The  want  of  a  testicle  is  not  necessarily  hereditary, 
or  likely  to  characterize  others  of  a  family.    Should  be  disposed  to  expect 
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another  instance  in  a  family  where  it  had  occurred,  sooner  than  else- 
where. 

Dr.  Barrett,  of  Portland. — Have  not  had  much  experience  in  the  sub- 
ject, but  my  impression  is,  that  the  testicle  is  not  perceptible  at  birth  ; 
time  varies.  Should  have  no  doubt  that  earlier  than  six  weeks  afterbirth, 
if  the  testicle  were  in  the  scrotum,  could  discover  it.  Size  varies: — say 
about  that  of  a  white  bean.  On  the  cranium  of  the  boy  there  is  an  unusual 
depression,  about  the  junction  of  the  parietal  and  frontal  bone.  Should 
not  necessarily  infer  an  injury.  Spurzheim  on  insanity  is  reported  to  be 
a  high  medical  authority.  Am  acquainted  with  Combe  on  phrenology  ; 
a  good  authority  in  that  science.  Have  paid  but  little  attention  to  phre- 
nology.   Believe  in  it  as  a  science. 

Cross-examined  — Believe  immersion  in  water  would  lessen  danger  from 
hemorrhage.  It  would  also  be  lessened  by  being  performed  with  a  dull 
instrument. 

We  have  no  recollection  of  having  heard  that  phrenology  has  before 
been  appealed  to  by  a  tribunal  of  law,  in  this  country.  To  understand 
the  influence  it  exerted  on  the  minds  of  the  judge  and  the  jury,  we  cheer- 
fully copy  the  entire  doings  on  this  point,  and  leave  it  for  the  future  con- 
sideration of  philosophers  to  decide  upon  the  propriety  of  examining  the 
skulls  of  criminals,  with  reference  to  determining  how  far  physical  orga- 
nization exonerates  the  worst  offenders  from  the  penalties  affixed  to  their 
transgressions. 

Dr.  Mighels,  of  Portland. — Testicle  appears  immediately  after  birth. 
In  a  case  within  my  knowledge,  a  deficiency  of  one  testicle  perceived 
directly  after  birth,  from  an  appearance  of  congenital  hernia.  The  testicle 
descends  into  the  canal  at  or  about  birth,  but  not  always  fully  into  the 
scrotum.  There  is  no  spermatic  cord  in  the  case  alluded  to  ;  in  the  boy 
(Crawford)  it  is  perceptible.  Possible,  but  not  probable  that  there  should 
be  the  cord  without  the  testicle.  Have  paid  some  attention  to  the  science 
of  phrenology,  and  am  a  full  believer  in  the  science.  Combe  on  Insanity 
is  a  good  authority  with  medical  men  who  are  phrenologists,  and  respected 
by  others  in  a  great  degree.  Spurzheirn's  work  also.  The  publication 
of  it  has  produced  important  changes  in  dissection  of  the  brain,  and  in 
medical  treatment  of  insanity.  There  is  an  unusual  appearance  in  the 
construction  of  the  head  of  the  prisoner.  There  is  a  palpable  depression 
on  the  cranium  ;  I  presume  this  to  be  congenital.  There  is  a  want  of 
symmetcry  in  the  head  ;  the  right  ear  is  lower  than  the  left.  This  is  very 
apparent.  I  have  doubts  as  to  the  congenital  nature  of  this.  This 
may  have  well  arisen  from  a  wound,  or  from  a  blow  on  that  part  of  the 
head.  The  child  might  survive  a  material  injury  of  the  brain  ;  even  if 
insanity  or  fatuity  were  not  produced.  The  skull  of  a  child  is  soft  and 
yielding,  and  the  bones  are  more  separate,  and  would  recover  from  a  se- 
vere blow  more  certainly  than  an  adult.  Some  functions  of  the  brain 
may  be  destroyed,  and  others  not  injured.  This  is  a  doctrine,  received 
in  the  profession,  and  I  have  no  doubt  of  it.  From  an  examination  of  his 
head  before  trial,  from  the  want  of  symmetcry  alluded  to,  I  thought  the 
prisoner  might  have  received  on  injury. 

Crpss-espaminedi. — Does  not  speak  as  to  destruction  of  some  functions 
of  the  brain  and  not  others,  from  experience.  An  injury  produced  may 
show  its  consequences  a  year  afterwards.  The  change  of  intellectual  and 
moral  character  may  result  from  an  irritation  or  inflammation  of  the  brain, 
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that  might  not  appear  at  once,  but  which  might  be  visible  for  some  time 
alter  the  occurrence  of  the  cause. 

Neal,  addressing  the  Court,  said  that  phrenology  teaches  just  what  the 
witness,  now  on  the  stand,  has  testified  to  ;  and  proposed  to  show  that  the 
organ  of  destructiveness  is  located  just  where  this  enlargement  appears  ; 
and  that  phrenology  is  received  by  many  medical  men,  as  aiding  them  in 
their  professional  practice. 

The  Attorney  General  objected  to  this  kind  of  testimony,  on  the  ground 
of  novelty.  It  was  wonderful  ihat  the  wisdom  of  former  ages  had  never 
discovered  what  the  gentleman  has  done.  The  jury  he  presumed  was 
ignorant  of  it,  and  he  respectfully  inquired  as  to  the  Court's  study  of  it. 
He  also  confessed  his  own  ignorance  of  its  doctrines. 

Neal,  for  the  prisoner,  remarked  that  he  did  not  ask  the  Court  to  base 
its  decisions,  the  Attorney  General  his  arguments,  or  the  jury  their  ver- 
dict, on  their  acquaintance  with  phrenology.  Dr.  Mighels  was  introduced 
as  an  expert,  whose  opinions  are  matters  of  fact,  to  be  judged  of  by  the 
jury,  on  the  credibility  of  the  witness.  He  has  testified  already  that  he 
came  to  the  conclusion,  before  he  was  called,  from  previous  repeated  ex- 
aminations, that  the  prisoner  had  some  how  or  other  met  with  an  injury. 
Now  I  propose  to  show,  by  him  and  others,  that  such  an  injury  might 
naturally  produce  such  deranged  manifestations  of  character  as  appear  in 
this  prisoner,  and  that  a  science  of  forty  years'  standing,  teaches,  with 
great  benevolence,  that  what  the  law  has  heretofore  regarded  as  crime, 
may  be  natural  misfortune. 

The  learned  counsel  then  adduced  the  instance  of  chemistry,  and  men- 
tioned examples  in  which  the  doctrines  of  that  science  might  have  been, 
at  no  distant  date,  scouted  as  chimerical  on  the  ground  of  novelty,  now 
objected  to  those  of  phrenology.  If  in  this  science  there  be  enough  to 
induce  respectable  physicians  to  form  an  opinion,  it  is  so  far  to  be  res- 
pected and  relied  on  ;  and  the  opinions  thus  formed  are  clearly  evidence. 

By  ihe  Court. — You  may  examine  the  witness  as  to  his  opinion  of  the 
injury  of  the  brain,  as  a  physician  and  surgeon. 

Counsel  for  the  prisoner. — But  the  moment  he  has  given  his  opinions  as 
a  physician  or  surgeon,  he  may  be  asked  for  his  reasons  ;  these  reasons 
may  turn  out  to  be  phrenological  reasons.    Nevertheless,  I  will  proceed. 

Examination  resumed. — I  do  not  know  what  would  be  the  result  of  an 
injury  inflicted  where  the  peculiarity  of  conformation  testified  to  is  ob- 
servable, as  a  physician,  if  phrenology  be  true,  such  an  injury  would 
modify  the  character — exasperating,  and  rendering  sensible  to  irritation, 
the  feeling  of  destructiveness,  as  described  by  that  science. 

The  Jury  were  absent  twenty  minutes  only,  when  they  returned  with  a 
verdict  of  Guilty.  The  prisoner  was  subsequently  sentenced  to  nine 
years  hard  labor  in  the  State  Prison  at  Thomaston. 


Syphilitic  Tubercles  of  the  Brain. — M.  Ricord,  of  the  Venereal  Hos- 
pital, has  observed  syphilitic  tubercles  in  the  brain,  exactly  similar  to  the 
sub-cutaneous  ones  found  in  those  affected  with  the  venereal  disease. 


Lying-in  Hospital. — A  generous  donation  of  one  thousand  dollars  was 
made  to  the  Boston  Lying-in  Hospital,  a  few  days  since,  by  the  same 
benevolent  gentleman  who  a  little  while  ago  presented  the  Eye  and  Ear 
Infirmary  with  a  similar  sum. 
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Smallpox  at  Barnstable,  Mass. — A  physician  of  our  acquaintance  wrote, 
a  few  days  since,  that  "  thus  far,  there  have  been  seven  cases  of  smallpox, 
which  originated  in  Barnstable  ;  and  five  cases  of  varioloid,  which  occur- 
red in  persons  who  had  had  the  cowpox.  Of  seven  cases  of  smallpox, 
two  terminated  fatally  :  both  were  infants.  There  is  now  only  one  person 
laboring  under  this  disease  (a  female),  and  she  is  convalescent. 

Mortality  of  Neiv  York. — The  whole  number  of  deaths  the  last  year  in 
the  city  of  N.  York,  was  nine  thousand  and  eighty-two,  being  an  excess 
of  3336  over  the  last  year.  There  were  of  consumption,  1471  ;  smallpox, 
233  ;  cholera,  971  ;  of  these  there  were  4745  children  under  ten  years 
of  age. 

Mortality  of  Ne}o  Haven. — The  number  of  deaths  in  New  Haven,  Ct. 
during  the  year  1834,  was  161 — of  which,  14  were  persons  of  color. 
Under  5  years  of  age,  60  ;  under  1  year,  39. 

East  India  Company  Surgeons. — -According  to  the  East  India  Register, 
the  pay  of  a  surgeon  on  the  Bengal  establishment,  is  fifty-one  pounds, 
seven  shillings  and  sixpence  a  month.  Assistant  surgeons  receive  thirty- 
one  pounds  and  fifteen  sliillings  per  month.  Very  few  would  object  to 
holding  a  commission  in  the  medical  staff*  of  the  honorable  company. 

Medical  Pupils  in  Paris. — The  number  of  "  inscriptions  "  for  medicine 
taken  up  to  the  15th  of  November  last  in  Paris  is  2519.  The  total  num- 
ber of  pupils  is  estimated  at  about  3500  for  the  year  1835. 

The  Communications  of  Drs.  Davenport,  Dewy  and  Swett,  and  XL,  are 
deferred  till  next  week. 

Died — On  his  passage  from  New  Orleans  to  New  York,  Joseph  P.  Cook,  M.D. 
of  Litchfield,  Conn,  aged  27. — At  Harrisburo-,  Pa.  Dr.  John  W.  McKinney,  aged 
24. — In  Petersburg,  Va.  Dr.  Wm.  Moore. — In  Tennessee,  Dr.  Thomas  H.  Clarke, 
52,  formerly  of  Augusta  Co.,  Va. — At  Haverill,  Dr.  Daniel  Brackett,  aged  74. — 
At  Worcester,  Dr.  Benjamin  Chapin,  54. — At  New  York,  John  H.  Imlay,  M.D. 
late  of  the  U.  S.  Navy,  33. — In  Dartmouth,  R.  I.  Dr.  John  Sweet,  the  celebrated 
bonesetter. — On  board  schooner  North  Branch,  at  N.  York,  Dr.  Henry  Peake. 

Whole  number  of  deaths  in  Boston  for  the  week  ending  Jan.  24, 21.    Males,  12— Females,  9. 

Of  jyphous  fever,  1 — consumption,  'A — infantile,  2 — lung  fever,  1 — disease  of  the  hgart,  1 — suicide, 
1— inflammation  of  the  lungs,  1 — old  age,  2— unknown,  1 — disease  of  the  brain,  1— nervous  fever,  1 — 
scrofula,  1. 


ADVERTISEMENTS. 
PHILOSOPHICAL  INSTRUMENTS. 

BROWN  &l  PEIRCE,  No.  87  Washington  Street,  upstairs  (at  sign  of  Rooks  and  Apparatus),  are 
constantly  manufacturing  and  keep  for  sale,  PHILOSOPHICAL  APPARATUS,  in  all  its  varieties, 
embracing  Astronomical,  Pneumatic,  Hydrostatic,  Optical,  Electrical,  Chemical,  Mechanics,  Sec.  Sec. 
Warranted  of  the  best  materials  and  superior  workmanship.  The  importance  of  illustrations,  in  studying 
the  sciences,  is  conceded  by  professional  gentlemen  at  the  present  day. 

Private  individuals,  eolleges,  academies  and  schools,  furnished  with  all  the  above  promptly,  and  at 
reasonable  rates.    Orders  are  solicited. 

Boston,  January,  I8i<5.  (Jan.  C— tf.) 

JA.MIOS  MANN,  Preserver  of  Birds  and  Quadrupeds,  Murray  Place,  38  Prince  Street,  Boston,  pre- 
serves and  sets  up  Minis  and  Quadrupeds,  Skeletons,  &c. 
Orders  from  gentlemen  in  the  country  punctually  attended  to.  Sept  17 — tf 
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— Postage  the  same  as  for  a  newspaper. 
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TREATMENT  OF  PULMONARY  CONSUMPTION  BY  INHALATION. 

BY  SIR  CHARLES  SCUDAMORE. 

I  regret  that  a  great  deal  of  scepticism  still  appears  to  prevail  as  to  the 
merits  of  inhalation,  and  especially  as  regards  phthisis  pulmonalis,  for,  I 
believe,  its  utility  is  not  questioned  in  chronic  bronchitis,  and  in  certain 
forms  of  asthma. 

Some  are  disposed  to  throw  ridicule,  and  a  few  even  calumny,  on  any 
professed  attempt  to  cure  tubercular  consumption  ;  but  such  adversaries 
do  not  deserve  one  moment's  consideration.  We  owe  it  equally  to 
science  and  to  humanity,  to  make  unceasing  exertion  to  lessen,  to  the 
utmost  of  our  power,  the  influence  of  this  destructive  and  fatal  scourge. 

A  few  call  in  question  the  propriety  of  employing  any  active  agent  to 
be  administered  by  inhalation,  alleging  that  the  danger  of  producing  inju- 
rious irritation  to  the  air-passages  and  the  lungs  is  more  certain  than  the 
chance  of  removing  the  tubercular  disease.  The  fact,  however,  is,  that 
in  no  form  of  pulmonary  complaint  does  inhalation  relieve  with  so  much 
promptitude  and  certainty,  as  in  chronic  irritation  of  the  bronchial  mucous 
membrane  ;  and  with  respect  to  the  tubercular  irritation,  I  am  willing  to 
rest  the  whole  proof  of  my  recommendation  upon  actual  experience,  and 
the  large  share  of  success  which  I  have  obtained. 

It  unfortunately  happens  that  a  great  proportion  of  cases  of  phthisis 
pulmonalis  have  acquired  so  much  inveteracy  as  to  be  incurable,  when 
they  are  first  presented  to  the  physician's  care.  Too  probably,  little  or 
no  attention  has  been  paid  to  the  first  inroads  of  the  disease  ;  it  makes 
progress  with  sure  but  insidious  march  ;  and  when,  at  last,  an  anxious 
appeal  is  made  for  medical  exertion,  the  lungs  may  have  undergone  such 
extensive  disorganization  as  to  allow  of  no  other  possible  relief  than  some 
mitigation  of  the  symptoms. 

Failure  of  success  on  such  occasions  ought  not  to  impair  the  credit  of 
the  mode  of  treatment  which  I  am  advocating  ;  but  I  am  too  well  aware 
that  this  serious  disadvantage  to  the  good  character  of  inhalation  is  always 
more  or  less  incurred  when  the  case  ends  fatally,  notwithstanding  that 
only  slight,  if  any,  hopes  of  success  might  have  been  held  out  to  the 
friends  of  the  patient  ;  for  with  regard  to  the  patient  himself,  we  must 
sustain  his  mind  by  kind  encouragement.  The  despondency  of  the  in- 
valid would  greatly  diminish  our  powTer  of  affording  relief. 

The  most  frequent  cause  of  regret  which  I  have  to  experience,  is  the 
delay  of  the  patient,  or  of  the  friends  of  the  patient,  to  make  a  timely 
application  for  the  material  benefits  to  be  afforded  by  inhalation.  There 
is,  undoubtedly,  a  satisfaction  in  mitigating  sufferings,  but  yet  the  task  is 
26 
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a  melancholy  one  of  watching  the  progress  of  a  disease  which  has  become 
incurable. 

For  the  better  comprehension  of  my  statements  in  the  following  cases, 
I  take  the  liberty  of  referring  the  reader  to  the  second  edition  of  my 
work,  in  which  I  have  fully  detailed  my  principles  and  method  of 
treatment. 

Case  I. — J.  A.,  set.  47,  a  superintendent  of  a  gas  district,  tall  and 
well-proportioned  ;  of  delicate  constitution.  His  father  and  mother,  and 
uncle,  died  from  consumption.  He  consulted  me  in  January  1834.  He 
was  very  thin,  and  stated  that  "  he  had  lost  almost  all  his  flesh  and 
strength,  and  feared  he  was  past  help."  He  had  been  ill  with  cough  and 
shortness  of  breath  since  the  beginning  of  December,  having  caught  cold 
from  continued  exposure  to  a  N.  E.  wind.  I  found  his  pulse  from  96 
to  106,  and  feeble  ;  the  respiration  was  distressingly  hurried  by  slight 
exertion  ;  the  animal  heat  was  101°.  By  auscultation,  great  obstruction 
to  the  breathing  was  shown,  and  the  sound  on  percussion  was  dull,  these 
indications  being  most  remarkable  on  the  right  side.  The  sputum  was 
greenish  in  appearance,  not  copious,  and,  examined  by  the  optical  expe- 
riment, did  not  present  the  prismatic  colors  ;  the  tongue  was  morbidly 
red  ;  the  appetite  impaired  ;  the  bowels  prone  to  diarrhoea.  He  had 
sometimes  two  hectic  paroxysms  in  the  day,  and  always  one  ;  night, 
perspiration  was  more  or  less  abundant,  and  he  never  obtained  comforta- 
ble sleep.* 

I  directed  the  inhalation  of  a  solution  of  iodine,  with  the  addition  of  a 
saturated  tincture  of  conium  (for  the  formula  see  my  second  edition), 
three  times  a  day  ;  the  internal  use  of  sarsaparilla  and  alkali  twice  in  the 
day,  and  at  night  the  acetate  of  morphia,  with  diluted  sulphuric  acid  and 
syrup  of  tolu.  The  chest  was  washed  night  and  morning  with  the  lotion 
of  purified  pyroligneous  acid,  eau  de  Cologne,  and  water,  used  just  tepid, 
followed  by  the  use  of  the  flesh-brush.  The  diet  was  nourishing  and 
supporting. 

The  means  of  treatment  agreed  ;  but  as  I  was  convinced  that  the  lungs 
were  obstructed  by  tubercles  which  would  soften,  I  viewed  this  as  a  case 
which,  in  the  most  favorable  event  that  could  happen,  would  become 
much  aggravated  before  any  convalescence  could  take  place.  In  other 
words,  he  would  get  worse  before  he  could  get  better. 

From  taking  cold  he  lost  his  smell  and  taste,  and  suffered  from  a  sub- 
acute attack  of  pleurisy,  which  was  removed  by  blistering.  He  de- 
scribed that  he  felt  very  sensible  relief  from  inhaling,  and,  together  with 
the  good  effects  on  his  chest,  he  was  sensible  of  improvement  of  appetite 
from  it.  The  intestinal  canal  had  for  some  time  been  very  irritable  and 
often  painful.  He  received  benefit  from  a  mixture  of  infusion  of  catechu 
with  mucilage,  tincture  of  kino,  compound  chalk  powder,  and  Ford's 
laudanum  (a  saturated  tincture  of  opium  with  the  addition  of  spices). 
He  took  occasionally  at  bed-time,  when  there  was  evidence  of  vitiated 
biliary  secretion,  small  doses  of  the  hydr.  c.  cret.,  joined  with  c.  pulv. 
ipecac,  compos. 

A  journal  of  this  case  would  occupy  too  much  space  ;  I  shall  content 
myself  therefore  with  a  brief  general  statement.  At  the  middle  of  March 
it  was  evident,  both  by  the  general  signs  and  by  the  local  indications, 
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that  the  expected  softening  process  in  the  tubercles  was  advanced.  He 
was  thinner  and  weaker,  and  his  ankles  were  swollen  towards  night  ;  the 
expectoration  was  increased  in  quantity,  more  or  less  puriform,  and  often 
colored  with  blood  ;  the  night  sweats  were  usually  profuse.  In  the  right 
axilla  I  detected  by  the  stethoscope  a  resonance  approaching  to  pectori- 
loquism.  The  sound  on  the  right  side  was  dull  to  a  great  extent,  and 
the  breathing  was  very  imperfect.  For  the  most  part  he  maintained  a 
tolerable  appetite,  but  his  appearance  was  altogether  so  unpromising  that 
I  almost  despaired  of  any  success.  He  persevered  with  inhaling.  I 
changed  the  iodine  for  chlorine  for  a  short  time,  but  of  his  own  accord 
he  returned  to  the  use  of  the  iodine,  judging  from  his  feelings  that  it  was 
by  far  the  most  useful.  When  the  bowels  became  settled,  I  gave  him 
the  mistura  ferri  composita,  and  changed  it  at  the  end  of  a  fortnight  for 
the  mixture  of  sarsaparilla  with  alkali,  or  for  one  with  quinine,  according 
to  circumstances.  I  directed  some  porter  and  a  little  sherry,  with  as 
substantial  and  nutritious  diet  as  his  digestive  powers  would  allow. 

At  the  end  of  another  fortnight  pectoriloquism  in  the  right  axilla  was 
unequivocal  ;  the  expectoration  was  abundant,  and  the  sputum  examined 
by  the  optical  means  gave  prismatic  colors.  The  respiration  was  improv- 
ed ;  there  was  less  of  hectic  fever  in  the  day,  and  the  night  perspirations 
were  abated. 

From  this  period  he  improved,  steadily  pursuing  all  the  means  of  treat- 
ment. Now,  in  the  third  week  of  November,  he  does  not  appear  the 
same  individual  as  when  he  first  consulted  me,  so  wonderfully  is  he  re- 
covered in  flesh  and  strength,  and  his  spirits  are  quite  regained.  He  has 
scarcely  any  cough  remaining,  and  his  breathing  is  comfortable.  The 
pulse  is  76  to  80  ;  the  animal  heat  98°.  He  has  resumed  his  for- 
mer occupation  without  inconvenience,  and  I  have  every  expectation  that 
with  proper  care  on  his  own  part,  he  will  enjoy  future  health  in  a  very 
comfortable  degree. 

Case  II. — A  gentleman,  aged  26,  of  the  middle  height,  muscular,  of 
the  mixed  temperament,  well  formed  in  the  chest,  usually  enjoying  good 
health,  with  the  exception  of  a  liability  to  take  cold  and  have  a  catarrhal 
cough  in  the  winter  season,  caught  cold  from  exposure  for  some  hours  on 
horseback  to  a  north-east  wind  in  March  1833.  Inflammatory  symptoms 
with  pleuritic  pain  occurred,  and  general  and  local  bleeding  was  used, 
with  blistering,  and  an  antiphlogistic  treatment. 

I  saw  him  first  in  the  beginning  of  June,  and  received  the  following 
account  of  his  case  from  Dr.  Skrirnshire,  of  Peterborough,  in  North- 
amptonshire. u  This  patient  is  the  subject  of  recent  but  rapid  tubercular 
phthisis."  Then  detailing  the  treatment  which  had  been  used,  he  adds, 
"  I  have  not,  however,  at  any  time  reduced  the  rapidity  of  pulse,  or  the 
urgency  of  the  cough,  for  more  than  a  day  or  two  ;  the  wasting  has  been 
progressive  and  rapid  ;  and  the  expectoration,  though  never  profuse,  has 
for  the  last  three  weeks  or  a  month  been  puriform." 

I  found  the  dull  sound  on  percussion  over  a  considerable  extent  of  the 
left  side  ;  the  respiration  imperfect,  and  near  the  axilla  the  indication  of 
pectoriloquism  was  sufficient  to  render  it  probable  that  a  small  cavity 
existed  at  the  upper  part  of  the  lung.  The  signs  on  the  right  side  were 
good.    His  breathing  was  much  hurried  on  slight  exertion.    The  cough 
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was  harassing  ;  the  morning  expectoration  was  considerable,  creamy,  of 
disagreeable  odor,  and  gave  prismatic  colors.  He  was  suffering  from 
slight  pleurisy  of  the  left  side.  He  could  not  sleep  without  having  the 
head  much  raised,  nor  lie  well  on  either  side.  He  had  been  more  sensi- 
ble of  daily  hectic  fever  and  night  perspirations  a  month  before,  than  at 
the  period  of  my  visit.  The  pulse  ranged  from  112  to  120  ;  the  animal 
heat  was  101°.  He  had  greatly  lost  flesh  and  strength,  and  his  pale  and 
hollow  cheeks  proclaimed  at  once  the  severe  character  of  his  disease. 
It  was  encouraging  that  his  appetite  was  for  the  most  part  good,  and  that 
the  digestive  functions  were  not  much  disturbed,  but  the  urine  deposited 
lateritious  sediment  abundantly.  So  soon  as  I  had  removed  the  pleuritic 
pain  by  local  treatment,  I  directed  the  inhalation  of  iodine  with  conium, 
and  treated  him  altogether  on  the  principles  which  I  have  detailed  in  the 
statement  of  my  other  cases. 

This  gentleman  improved  so  regularly  and  favorably  that  he  went  into 
the  country  at  the  end  of  July,  with  the  feelings  of  nearly  restored  health. 
He  had  gained  flesh  and  strength,  and  was  almost  free  from  cough.  The 
pulse  was  regularly  under  80,  and  the  animal  heat  was  reduced  to  97. 
He  extolled  the  inhalation  as  the  great  source  of  his  cure. 

Since  this  period  my  patient  has  taken  a  journey  of  pleasure  to  Paris, 
and  I  have  the  satisfaction  of  hearing  that  he  finds  his  strength  and  gene- 
ral health  re-established.* 

Case  III. — A  young  gentleman,  aged  22,  tall,  slight,  with  circular 
chest,  of  the  nervous  temperament,  while  laboring  under  great  mental  ex- 
citement, which  was  quickly  followed  by  inflammation  of  the  membranes 
of  the  brain,  exposed  himself,  in  a  state  of  delirium,  to  the  cold  night  air, 
when  without  clothes.  Bronchitis  followed.  He  lost  blood  from  the 
arm  and  by  leeches,  and  blisters  were  applied.  It  was  observed  that  the 
severe  symptoms  affecting  both  the  head  and  chest  alternated  remarkably. 
When  I  first  visited  the  patient,  he  appeared  pallid  and  exhausted,  scarcely 
equal  to  the  least  conversation  ;  and  if  any  exciting  topic  was  touched 
upon,  he  became  delirious.  The  eyes  were  bloodshot  ;  he  could  not 
bear  light  or  noise  ;  said  that  his  nights  were  almost  sleepless  ;  that  his 
brain'  often  ct  seemed  on  fire  ;  "  and  that  his  greatest  comfort  was  to  have 
his  shaved  head  washed  with  the  coldest  water.  He  felt  his  chest  bound 
as  if  with  cords  ;  the  breathing  was  uneasy  ;  cough  was  frequent  and  ex- 
hausting ;  the  expectoration  was  in  very  large  quantity,  of  highly  puriform 
appearance,  much  covered  with  blood,  and  of  offensive  odor.  The  pulse 
was  from  120  to  130  ;  the  animal  heat  102  degrees.  Hectic  fever  was 
urgent,  and  on  most  nights  the  perspiration  was  excessive.  The  urine 
was  of  a  dark  color,  and  deposited  lateritious  sediment  in  the  greatest 
abundance.  On  the  right  side,  over  the  upper  part,  the  sound  was  dull  ; 
the  voice  gave  much  resonance  to  the  stethoscope  near  the  axilla.  It 
seemed  very  probable  that  some  ulceration  had  taken  place.  He  was 
not  at  this  time  equal  to  the  task  of  inhaling.  I  directed  a  blister  to  the 
chest,  and  the  following  mixture  : — 

R.    Potassco  Bicarbon.  g.  c.  viii  ;  Succ.  Limon,  g  ij  ;  Mist.  Amygd.  giv;  Syrupi  To- 
lutan.  3  i j  ;  Acid.  Hydrocyan.  m  x;  Gutt.  Nigr.  gtt.  xv  ;  Potassse  Nitrat.  9ij.  M, 


*  Since  writing  the  above,  I  nave  seen  this  gentleman,  and  find  him  quite  well.    His  pulse  is  68. 
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Of  this  two  tablespoonfuls  were  taken  every  four  hours.  He  derived 
great  relief  from  this  medicine  ;  but  his  sleep  being  still  deficient,  I  di- 
rected the  use  of  the  morphine  syrup  at  night,  and  its  effects  were  most 
satisfactory. 

He  gradually  improved  in  general  health  ;  but  as  the  brain  acquired  a 
more  healthy  condition,  the  pulmonary  symptoms  became  more  urgent. 
The  cough  sometimes  continued  for  an  hour  without  ceasing  ;  and  the 
expectoration,  which  was  uniformly  more  or  less  colored,  was,  in  quan- 
tity,; upwards  of  a  pint  in  each  24  hours. 

I  was  resolved  not  to  delay  longer  the  trial  of  inhalation,  and  began 
with  a  small  proportion  of  iodine,  joined  with  my  usual  preparation  of 
conium,  the  saturated  tincture.  At  first  he  experienced  great  giddiness 
and  sickness,  and  could  only  inhale  for  five  minutes.  He  was  in  so  weak 
and  nervous  a  state  (hardly  able  to  raise  himself  in  bed)  that  he  was 
timid,  and  alarmed  at  the  idea  of  the  new  treatment.  With  better  cou- 
rage, however,  he  resumed  it  on  the  following  day  ;  and  I  was  .  highly 
gratified  to  hear  him,  in  a  short  time,  express  in  glowing  terms  the  de- 
lightful relief  which  he  experienced  from  inhaling,  which  he  said  not  only 
relieved  his  cough  and  breathing,  but  u  calmed  him  all  over."  Many  of 
the  symptoms  remained  urgent  for  a  week  ; — the  quick  pulse  ;  the  breath- 
ing easily  hurried  ;  the  cough  much  excited  by  continued  conversation  ; 
hectic  fever  at  mid-day  severe  ;  perspiration  at  night  excessive.  But 
some  appetite  returned.  There  was  more  tranquillity  of  the  nervous  sys- 
tem, and  much  sleep  was  procured  at  night.  Some  decoction  of  bark 
had  been  added  to  the  mixture.  The  bowels  required  regulation  ;  and  a 
pill  with  pilul.  aloes  c.  myrrh,  and  pulv.  jacoh.  answered  perfectly.  In 
other  cases  I  have  mentioned  the  remarkable  reduction  in  quantity,  and 
alteration  in  quality,  speedily  produced  in  the  sputum  by  the  influence  of 
the  iodine  inhalation  ;  but  I  never  witnessed  this  effect  more  strikingly 
produced  than  in  the  present  instance.  Within  three  days  the  quantity 
was  lessened  by  one  half,  and  it  was  much  less  colored.  At  the  end  of 
a  week  it  did  not  amount  to  more  than  four  ounces,  and  in  another  ten 
days  it  was  reduced  to  an  ounce,  with  here  and  there  only  streaks  of 
blood. 

I  am  happy  to  add  that  the  patient  is  advanced  towards  convalescence, 
and,  I  hope,  may,  with  great  care  on  his  own  part,  be  restored  to  health. 
He  has  gained  flesh  and  strength,  and  has  a  good  appetite.  When  he  is 
in  a  state  of  perfect  quietude  the  pulse  is  below  80,  but  is  soon  quickened 
by  a  little  exertion.  The  animal  heat  is  now  only  98  degrees.  He  is 
in  good  spirits,  and  is  confident  of  recovery,  but  he  still  has  cough,  with, 
sometimes,  colored  expectoration  ;  he  has  now  and  then  copious  night 
sweats  ;  and  after  sitting  up  some  hours  his  ankles  become  swollen.  He 
continues  to  inhale  regularly,  and  with  unabated  satisfaction.  He  uses 
the  lotion  for  the  chest,  and  the  flesh-brush,  with  sensible  benefit.  He 
takes  sulphate  of  quinine  with  sulphuric  acid,  &c,  in  the  day,  and  the 
morphine  syrup  at  night.  He  is  quite  free  from  hectic  fever,  and  pursues 
a  highly  restorative  diet  with  evident  advantage. 

Case  IV. — A  gentleman,  aged  24,  of  circular  chest,  of  the  mixed 
temperament,  often  wearing  in  his  cheeks  a  color  like  hectic  flush,  of  a 
very  consumptive  family,  was  attacked  with  troublesome  cough  about 
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four  years  ago.  The  expectoration  was  occasionally  colored  with  blood, 
and  he  found  for  the  first  time  that  his  breathing  became  distressingly 
hurried  by  slight  exertion.  He  had  lost  flesh  and  strength  within  a  short 
period,  and  was  much  alarmed,  as  were  also  his  friends,  with  the  dread 
of  pulmonary  consumption,  from  which  a  brother  and  sister  had  died. 
The  indications  afforded  by  auscultation  rendered  it  almost  certain  that 
his  lungs  were  tuberculated,  although  not  en  masse.  He  inhaled  iodine 
and  conium  with  the  greatest  advantage  ;  but  being  of  an  active  disposi- 
tion, and  disliking  confinement  within  doors,  he  went  to  Madeira,  where 
he  passed  the  winter  and  spring,  two  years  in  succession.  The  last  win- 
ter he  passed  at  Lisbon.  During  his  residence  at  that  place  he  caught 
cold,  which  was  followed  by  cough,  attended  with  colored  expectoration 
(which  he  described  as  a  spitting  of  blood)  every  day  for  a  month.  He 
sent  to  London  for  an  inhaler,  the  mixture  of  iodine,  tincture  of  conium, 
and  the  internal  medicines  which  I  had  prescribed  for  him  on  a  former 
occasion. 

He  did  not  receive  the  articles  till  the  expiration  of  a  month.  A  me- 
dical friend  in  attendance  upon  him  used  his  strongest  persuasions  to  dis- 
suade him  from  inhaling,  under  the  circumstances  of  a  troublesome  cough 
attended  with  colored  expectoration,  assuring  him  that  in  all  probability  a 
dangerous  hemorrhage  from  the  lungs  would  follow.  He,  however,  for- 
tified by  his  former  experience,  was  resolved  to  adopt  the  treatment  ;  and, 
accordingly,  he  inhaled  the  solution  of  iodine,  with  the  addition  of  tinc- 
ture of  conium.  He  informs  me  that  after  the  space  of  three  days,  the 
blood  entirely  disappeared  ;  the  cough  was  relieved,  and  in  a  short  time 
he  recovered  his  health. 

Case  V. — A  young  woman  of  delicate  frame,  and  rather  narrow 
chest,  in  the  year  1825,  suffered  from  cough  and  difficulty  of  breathing, 
for  which  she  was  bled  twice  from  the  arm,  and  blistered  repeatedly. 

In  1827  blisters  were  used  ;  and  she  took  digitalis  with  some  advan- 
tage to  the  shortness  of  her  breath,  but  with  injury  to  her  stomach  and 
nerves. 

During  the  two  following  winters  blisters  wTere  applied. 

In  1830  I  was  consulted,  when  she  was  suffering  from  very  trouble- 
some cough,  short  breathing,  a  sense  of  tightness  and  of  soreness  in  the 
chest,  without  any  fever.  Her  breathing  was  like  that  of  an  asthmatic 
person,  and  always  became  distressed  under  the  least  exposure  to  a 
foggy  atmosphere.  She  was  getting  thin  and  weak,  and  she  had  also  a 
consumptive  look. 

I  directed  the  inhalation  of  iodine  and  conium,  in  conjunction  with 
the  washing  and  friction  of  the  chest  ;  and  no  other  treatment  was  em- 
ployed. Suffice  it  to  say,  that  she  recovered  in  the  most  favorable 
manner. 

Capt.  Kater,  in  whose  service  the  patient  lived,  informs  me,  that  since 
the  period  of  my  attendance  she  has  but  rarely  been  affected  with  her 
complaint  ;  and  has,  on  each  occasion,  obtained  relief  in  a  few  days  from 
having  recourse  to  the  inhaWion. 

I  could  multiply  examples  equally  in  favor  of  the  value  of  inhalation  of 
iodine  and  conium,  as  those  which  I  have  stated  ;  but  I  have  no  right  to 
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trespass  further  on  your  pages  ;  and  I  trust  that  I  have  offered  sufficient 
proof  to  satisfy  every  candid  reader. 

I  will  take  the  opportunity  of  mentioning  that  the  patients  whose  cases 
of  confirmed  tubercular  phthisis,  with  ulcerated  cavities,  are  detailed  in 
the  additional  part  of  my  second  edition,  at  p.  138,  c.  i  ;  p.  184,  c.  ix  ; 
p.  194,  p.  xi  ;  all  continue  to  enjoy  their  recovered  health,  bearing  the 
most  happy  testimony*  to  the  benefits  derived  by  them  from  inhalation 
and  the  collateral  treatment. 

It  is  my  earnest  recommendation  to  the  profession  to  give  a  fair  trial 
to  the  practice,  and  to  use  due  perseverance,  to  which  principle  of  acting 
I  owe  so  much  of  my  success.  I  am  certain  that  inhalation  is  often 
abandoned  too  hastily,  and  for  very  insufficient  reasons. 

Nor  should  any  one  allow  himself  to  think  slightly  of  the  method  of 
treatment  because  in  many  cases  it  will  not  succeed.  No  human  means 
can  avail  in  the  worst  cases  of  pulmonary  consumption  ;  but  it  is  my  sin- 
cere conviction  that  the  best  chance  would  be  afforded  to  the  patient  by 
the  adoption  of  the  particular  and  general  plan  which  I  have  laid  down  ; 
and,  certainly,  it  will  be  found  to  render  the  comfort  of  largely  mitigating 
the  symptoms,  even  when  the  force  of  disease  is  too  aggravated  to  admit 
of  cure. — London  Lancet. 

Wimpole  Street,  Dec.  6,  1834. 


CASE  OF  NYCTALOPIAt,  WITH  SPONTANEOUS  RECOVERY. 

BY    EDWARD    J.    DAVENPORT,  M.D. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

In  August,  1834, 1  was  requested  to  visit  P.  H.,  a  stout,  healthy-looking 
boy  of  eight  years  of  age,  affected  with  night  blindness.  His  mother 
stated  that  he  was  quite  unable  to  distinguish  any  objects,  after  sunset, 
unless  assisted  by  strong  artificial  light,  but  she  could  assign  no  cause  for 
the  difficulty,  the  boy's  health  having  been  perfectly  good,  and  his  eyes 
free  from  any  inflammation.  The  defect  in  the  powers  of  vision  was 
first  noticed  three  months  since,  and  had  been  stationary  for  some  time 
past.  The  family  were  poor,  although  not  destitute,  but  residing  in 
crowded,  confined  apartments,  without  much  attention  to  ventilation  or 
cleanliness. 

Upon  examination  of  the  patient's  eyes  in  a  clear  light,  the  pupils 
were  found  to  be  in  a  natural  state  of  dilatation  (L  e.  in  a  state  midway 
between  dilatation  and  contraction),  black  and  transparent,  but  the  irises 
were  more  sluggish  in  their  motions  than  is  usual  in  a  healthy  condition 
of  the  parts.  The  color  of  the  eyes  was  bluish  ;  the  complexion  and 
hair  were  light.  The  external  textures  of  the  eyes  were  free  from  dis- 
ease ;  eyeballs  apparently  well  formed  ;  exposure  to  strong  light  occa- 
sioned no  inconvenience  ;  vision  perfect  by  day-light. 


*  The  several  patients  who  have  recovered  have  expressed  their  desire  that  I  should  refer  to  them 
any  consumptive  invalids,  or  their  friends,  who  might  wish  to  be  assured  upon  the  advantages  of  the 
inhaling  treatment. 

t  Nyctalopia  of  some,  and  hemeralopia  of  others  ;  vide  note  in  Mackenzie  "  On  the  Diseases  of  the 
Eye,"  page  627. 
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Wishing  to  ascertain  the  state  of  the  patient's  eyes  during  the  parox- 
ysm, he  was  visited  in  the  evening,  when  he  was  found  in  a  natural  and 
quiet  sleep.  Upon  separating  the  eyelid,  the  pupils  were  noticed  to  be 
extremely  contracted,  and  upon  bringing  the  light  of  a  candle  near  the 
eyes,  there  was  an  immediate  dilatation  of  the  pupils,  with  a  sudden  and 
involuntary  motion  of  the  eyeballs  upwards  behind  the  upper  lid,  and  at 
the  same  time  a  spasmodic  effort  of  the  orbicularis  muscle  to  close  the 
eyelids.  The  child  being  awakened,  the  pupils  became  in  an  instant  ex- 
cessively dilated,  as  if  the  eyes  were  under  the  full  influence  of  stramo- 
nium or  belladonna.  The  irises  were  fixed  and  immoveable,  nor  did  the 
light  of  a  candle,  though  brought  very  nigh  the  patient,  produce  the  least 
impression  upon  them.  This  dilatation  and  immobility  of  the  pupil,  it 
may  be  observed,  is  a  characteristic,  though  not  an  invariable  symptom, 
of  the  disease.  When  requested  to  look  at  the  light,  he  manifested  a 
considerable  degree  of  photophobia,  and  turned  his  eyes  obliquely  to- 
wards it,  somewhat  in  the  manner  of  children  when  affected  with  strumous 
ophthalmia.  Vision,  however,  was  materially  aided  by  artificial  light, 
though  far  less  perfect  than  during  the  day — enabling  him  to  distinguish 
those  objects  only  upon  which  the  rays  of  light  fell  distinctly. 

Circumstances  prevented  the  adoption  of  any  active  treatment,  and  in 
November  following  it  was  found  that  the  disease  had  subsided  sponta- 
neously, vision  by  night  being  as  perfect  as  previous  to  the  attack. 

It  is  generally  admitted  that  this  disease  occurs  much  more  frequently 
in  warm  climates  and  between  the  tropics,  than  with  us.  Seamen  appear 
to  be  particularly  liable  to  it  while  navigating  the  seas  in  warm  climates, 
and  some  authors  have  considered  it  as  a  precursor  or  a  symptom  of 
scurvy,  but  without  any  sufficient  evidence.  That  it  is  frequently,  or 
perhaps  commonly,  sympathetic  of  disorder  of  the  stomach  or  derange- 
ment of  the  biliary  organs,  is  highly,  probable  ;  instances  not  being 
very  rare  of  the  occurrence  of  night-blindness  and  jaundice  at  the  same 
time. 

Three  instances  have  come  under  my  observation  where  this  disease 
was  beyond  a  doubt  congenital.  In  two  of  these  the  patients  were  bro- 
thers, the  other  members  of  the  family  having  good  vision.  Upon  ex- 
amination of  their  eyes  by  daylight,  no  particular  deviations  from  a  state 
of  health  were  manifest  ;  and  in  answer  to  an  inquiry,  the  medical  at- 
tendant of  the  family  replied — u  I  have  examined  the  eyes  of  J.  and  J. 
S.  in  the  evening,  and  find  the  pupils  to  be  dilated  naturally,  and  to  con- 
tract by  the  stimulus  of  the  light."  The  eldest  of  the  two  thought  that 
his  case  was  aggravated  by  a  residence  on  ship-board.  One  circumstance 
common  to  these  two  patients  is  worthy  of  notice,  as  having  a  bearing 
upon  the  pathology  of  the  disease  ;  viz.,  the  occurrence  of  oblique  vision* 
during  the  usual  nocturnal  paroxysm.  Thus  in  walking  abroad  in  the 
evening,  the  perception  of  objects  is  considerably  more  distinct,  if  viewed 
obliquely  or  laterally,  than  when  looking  straight  forward  ;  hence  may  be 
inferred  the  connection,  or,  more  correctly  speaking,  the  identity  of 
night-blindness  with  amaurosis,  of  which  important  class  of  diseases  it 


*  The  occurrence  of  visus  obliquus  with  nyctalopia  does  not  seem  to  have  been  noticed  in  works 
upon  this  subject. 
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may  be  regarded  as  a  variety  or  modification,  and  it  is  recognized  as  such 
by  authors  under  the  name  of  periodical  amaurosis.* 
Boston,  January,  1835. 


MEDICAL  REFLECTIONS. — NO.  II. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 
ON  PATENT   MEDICINES,   NOSTRUMS,  ETC. 

In  a  previous  No.  under  the  above  head,  I  made  a  few  desultory  remarks  ; 
and  I  must  add  a  few  words  more,  after  calling  the  attention  of  your 
readers  to  the  importance  of  truly  estimating  the  influence  on  the  people 
and  on  the  profession,  which  the  sale  of  patent  medicines  has,  and 
asking  some  of  your  more  able  correspondents  to  continue  the  subject, 
as  I  expect  to  pass  on  from  this  to  "  Medical  Experience,"  which  will 
be  treated  of  in  a  future  number. 

The  pompous  advertisements  and  lying  puffs  which  we  daily  see  in 
the  newspapers,  about  the  virtues  of  catholicons,  panaceas,  and  the  whole 
tribe  of  nostrums,  excite  in  the  minds  of  medical  men  a  mixed  sensation 
of  contempt  and  indignation  towards  the  propagators  of  them,  and  of  pity 
and  compassion  for  the  dupes  who  incautiously  swallow  such  poisonous 
trash.  The  people  ought  to  be  enlightened  in  these  matters  so  as  to 
view  all  such  imposition  in  its  true  light  ;  and  however  our  motives  may 
be  assailed,  it  is  our  duty  to  stand,  in  defiance  of  the  whole  herd  of  em- 
pirics, and  give  our  cautions  honestly  and  in  the  pure  spirit  of  philanthro- 
py. A  sentiment  has  prevailed  in  the  profession  that  it  is  the  proper 
course  to  pass  by  all  quacks  with  silent  contempt.  Some  are  even  afraid 
to  express  their  opinions  when  consulted  about  them,  from  a  fear  of  giv- 
ing offence  and  of  having  their  motives  called  in  question.  Opposition 
to  quarkery  has  often  been  attributed  to  selfish  and  interested  designs  in 
the  profession.  Men  of  respectability  and  intelligence  in  other  matters 
have  frequently  been  led  to  believe,  from  the  exaggerated  reports  of 
interested  empirics,  that  certain  patent  medicines  and  nostrums  tend  to 
simplify  the  practice  of  medicine,  and  to  prevent  diseases  and  lessen 
their  mortality  ;  and  that  thus  the  business  of  the  regular  practitioner  is 
seriously  interfered  with.  The  experience  and  observation  of  medical 
men  by  no  means  justify  these  assumptions.  The  untimely  and  impro- 
per use  of  medicines,  the  smattering  and  intermeddling  in  physic,  engen- 
dered by  nostrums,  &e.  not  only  tend  to  render  simple  diseases  (which 
if  left  to  the  unaided  operations  of  nature  would  terminate  favorably), 
complicated  and  serious,  but  often  fatal.  Many  cases  are  so  aggravated 
by  such  treatment  as  to  become  chronic,  and  to  require  the  aid  of  the 
regular  practitioner  for  years,  who  often  palliates  without  the  hope  of 
permanently  curing  such  unfortunate  individuals. 

By  a  strange  fatality  some  men  seem  to  seek  their  own  destruction. 
Witness  the  intemperate  in  the  use  of  spirituous  potations,  the  debauchee, 
&c.  &c.  It  is  not  a  little  singular  that  men  who  are  careful  and  cautious 
in  the  extreme,  with  respect  to  their  money,  and  will  employ  no  mechanic 


*  Vide  Scarpa,  "  Observations  upon  Diseases  of  the  Eye,"  p.  409. 
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or  artificer  who  does  not  thoroughly  understand  his  trade,  should  so  trifle 
with  their  lives  as  to  commit  the  care  of  their  health  to  the  most  illiterate 
and  ignorant  quacks  that  can  be  found,  who,  either  through  ignorance  or 
base  design,  promise  to  cure  all  diseases.  The  credulity  of  some  is  so 
extremely  singular,  that  while  they  are  very  scrupulous  in  employing  a 
regular  practitioner,  they  will  put  unlimited  confidence  in  a  boasting  and 
wonder-promising  empiric.  A  case  of  this  kind  lately  happened  in  my 
neighborhood.  A  young  man,  who  had  a  predilection  for  patent  medi- 
cines, was  taken  sick.  A  friend  and  relative  of  his,  who  had  just  bought 
such  medicines,  with  a  patent  right  to  use  them,  promised  to  insure  his 
life  for  a  few  cents.  This  gentleman  was  a  clergyman  !  (I  mean  no 
disrespect  for  that  holy  calling,  but  make  the  remark  to  show  that  he  was 
not  brought  up  to  physic.) 

Some  other  friend  attempted  to  persuade  the  young  man  that  he  ought 
to  employ  a  certain  regular  practitioner  who  had  practised  in  his  vicinity 
for  about  twenty  years,  with  credit  and  success,  but  who,  for  want  of 
means  during  his  pupilage,  attended  only  one  course  of  lectures  in  Phila- 
delphia, in  the  days  of  Rush,  Barton  and  Wistar  ;  and  his  engagements 
have  been  such,  in  an  extensive  practice,  that  he  never  availed  himself  of 
the  benefits  of  further  attendance  on  medical  lectures.  The  young  man 
objected  positively  to  employing  him,  alleging  as  a  reason  that  the  physi- 
cian in  question  had  no  Diploma  !  And  yet  he  swallowed  dose  after 
dose  of  the  patent  medicine,*  which  his  life-insurer  sedulously  adminis- 
tered. It  is  hardly  necessary  to  add  that  a  few  hours  terminated  his  ex- 
istence, notwithstanding  the  confidence  and  presumption  of  his  doctor  to 
the  last  minute;  but  what  was  the  penalty  of  his  life  insurance,  or  whether 
it  has  been  paid  to  his  heirs,  I  have  not  been  informed. 

I  may  hereafter  say  something  on  the  inexpediency  and  invalidity  of 
granting  patents  for  the  practice  of  medicine.  GaMxMA. 

January  22,  1835. 


INTERNAL  STRANGULATION  OF  THE  INTESTINE. 

To  the  Editor  of  the  Boston  Medical  and  Surgical  Journal. 
Sir, — Should  you  think  the  following  worthy  a  place  in  your  Journal, 
you  are  at  liberty  to  insert  the  same. 

John  Chapman,  aged  about  thirty-five,  a  laboring  man,  of  a  full,  ple- 
thoric habit,  while  engaged  in  loading  a  log  upon  a  sled,  about  the  com- 
mencement of  the  year  1832,  said  he  felt  something  give  way  in  the  left 
iliac  region,  and  the  pain,  at  the  lime,  was  so  severe  as  to  induce  faint- 
ing, but  in  a  little  time  wore  off  so  as  to  enable  him  to  resume  his  labor. 
From  the  lime  of  the  injury  to  the  28th  of  June  following,  he  occasionally 
complained  of  colic  pains,  but  these  were  not  so  severe  as  to  call  for 
medical  aid.  At  the  latter  date,  he  was  attacked  with  violent  spasms, 
accompanied  with  vomiting,  referring  the  pain  to  the  same  spot  where  he 
had  uniformly  complained  of  it.  A  physician  was  called,  who  com- 
menced on  a  rigid  antiphlogistic  plan,  and  continued  the  treatment  until 


*  A  narcotic  emetic,  aided  by  steam,  in  a  full  habit  with  encephalic  determination. 
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the  inflammation  gave  way.  On  the  3rd  of  July,  I  called  to  see  him. 
No  stools  had  been  procured  ;  his  countenance  was  cadaverous  ;  the 
faeces  were  discharged  from  the  mouth,  and  death  closed  the  scene  early 
on  the  following  morning. 

Having  obtained  permission  of  the  relatives,  in  company  with  his  phy- 
sician I  proceeded  to  examine  the  abdomen,  when,  to  our  surprise,  we 
found  in  the  left  iliac  region  a  piece  of  the  peritoneum  torn  from  its  con- 
nection and  completely  tying  up  the  intestine,  forming  internally  a  stran- 
gulated hernia.  There  was  a  small  sac  in  the  ruptured  portion  of  the 
peritoneum,  containing  a  substance  of  the  color  and  consistence  of  tar. 
Whether  this  was  blood  or  something  else,  I  am  wholly  unable  to  deter- 
mine. The  portion  of  strangulated  intestine,  together  with  a  small  space 
on  each  side  of  the  ligature,  which  showed  signs  of  inflammation,  were 
all  the  marks  of  disease  discovered  on  dissection.  The  thorax  was  not 
examined. 

The  above  is  to  me  a  novel  case  ;  and  should  it  not  be  so  to  others,  I 
wish  to  be  referred  to  similar  accounts. 

Yours  respectfully,  Benjamin  W.  Dewey,  M.D. 

Moriah,  N.  Y.  January  19,  1835. 


CASE    OF    ABSENCE    OF     THE    AUDITORY    CANAL,    WITH  BUT 
PARTIAL    LOSS   OF  HEARING. 

To  the  Editor  of  the  Boston  Medical  and  Surgical  Journal. 
Sir, — I  am  personally  acquainted  with  Mr.  N  ,  a  respectable  me- 
chanic in  one  of  the  New  England  States.  He  is,  I  suppose,  between 
25  and  30  years  of  age,  of  good  understanding,  well  informed,  industri- 
ous and  successful  in  business,  and  of  unexceptionable  morals.  He  has 
always  been  subject  to  a  partial  deafness.  He  is  able  to  converse  with 
those  whose  voices  are  naturally  strong,  in  their  ordinary  tone,  and,  by 
strict  attention,  can  hear  and  understand  a  sermon,  delivered  with  com- 
mon strength  of  voice.  He  is  able  to  sing,  not  elegantly,  yet  with  tole- 
rable correctness. 

In  the  summer  of  1833,  Mr.  N  called  on  an  eminent  medical 

professor,  then  spending  some  days  in  the  village,  with  the  question, 
"  How  is  it  possible  for  me  to  hear  at  all  ?  "  On  examination,  the  ex- 
ternal ear  was  found  perfect,  but  the  external  orifice  was  closed  up,  or 
rather,  did  not  exist.  This  was  true  of  both  ears,  and  had  been  so  from 
his  birth.  It  was  at  first  supposed  that  he  heard  by  means  of  the  internal 
orifice  ;  but  it  was  found,  on  experiment,  that  closing  his  mouth  and 
nose,  and  even  muffling  his  whole  face,  in  no  degree  diminished  his  au- 
ditory powers  ;  but  by  muffling  either  the  whole  or  some  part  of  that 
portion  of  the  head  which  is  covered  by  the  hair,  his  power  of  hearing 
was  sensibly  diminished.  The  inference  was,  that  the  function  of  hear- 
ing is  not  performed  by  the  same  nerve  in  him  as  in  other  men,  but  by 
some  other  nerve. 

What  may  be  the  value  of  these  facts  ;  whether  they  throw  any  light 
on  the  case  of  Mrs.  Cass,  the  Stanstead  somnambulist,  or  borrow  any 
light  from  the  speculations  of  Professor  Mojon,  mentioned  in  your  Journal 
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of  the  6th  instant,  you  can  judge  better  than  I.  To  me,  it  appears 
highly  desirable  to  collect  all  possible  information  on  cases  of  this  kind  ; 
as  the  doctrine  of  a  possible  metastasis  of  functions  of  sense,  may  go  far 
towards  explaining  some  hitherto  inexplicable  phenomena  of  somnambu- 
lism, of  animal  magnetism,  and  perhaps  some  other  wonders,  equally 
perplexing  to  the  physiologist  and  the  metaphysician. 

Boston^  Jan.  23,  1835.  Yours,  with  respect,  XL. 


EFFECTS  OF  THE  SECALE  CORNUTUM  (ERGOT  OF  RYE). 

To  the  Editor  of  the  Boston  Medical  and  Surgical  Journal. 
Sir, — Frequent  indeed  has  been  the  occurrence  of  a  disease  in  this  sec- 
tion of  country,  denominated  Chronic  Thrush.  It  has  fallen  chiefly  upon 
married  women  who  have  borne  children,  no  others  having  come  to  my 
knowledge.  Some  of  them  I  have  visited  in  the  last  stage,  and  was  not 
a  little  surprised  to  witness  the  following  symptoms  : — a  total  loss  of  ap- 
petite, and  inability  to  take  or  bear  food  ;  extreme  debility,  and  the  skin 
of  a  roseate  hue.  No  aphthous  affection  of  the  tongue  or  fauces  appeared 
in  any  of  these  cases,  and  I  invariably  found  the  Secale  cornutum  had 
been  freely  employed.  The  treatment  that  had  been  pursued  when  the 
above  symptoms  had  supervened,  was  no  less  surprising  to  me,  until  I 
became  more  acquainted  with  the  medical  acquirements  of  the  practi- 
tioners. Mercury,  opium  and  quinine  were  chiefly  relied  upon,  in  all 
these  ergotic  diseases,  and  death,  with  few  exceptions,  was  the  final 
result. 

So  popular  and  convenient  has  the  term  chronic  thrush  become  about 
here,  that  it  is  used  for  most  diseases  and  affections  of  the  stomach  and 
bowels  of  our  married  ladies.  The  Thomsonians  treat  it  also  with  sti- 
mulants and  tonics,  to  the  same  decided"  termination,  though  somewhat 
sooner.  Respectfully  yours.  Jonathan  Swett. 

Ridgeway,  JV.  Y.  January  17,  1835. 
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REFORMED  MEDICAL  DEPARTMENT  OF  WORTHINGTON  COLLEGE^ 

OHIO. 

A  correspondent  has  kindly  forwarded  to  our  address  an  extra,  from  the 
Ohio  State  Journal  office,  wholly  filled  with  a  correspondence  between  a 
committee  of  the  medical  students  of  the  institution  alluded  to  at  the  head 
of  this  paragraph,  and  Thomas  V.  Morrow,  M.D.  president  of  the  re- 
formed school.  The  young  gentlemen  state  that  the  enemies  of  the  re- 
formed college  accuse  them  "  of  being  destitute  of  science  ;  call  us  steam 
doctors,  quacks,  &.c.  and  associate  us  with  men  who  have  taken  up  the 
practice  of  medicine  from  having  read  Dr.  Thomson's  book,  while  they 
make  no  pretensions  to  scientific  knowledge.    We  totally  disclaim  all 
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connection  between  the  system  of  practice  taught  at  this  college,  and  that 
promulgated  either  by  Howard  or  Thomson."  It  was  our  intention,  at 
first,  to  present  an  analysis  of  Dr.  Morrow's  letter  ;  but  the  document  is 
too  voluminous  for  us  to  do  this  at  present.  We  are  sorry,  however,  and 
can  just  as  well  express  it  now  as  hereafter,  to  see  a  man  of  Dr.  Mor- 
row's apparent  intelligence,  giving  a  decidedly  negative  answer  to  the 
following  question  : 

"  Is  the  internal  use  of  calomel  or  any  other  form  of  mercury,  or  any 
preparation  of  arsenic  or  antimony,  sanctioned,  under  any  circumstances, 
by  this  School  ? 

"  Ans. — Under  no  circumstances  whatever." 


MASSACHUSETTS  CHARITABLE  EYE  AND  EAR  INFIRMARY. 

The  Infirmary  was  established  in  the  year  1824,  by  its  present  surgeons, 
Drs.  Jeffries  and  Reynolds.  It  originated  in  a  conviction  of  its  utility  and 
importance,  founded  upon  an  acquaintance  with  similar  institutions 
abroad,  and  the  amount  of  disease  requiring  medical  treatment  which 
existed  among  the  poor  in  this  city  and  its  vicinity.  Having  been  con- 
ducted by  them  as  a  measure  of  experiment,  at  their  own  cost,  for  a  period 
of  sixteen  months,  the  number  of  cases  corning  under  their  care,  and  the 
success  attending  their  operations,  seemed  not  only  to  justify  them  in  in- 
troducing the  Institution  to  the  notice  of  their  friends,  but  to  require  of 
them  an  effort  to  place  it  upon  a  more  stable  foundation.  In  February, 
1827,  by  an  act  of  the  Legislature,  it  became  a  corporate  body.  From 
its  commencement  to  the  present  time,  it  has  pursued,  in  a  quiet  and  un- 
obtrusive way,  its  great  objects  of  causing  the  blind  to  see,  and  the  deaf 
to  hear,  with  very  encouraging  success.  During  the  ten  years  of  its  ex- 
istence, there  have  been  treated  at  the  Infirmary,  6,809  cases  of  diseases 
of  the  eye  and  ear,  a  great  majority  of  which  have  been  of  the  eye. 

The  following  extract  from  the  Report  of  the  Surgeons  for  the  year 
ending  October  1834,  presents  a  view  of  the  cases  which  have  come 
under  the  care  of  the  surgeons,  and  the  results  ;  and  may  be  regarded  as 
an  average  of  the  business  done  by  this  Institution,  from  one  year  to 
another. 

Whole  number  of  cases,    .       .  .       .       .       .  671 

Cured,  453 

Relieved,  54 

Not  treated,  considered  incurable,       ...  23 
Result  unknown,      .       .       .       .       .       .  11 

Declined  operation  or  treatment,  ....  9 

Remaining  under  treatment,     ....  26 

Removed  from  the  charge  of  the  Infirmary,  .  .  7 
Not  cured,   3 


586 

Diseases  of  the  ear,         .....  85-671 

It  is  not  probable  that  the  annual  number  of  applications  for  relief 
will  ever  be  less  ;  but,  on  the  contrary,  an  increase  may  be  reasonably 
anticipated. 
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SPHYGMOMETER. 

An  ingenious  mechanic  of  this  city  has  been  turning  his  attention  to  the 
manufacture  of  this  new  instrument  for  measuring  the  pulse.  He  is  fully 
convinced  that  he  has  discovered  an  essential  improvement,  which  will 
give  those  of  his  own  construction  a  decided  preference  to  those  made  in 
France.  Notwithstanding  the  elaborate  paper  accompanying  a  drawing 
given  in  a  foreign  journal,  it  is  very  certain  from  it  that  the  pulsations  in 
a  minute  are  not  registered — so  that  however  well  we  are  enabled  to  judge 
of  the  strength  exerted  by  the  heart  and  arteries,  by  the  space  through 
which  the  mercury  or  a  colored  fluid  is  thrown  in  the  tube  of  the  sphyg- 
mometer, without  carefully  noting  the  pulsations  by  a  watch  no  judgment 
could  be  formed  of  the  number  in  any  given  time.  To  accomplish  this, 
therefore,  is  a  desideratum. 


PHRENOLOGY. 

To  the  Editor  of  the  Boston  Medical  and  Surgical  Journal. 
Would  it  not  be  an  object,  Mr.  Editor,  for  some  of  your  enterprising 
publishers  to  reprint  the  Edinburgh  Phrenological  Journal  ?  (It  is  not 
republished  in  this  country  to  my  knowledge.)  That  work  would  doubt- 
less be  highly  interesting  to  the  general  reader,  and  it  is  accumulating  a 
mass  of  facts  and  observations  which  must  be  eminently  useful  to  the  me- 
dical practitioner.  It  seems  to  me  that  it  might  be  well  patronized  if  re- 
published here.  X. 

Answer. — We  have  understood  that  a  phrenological  journal  is  about 
being  published  in  Boston,  quarterly,  which  will  be  nearly  a  reprint  of  the 
work  to  which  our  correspondent  alludes,  with  the  addition  of  such  facts 
and  observations  as  may  be  gathered  by  American  advocates  of  this  new 
and  curious  science. 


Transylvania  Medical  School. — From  the  catalogue,  just  received,  we 
learn  there  are  two  hundred  and  fifty-five  members  in  the  class,  attending 
the  present  course  of  lectures.  It  cannot  be  doubted,  this  is  one  of  the 
most  flourishing  institutions  in  America.  To  show  the  reputation  it  en- 
joys at  a  distance,  we  have  appended  the  names  of  those  States  which 
are  represented  in  the  anatomical  theatre,  together  with  the  number  of 
pupils  from  each. 

From  Kentucky,  126  ;  Tennessee,  37  ;  Alabama,  25  ;  Mississippi,  19; 
Virginia,  10  ;  Georgia,  9  ;  Missouri,  6  ;  South  Carolina,  5  ;  North 
Carolina,  4  ;  Illinois,  4  ;  Ohio,  5  ;  Louisiana,  2  -y  Indiana,  1  ;  Delaware, 
1  ;  Arkansas  Territory,  1. 


Epilepsy. — Mr.  L.  Healey,  of  Bewdley,  in  Worcestershire,  has  for- 
warded to  us,  in  a  letter  dated  Nov.  13,  the  particulars  of  a  severe  case 
of  epilepsy,  of  twelve  years'  duration,  which  he  treated  successfully  with 
the  following  remedies,  after  the  abandonment  of  the  case  as  hopeless  by 
several  medical  gentlemen  whom  the  patient,  "  Mr.  F.  T.,  a  barrister, 
aged  30,"  had  consulted  : — "  Vegetable  diet  ;  freedom  of  the  head  from 
hair  ;  lotions  frequently  applied  to  the  head  ;  small  quantities  of  blood 
taken  from  the  head  once  a  week  ;  emetics  once  a  week,  fortnight,  or 
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month,  as  need  be,  followed  by  a  strong  purgative  administered  the  next 
day  5  alterative  medicine,  according  to  the  very  ingenious  and  scientific 
plan  of  Dr.  W.  Philip,  consisting  of  blue-pill,  &c.  in  small  doses,  with  an 
issue  or  issues  in  the  loins,  large,  and  cut  in  deep,  according  to  the  cir- 
cumstances of  the  case  and  nature  of  the  patient,  &c.  corresponding  to 
the  transverse  processes  of  the  third  lumbar  vertebra, — all  this  followed 
up  for  twelve  or  eighteen  months  from  the  last  fit,  and  left  off  very  gra- 
dually in  every  respect."  This  plan,  which  we  have  transcribed  in  Mr. 
Healey's  own  language,  has,  he  assures  us,  been  successful  in  many 
other  cases  treated  by  himself,  and  in  three  which  have  been  treated  by 
medical  gentlemen  to  whom  he  advised  its  employment. — Lancet. 


Operations  at  Guy's  Hospital. — During  the  last  week  a  man  with  stone 
was  operated  upon  by  Mr.  Key  under  the  following  circumstances  : — He 
had  submitted  to  a  similar  operation  once  or  twice  previously,  and  there 
was  some  idea  of  having  the  patient  operated  upon  by  lithotrity,  but  to 
this  the  patient  objected,  stating  that  the  operation  of  "  cutting  was  a 
mere  nothing,"  but  he  thought  he  could  not  bear  up  against  the  operation 
of  "grinding."  The  stone  was  of  a  large  size  when  removed,  and  ap- 
peared flattened.  Mr.  Key,  aware  of  the  size  of  the  stone  previous  to 
extracting  it,  used  a  blunt  gorget  to  dilate  his  first  incision.  The  stone 
was  removed  within  one  minute.    The  patient  is  doing  well. 

A  case  of  popliteal  aneurism  was  also  made  the  subject  of  operation  by 
Mr.  Morgan,  who,  as  usual,  passed  a  ligature  around  the  femoral  artery. 
No  difficulty  occurred  during  the  operation,  and  the  patient  has  since 
gone  on  remarkably  well. 

A  malignant  tumor  situated  beneath  the  eye  was  afterwards  removed 
from  the  face  of  a  female.  It  is  to  be  allowed  to  heal  by  granulations. — lb. 


Hydrophobia. — Inhalation  of  Nit.  Oxide  Gas. — A  young  man  suffering 
from  hydrophobia  was  admitted  into  Guy's  Hospital  on  Saturday  the  27th 
of  July.  The  symptoms  were  very  aggravated  towards  the  latter  part  of 
his  existence.  No  relief  could  be  afforded  to  him,  the  spasms  being  of  a 
most  horrible  nature.  He  was  a  patient  of  Dr.  Back,  and  at  the  express 
wish  of  Mr.  Morgan  was  treated  by  inhaling  the  nitrous  oxide  gas,  but 
the  effects  produced  by  it  were  so  far  from  satisfactory,  that  instead  of 
allaying  the  spasm  it  appeared  rather  to  aggravate  it,  and  to  keep  up  a 
constant  state  of  excitement  in  the  patient.  Although  when  admitted  the 
symptoms  were  extremely  moderate,  yet  he  did  not  survive  more  than 
eighteen  hours.  The  friends  of  the  deceased  would  not  allow  a  post- 
mortem inspection  to  be  made. — Ibid. 


Longevity  among  the  Quakers. — Inquiry  is  now  making  by  the  Society 
of  Friends  throughout  England  as  to  the  average  length  of  life  of  persons 
belonging  to  their  society,  as  compared  with  that  of  other  individuals. 
The  result  is  generally  highly  favorable  to  the  superior  longevity  of  the 
quakers,  but  in  Chesterfield  particularly  so,  as  the  following  plainly  shows. 
The  good  effects  of  living  with  temperance  and  frugality  could  not  be 
more  plainly  demonstrated  : — United  ages  of  100  successive  burials  in 
Chesterfield  church-yard,  ending  16th  November,  1834,  2616  years  8 
months,  averaging  25  years  2  months,  of  whom  2  reached  the  age  of  80 
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years  and  upwards,  and  12  reached  the  age  of  70  years  and  upwards. 
United  ages  of  100  successive  burials  of  members  of  the  Society  of  Qua- 
kers, in  Chesterfield  Monthly  Meeting,  ending  27th  November,  1834, 
4790  years  7  months,  averaging  47  years  and  upwards,  and  30  reached 
the  age  of  70  years  and  upwards. 

Mortality  in  1834. — The  number  of  deaths  in  Salem,  Ms.  during  the 
year  1834,  was  247.  Under  10  years  of  age,  87.  Of  consumption,  56  ; 
old  age,  25  ;  dropsy,  21. 

Number  of  deaths  in  Rochester,  N.  Y.  343,  of  which  61  were  by  cho- 
lera and  6  by  delirium  tremens? 

Number  of  deaths  in  Hingham,  Ms.  30 — being  about  1  in  116  of  the 
population. 

Medical  Pupils  in  Philadelphia.— On  the  1st  of  December,  1834,218 
pupils  had  matriculated  in  the  Jefferson  Medical  College,  and  at  the  same 
date  the  University  had  registered  380. 


Dr.  Bedfordh  Address. — An  address,  introductory  to  a  course  of  lec- 
tures on  obstetric  medicine,  &c.  delivered  in  Clinton  Hall,  New  York, 
Nov.  8th,  1834,  by  G.  S.  Bedford,  M.D.  has  come  to  our  address— with 
this  quotation  on  the  title  page — "  facts  are  stubborn  things." 

To  Correspondents. — An  interesting  paper  upon  the  subject  of  the  disease 
treated  of  by  Sir  C.  Scudamore  in  the  first  article  of  this  No.  of  the  Journal,  con- 
taining important  suggestions  in  regard  to  a  new  method  of  treatment,  will  appear 
in  our  next  No.  The  author  Avill  accept  our  thanks  for  his  favors. — Dr.  Williams's 
remarks  on  Artificial  Musk  as  a  remedial  agent ;  several  cases  of  disease  of  the 
eye  ;  and  No.  3  of  Medical  Reflections,  are  also  on  file  for  insertion. 

Died— In  Wentworth,  N.  H.  on  the  23d  ult.  Thomas  Whipple,  M.D.  aged  49, 
an  eminent  and  much  respected  physician  and  surgeon. — At  Philadelphia,  Dr. 
Philip  Moser,  aged  64. — At  sea,  Dr.  Samuel  Colvin,  of  Baltimore. 

Whole  number  of  deaths  in  Boston  for  the  week  ending  Jan.  31,  37.    Males,  17— Females,  20. 

Of  quinsy,  1— hip-complaint,  1 — consumption,  7— infantile,  2— lung  fever,  2— dropsy  on  the  brain, 
2 — suicide,  1 — liver  complaint,  2 — bowel  complaint,  1 — scrofula,  1 — hooping  cough,  1 — inflammation 
of  the  lungs,  1 — rheumatic  fever,  1 — disease  of  the  lungs,  1— scarlet  fever,  2— canker  in  the  bowels, 
1 — palsy,  1— influenza,  1— old  age,  1— sudden,  1— inflammation  of  the  brain,  1— spasms,  1 — diarrhoea,  1. 


ADVERTISEMENTS. 


PHILOSOPHICAL  AND  ASTRONOMICAL  APPARATUS. 

N.  B.  CUAMIiERLAIN,  No.  9  School  St.  Boston,  manufactures  Philosophical,  Astronomical,  Pneu- 
matic, Hydrostatic,  and  Electrical  Apparatus,  Mechanical  Powers,  &c.  of  beautiful  workmanship, 
designed  for  Lecture  Rooms  and  public  instruction  in  Schools,  Academies  and  Colleges.  Portable 
models  ot  the  Steam  Engine,  put  in  motion  by  a  spirit  lamp,  afforded  at  a  very  reasonable  rate,  can 
be  obtained  at  any  time,  by  addressing  the  advertiser  by  mail. 
Boston,  February  4,  1835.  eptf. 


MODELS  OF  THE  EYE  AND  EAR. 

BROWN  &  PEIRCE,  87  Washington  Street,  up  stairs,  manufacture  beautiful  models  of  the  human 
Eye  and  Ear,  for  the  use  of  students  in  anatomy  and  operating  surgeons.  The  eye,  particularly,  is 
considered  exceedingly  useful,  as  the  anatomy,  and  the  philosophy  of  v  ision,  are  plainly  demonstiat 
ed.  The  internal  ear  is  magnified  two  feet  iti  length,  from  the  meatus  intemus  to  the  external  ear— 
giving  a  diameter  of  four  inches  to  the  semicircular  canals.    These  models  are  the  invention  of  Dr. 

J.  V.  C.  Smith,  formerly  Professor  of  Anatomy  at  the  Berkshire  Medical  Institution.        Jan  21— tf 
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